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MEDICINE AND TEE UNIVERSITY * 

yyILL! \M H VELCH, 11D, 1LD 
cu/riuonc 

1 take\c that 1 male no mistake in assuming tliat the 
mor of the mutation to deliver this address came to 

2 mamh through the official position a Inch I chance 
hold m the Association lor the Advancement of 

bcience and the desire to give prominence on this occa¬ 
sion to the sciences of nature in uevr of the approach¬ 
ing meeting of the association m this place I must, 
however, disclaim am especial competence to speak lor 
these sciences, and I know not where there is less need 
m our country of emphasizing the importance and sig¬ 
nificance of the natural and physical sciences, or where 
the representatives of these sciences have brought higher 
distinction to themselves and to their university, than 
here in the University of Chicago 
The past centim is memorable above all others for 
tlie gigantic progress of the natural and plnsical 
sciences—a progress which has influenced more pro¬ 
foundly the lives and thought, the position and pros¬ 
pects of mankind, than all the political changes, all 
the conquests, all the codes and legislation In tins 
marvelous scientific advancement in all directions the 
sciences of living beings and their manifestations have 
progressed as rapidlv and have influenced the material, 
intellectual and social conditions of mankind as much 
as the sciences of inanimate matter and its energies 
Go far as the happiness of human bemgs is concerned, 
there is no other gift of science comparable to tlie 
increased power acquired by medicine to annul or 
lessen ph}3ical svSermg and to restrain the spread of 
pestilential diseases, although what has been accom- 
' phsped in this direction is small indeed in comparison 
with what remains to be achieved Man’s power over 
disease advances with increased knowledge of the nature 
and causes of disease, and this increase of knowledge hag 
its sources m tlie educational system 
i, Jn asking tout attention on this occasion to some of 
tical methtions and problems of medical education and 
from wludnrticulariy m their relation to the university 
more valuable mstanees existing m this country, I am 
sirable that our tlveme is trite and that I can add little 
regard to tins r its discussion, but the subject, however 
will require conmres ever renewed consideration so long 
The science o'!® remain as unsatisfactory as at present 
more rapidly thaflWems await final solution. Especially 
constitutes to-day &at the n 1 lure of the problems should 
rewarding to the ) teacher* and authorities of onr uni¬ 
tor, who if he ho\Ahat m this university much earnest 
reap a harvest riel gi'en to questions of medical educa- 
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iron and wi«clv so, for I have every confidence that the 
medical department of this unneysitv, already doing 
s\uh good work, is destined to be a lender jh nf promo 
lion of higher medicnl education and the ndvaneeinen 
of medical knowledge on tins eontvueut 

The historical and the proper home of the medical 
school is the university, of which it should he an in¬ 
tegral part co-ordinate with the other faculties Before 
there was a faculty of law at Bologna or of theology nt 
Veins lliorc t\ school of medicine nt Sn)o3W»y>, ^hith 
as is welt known, occupies an interesting and unique 
position in tlie history of the origin and development 
of universities 3?rom tins cavlv period lo ihc present 
dav no other type of nndical school Ins existed on the 
continent of Europe than that of the university and 
this union has been of mutual advantage, the renown 
of many universities being due in large part to their 
medical faculties, and these recemng the fostering care 
and the ideals of the university' J 

It was under the influence of these sound tradition^ 
of the proper relation of medical teaching to the nui 
lcrsities that the first medicnl Ecliools m this 001111111 
were founded, that of tlie College of Philadelphia now 
the University of Pennsylvania, m 1763 that of Knurs 
College, now’ Columbia University, in 1767, and after 
somewhat longer intervals those of Harvard, Dartmouth 
and Yale The model for these early schools was the 
medical department of the University of Edinburgh 
which derived its traditions Lorn, the University of 
Ley den, as these m turn can he traced hack to the great 
Italian universities of the sixteenth century We can 
contemplate with much pride and satisfaction the enrh 
history of these first American medical schools, which 
notwithstanding their feeble resources, wore imbued 
with a spirit of high purpose and just recognition of the 
qualifications needed for the pursuit of medicine cs a 
learned profession 

It is deeply to be regretted that their successors did 
not continue to build on such foundations os those laid 
bv John Morgan, William Shippen and Samuel Bard 
but rather adopted and curried much further the plan 
of the proprietary medical schools winch originated m 
England m the latter part at the eighteentlKeentury 
and attained their highest development there during the 
first three decades of the following century, after which 
the hospital medical schools of a type peculiar to that 
country gained the ascendancy "We can transfer from 
onr shoulders, however, only & minor part of the re¬ 
sponsibility for tlie conception and establishment of the 
proprietary medical school, for the English form of this 
school was a harmless thing which never dreamed of 
conferring tlie doctor’s degree and was regarded with 
disfavor by examining and licensing bodies 

The proprietary medical school, conducted for gain, 
divorced from any connection with a university’ and free 
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cicd by the Mate to usurp tho umxersity s right of con¬ 
ferring the doctoi s degree and at liberty to set xihat- 
c\er standards it chose for obtaining this degree, ■winch 
carried with it the license to practice, is a phenomenon 
unique m the history of education and a contribution 
to systems of education for -which America is entitled 
to the sole ciedit This is the type of medical school 
which pi mailed in this country dui mg the greater pait 
of the nineteenth century, and familiarity has made it 
difficult for us full} to realize how anomalous and mon- 
stious it really is Exen m the case of those schools 
which weie united with a college or university the con¬ 
nection became m most instances so loosened as to be 
meielx nominal and to secure practical autonomy to 
the medical school In the common type of these 
schools tlieie was no requnenient of preliminary studx 
worthy of the name, the only practical training was m 
the dissecting room and an occasional amphitheatei 
clinic, and the degree and license to practice followed 
the passing of an easy examination after attendance on 
two annual comses of lectures lasting five or six months 
each, sometimes an even shoiter period, the student 
healing the same lectuies each year 

It is needless to say that such conditions brought 
gieat reproach to American medicine and introduced 
evils from which we aie not yet wholly free Nexer- 
theless the system, bad as it was can be painted m 
too dailc colors The lapid multiplication of medical 
schools which followed the second decade of the last 
, century' w as, although e.xcessive, in response to the 
\neccls of a rapidly developing country pushing the 
Art fmdaries of civilization exer westward Still it w r ould 
’ 1)6 difficult to find a sound argument for increasing the 
haidships of frontier settlements and struggling com- 
liiumtics by a supply of poor doetois 

The mam relief to the pictme is that the results 
weie not so bad as the system Many of the teachers 
weie devoted, able men who impaited sound professional 
traditions and whose personality m a measure remedied 
the defects of the sy stem The native force, ability and 
zeal of many students enabled them to overcome serious 
obstacles and to acquire in the course of time, in spite 
of advcise circumstances, a mastery of their calling, 
peihaps a resouicefulness engendered by these circum¬ 
stances, for even under the best conditions education 
docs not end w'ltli the modicum of knowledge imparted 
in school and college Some w ere so fortunate as to be able 
to supplement their inadequate training bx European 
study But among those without foieign training who 
were entnelv the pioducts of Amencan conditions not 
a few weie the peers of their European contemporaries, 
such as Daniel Diake Jacob Bigelow- John D God- 
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standaids, the moral piessme everted through an awak¬ 
ened sentiment for reform on the part of the oigani/cd 
piofession and the better schools closer union between 
medical school and umxersity and the consequent intei 
est of umxersity teacheis and authorities m the piob 
lems of medical education, the example set by a fex 
schools ot a high order, endowment—although veij in 
adequate—of medical education, which foimeily xxa 
almost wholly neglected as an object m need or worth' 
of prixate or public beneficence, the ndxancement o 
medical science and art, necessitating improxed method 
and higher standaids of professional training, aud , 
juster and widei appieciation of the sigmfieauee of cur 
atixe and preventixe medicine to the xvelfare of the com 
mumty 

The history of medical education in Ameuca is stil 
m tire making, but we noxv hax'e a number of school 
w-ith high standards and adequate equipment capable o 
giving to students of medicine a professional educatioi 
as good as that to be obtained m European umveisities 
The best and most progressive schools are those m or 
game union wnth a university, and it seems clear that t( 
schools of this txqie belongs the future of higher medicn 
education in this country ISfearly txrenty years ago n 
an address at Yale Umveisity I endear oied to set foill 
the adxantagcs of the union of medical school and uni¬ 
versity, and, as addresses, fortunately for those m th( 
habit of gixmg them aie soon forgotten, I shall bore 
summarize what I conceive to be the more piomment ol 
these advantages 

Of all professional and technical schools the medical 
with its requirements for laboi atones, hospitals and 
teaching force, is the most costly A medical depart¬ 
ment of a umversitx is much more likely to be the re¬ 
cipient of endowment funds than an independent school, 
and the university' is a safer and more suitable cus¬ 
todian of such funds 

In manifold ways the enx'ironment of a umversiti is 
that best adapted to the teaching and the advancement 
of medicine The medical school needs the ideals o£ 
the university' m maintaining the dignity of its high 
calling, m laying a broad foundation for professional 
study', in apphnng correct educational punciples m the 
arrangement of the cumculum and m methods of in¬ 
struction, m assigning the pioper place and share to the 
scientific and the practical studies, m giving due em¬ 
phasis to both the teaching and the investigating sides 
of its work, m stimulating productive research, and m 
determining what shall be the qualifications of its teach¬ 
ers and of the recipients of its degree Most invigorat¬ 
ing is the contact of medical teachers and investigators 
wnth workers m those sciences on which medicine is 
dependent—chcrmstrx phi sics and biology 
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NvMWBl . ,w in Ihe ^niswnUwlw cm tTofaimoicmlhc relief of pl»wnl 

included m the medial cumculum ns i■ ™ ^ stllloun „ 11IU | the mim-fnl tunlmeut of d.scnte ami 

German and French uimcraitiej, it m u • mJV , n ihnu \uis formuh po-Mblo, but the gieat tu- 

highh desirable that thej should be hagWin the: ]mQ ^ m lhu llP , (1 „f jnoenlnc medicine 

legiate or philosophic il faculty 1 other \U llca i The hon/on of the average nuns interest m medicine 

rite proMSion should be undo for them m the CLSirce h extends l>e\oml the cuuimferencc of Ins own 

lacultv where thev do not propcih belong t | 10 d\ or that of his family, and lie nicasmcs the \nine of 

The benefits of union of mcdicil school ind un e - ^ mc dical art h\ its capacity to cure lus cold, Ins rlieii- 

are reciprocal and not to the medical echo ina t, 5I „ his d\=pcp-in lus neuraMln mn all unconscious, 

good medical faculty properh supported a d q PJ 5 ^ J c ^ not encounter them of the mam penis 

» a source of strength and of renown to /^ and m thld. nmdicnie has removed from lus path through 
possessing it and its work m trauung stude J]fc AUflt does ]lP know of the dedme m the death- 

extending the boundaries of knowledge grew. ; )n onc -linlf and of the increase in the expectation 

the usefulness of the university to nertam ofhfe total or twelve cents during the last centim ’ 

is there am tiling m tins work which docs IP ^ mn L nrc there whose attention lm been called to 

to the proper functions of a tinners*)> Jj 0 ™ cr ^ J‘ 1P ^f.cnnt fact that this mtrea-e m the expectation 
its ideals I\c eec \0I1 ° a ^ in nf lifr* r*pncnc \wth the foiti-fifth vonr bo(MU e e we lane 
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th.Tthe manner of propagation of infectious d.sea^ wind, 
Z how it turn be cured a°ud prerented and the ad- nrc responsible for the larger part of the mortal“ 
iancement of the knowledge on which tins conquest of the earlier v cars’ J be suffering and the waste of 
disease depends If it be said that the medical art is encrgi money production and human lues from pre- 
largelv empiric, I reply that this, while true does not icntablc sickness and death are stil incalculable but 
make medicine unworthy of shelter m the university how little heed do legislators and authorities m our nu- 
Tlie empiric method of diseoien hi trial nnd error tionnl, state and nmnmpal goicrnments pax to the 
has its glorious triumphs as well as the scientific and appeals of physicians and enlightened economists to 
is not to he disdained To it we owe such beneficial make adequate pronsion to (heck this waste' For this 
discoxenes as the curative properties of qmmn m ma- condition of Hungs the medical profession is largely re- 
laria, vaccination against smallpox and the anesthetic sponsible m failing to enlighten the public and 111 ^ 
uses of ether and chloroform shrouding its art with the m\«ten of an occult science, 

But there is a scientific as well as an empiric side to but it is beginning to rise to its high mission of public 
medicine and the distinctive feature of modem modi- education in wavs of preserving health and of provent- 
cme is the rapid extension of the former and the eur- mg disease 

tadment of the latter The fundamental medical I have touched on these matters relating to the prec¬ 
edences— anatomv, phvsiologv, phvsiologic chemistrr, ent and future state of the science and art of medicine, 
patliologv pharmacologv, bacteriology and liigiene— not with the view of recounting the achievements of 
are rapidlv advancing and important departments of modem medicine, hut to indicate something of their 
biologic science, which have contributed and will con- importance to individual and to civic life nnd to show 
tinue to contribute enormously to ttie progress of prac- that m fostering the teaching and study of medicine 
tical medicine In an address which I had the honor the university finds a field worthy of its highest endeav- 
to deliver somewhat over ten years ago at the dediea- ors in the propagation of nseful know ledge" and m sew- 
tion of the Hull Biological Laboratories of this umver- me to the community 

sitv I took occasion to dwell with some detail upon the From vvlmt has been said we nmv, I think assume 
biologic aspects of medicine with confidence that the best and in time the prevailing 


VW j n t-j , , 7 1 , , . . ^ mill, uiu UCJI Jit UUIL till' mcvillilltfir 

TM l e SI i 11 iV Pe ri 1Zed B ,T llCa SC1Cn f S 1 1 lvpe of Am ™ n medical school is destined to be that 
l f Study of the problems presented bv represented m medical departments m vital union with 

S 5 ^ ~ S£S? fits 

laboratories or can be less advantageously attacked m gtudv and the emnhfientmris fn n a 16 cour ^ es 
them These clinical investigating laboratories are an d ®f e ? nnr tlie 

. important addition to the older analytical and statis- uZ the reflations of the cf?/ UQlfoTnv 

tical metliods of study of disease and mark an advance P h n ™i^ f / sta , te Ao «nn g 19 more 

from which valuable results have heen obtained and 0U r muntn 'thaVthe^effd? 8 educatl0H m 

more valuable ones are to be expected It is hmhlv de- ! i C t , ” tPe 8 Teat diversity of the requirements 

suable that our medical climes ^ -mid be ormmized'with u the , TGr L 0U , s med,c . al scliools, even of 

regard to this newer direction of workffoTwS they E ? rt , Ent , lra imifo , rmli 3' M not to be 

will require considerable funds ' 1 expected and not to be desired, but at least such a meas- 

The science of medicine has advanced in recent rears Qt , sh ° u]d be secured as will permit stu- 

»r£S5 

reap a harvest neh m blessin? to mankind l o P[ ohiom of medical education m this country is 

But the are of medicine has profited greatly by tlie an- ° T nse in recent Tears to so 

plication of scientific discoveries The physician and the scllc:slon and difference of opinion as that of 

ne pnysician ana tlie the preliminary education to be required for the study 
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of medicine If I could announce a nnireisalh satis- 
factoi} solution of this pioblem, I should claim the 
honors of an important discoien, but as I can not do 
so I shall foi ego on this occasion its detailed discussion 
mill a self-sacrificing forbeaiance winch I tiust ma\ be 
commended by mi heaieis It must suffice to enumei- 
ate the attempts at a solution, piemismg, what is gen- 
-eiallj recognized, that the difficulties anse iiom the 
anomalous derelopment of the American college for 
man} rcais, making it, hoveiei admirable it rnaj be 
foi ceitam educational uses, almost unadjustable to the 
needs of professional education 

The pielmunaij lequneincnt of the baclieloi s degree 
m aits 01 science should, m 111 } judgment, eairy with it 
tlie specification of collegiate laboiator} training m 
pin sics, chemistry and biolog}, with a leading knowl¬ 
edge oi French and German These requiiements hare 
been m successful opeiation m the Medical Department 
ol the Johns Hopkins University since its foundation 
in 1893, their adoption being necessitated by the accept¬ 
ance of the tenns of Miss Garrett’s gift of endowment 
Me are satisfied with the woikmg of these requiiements 
and would not lower them if we could, but it must be 
conceded that, while theie is loom for medical schools 
with these standaids, the country is not lipe for then 
gcneial adoption The Medical Department of Cornell 
Umveisity has lecently announced the intention to in¬ 
ti ocluce similai l equipments, and the Harvard Um- 
veisit} Medical School demands the bachelor’s degiee 
without jifie other requiiements mentioned 

In jjirfaer to meet the objection that the aveiage age 
/mf''graduation from our colleges is at least two }eais 
lifnond that at which professional study usually begins 
m Em ope, vanous attempts hare been made to tmneate 
the college course oi to telescope a quarter to a half of 
it into the penod of professional study making one 
course of study count for two degrees Manifest objec¬ 
tions and embarrassments attend all of these attempts 
to find a suitable stopping place between the high school 
and the end of the college couise The plan adopted in 
tins umveisity to demarcate with some sharpness the 
fiist two 'sears of the college course from the remainder 
and to exact the completion of these two sears of study 
as the lequipment pielimman to the stuck of medicine 
has much to recommend it undei existing conditions 
I team fiom the last report of the Council on Medical 
Education of the American Medical Association that 
one medical school the Medical Department of West¬ 
ern Bcseire Umreisitr demands as a pieiequisite to 
the stuck of medicine three rcais of stuck in a college 
of arts or science sixteen icquire two yeais of collegiate 
stuck oleren of these schools being in the middle west 
oi west and tlmtr-one leqmre one rear, of these, nine¬ 
teen being m the middle west or west 

The Council on Medical Education just, mentioned, 
of which Dr Berm is the encigetic and efficient chair¬ 
man has enteicd as a stromr force fm the elevation of 
ctmdafds of medical education m this countrr and, 
while it has not the power of the British General Medi¬ 
cal Council to make cfiectne its recommendations it 
ran oxott a most beneficial influence It is significant 
iiut at its first conference held m 190' it recommended 
as' the minimum prelimmarr requirement to fie gen- 
ci ilk adopted hr our medical schools an education suf- 
fu'ieut to enable the student to enter the freshman class 
of a recognized coIIcgo of arts or a unircr-itr and now 
lt lecommemU iliufin 1910 tn this shall be added a 
re it s studi of phrsies chcmistn and biologr, with one 
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modem language, piefciabli Gennan The time has 
gone b} when it is necessai} to emphasize beloie an 
audience such as this the importance of laboiator} train¬ 
ing in pin sics, ehemistr} and gcneial biologr as fund i- 
mental to the successful stndr of medicine 

While it is not feasible to exact the piehmmarr studi "* 
of the ancient classics, save some acquaintance with ^ 
Latin, I feel that the} are of value to the physician and 
that a liberal education and broad culture raise the 
influence and standing of the ph}sician m the commxm- 
lti, enhance and widen the intellectual pleasures of Ins 
life, instil an interest m the history oi medicine and 
gne him gi eater joy in the pm suit of a noble piofos- 
sion It is impoitant, espeeialli for medicine, that this 
culture be imparted by methods of libeial education 
winch do not blunt man’s innate cuiiosit} for the facts 
of jSTntmc 

There can he no more striking eudence of the piog- 
less oi medical education m this eouniiy diuing the last 
quarter of a century than that it is no longer the lafioia- 
tor}, but the clinical side of medical teaching which 
offeis the mgent problems Only a few rears ago the 
cr} was the need of laboiatones, now, while a sufficient 
supply ot good laboratones is still berond the resources 
of many medical schools, their ralue is fully recognized 
and all of our better schools possess them and aic de- 
\oting probably as much of the time and eneigies ot 
teachers and students to woik in the laboiatones as is 
desnable There is eren some nsk I believe, that a 
subject which can be studied with facility and ndian 
tage m a laboratory may acquhe, on this account a 
position in the scheme of medicnl studies dispropoition- 
ate to its relative importance The stiuoture of oignn- 
ized bemgs, normal oi diseased, foi example, is emi- 
nehtly adapted to laboratory study and for centimes 
normal anatomy had an educational ralue all its own 
because it was the only subject which students weic 
taught m the laboratorr, whereas the study of function, 
certainly not less nnpoitnnt, is much more difficult to 
appioach bv the laboratory method, and even at the 
piesent tune normal phjsiologv and espeeialli patho¬ 
logic phjsiologv do not receive the attention m medical 
education to whieli their importance entitles them 

It is interesting to note the nnpiessions which Pm- 
fessor Orth of Beilin, an acute obseriei and most com¬ 
petent judge m all matteis peitaming lo medical edu¬ 
cation, received from his visit to this countiy tluce 
rears a go regarding our laboiatones and chmcs Jn 
an addiess corner mg these impressions to the Berlin 
Medical Society he expiesses his astonishment and satis¬ 
faction that m contiast to the prcralent opinion in 
Geimany as to our medical schools, he found that fullr 
as much emphasis is placed on labointori teaching here 
as there, that the laboratories which lie risked are ns 
Good, their arrangements in some instances arousing 1m 
envr, and the methods of teaching practical!v the same 
as m Germam wlieieas he gathered the impression / 
that the opportunities and metliods of clinical teaching f 
arc less satisfactory than in German} and not common- v 
surate with those of our laboratories 

I do not desire to mstil sentiments of undue coinjila- 
cencr regarding the condition of laboratorr teaching m 
owr medical schools, for there i« still mom for much 
improrement in tln= reenid Mam s C ]iools arc s n <1h 
deficient and eren the best hare not all that is needed 
m the supph and maintenance of laboratories hut the 
time has come to Giro especnl emphasis to directions of 
improvement m the teaching of practical medicine an 1 
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surgery Ihc making of pood practitioners shouldal- 
la } 8 be kept to the fiont u 6 the puma purpose of a med- 

1Ca | believe that m most medical schools at present the 
dime falls behind the laboratory m afioulmg students 
opportunities for that prolonged, m .mate personal 
contact mth the object of stud}, m this c 

Inin" patient, which is essential for a ically vital knowl- 
ed< r e°of a subject To secure tins, amphitheater dimes 
and nard classes alone do not suffice inlunblc ns these 
are but students under suitable restrictions and super¬ 
vision and at the proper period m their course of stmlv 
should work in the dispensary and should have free ac¬ 
cess to patients in the public wards of hospital* acting 
in the capacity of clinical clerks and surgical dressers 
as a part of the regular, orderly machmeij of the hos¬ 
pital 

In order to place the clinical side of medical instruc¬ 
tion on the same satisfactory foundation ns that of 
laboratory teaching two reforms arc especially needed 
m most of our medical schools 

The first is that the heads of the principal clinical 
departments, particularly the medical nnd the surgical 
should deiote their mam energies and time to then 
hospital work and to teaching and lmestimating without 
tire necessity of seeking their livelihood m a hus\ out¬ 
side practice and without allowing 6ueh practice to be¬ 
come their chief professional occupation This direc¬ 
tion of reform has been forcibly urged m tins city and 
eheuhere bj my colleague, Dr Barker, whom we have 
reclaimed from you, m notable papers and addresses 
The other reform is the introduction of the si stem of 
practical training of students m the hospital, which I 
have indicated, and with it the foundation and support of 
teaching and investigating laboratories connected with 
the clinics, to which I have already referred, necessi¬ 
tating the possession of a hospital by the medical school 
or the establishment of such relations with outside hos¬ 
pitals as mil make possible these conditions This snb- 


lanccment of medical knowledge should he ulilircd to 

so small an extent, often not at all ' 

It would he one of (lie greatest benefits to the came 
of higlici medical education if the Uimersit) of Un- 
ea<m, for its medical department should conic into pos¬ 
session of a good general hospital nnd fortunate the 
hospital which enters into this relationship '1 his uni¬ 
versity, the source of so many important contributions 
io tbe ndrnnccmcnt of knowledge and of higher educa¬ 
tion, will then bo, m larger mensnio than it now' finds 
possible, a center of similar sen ice to medicine 

Medical education pnrtnkes fulh of the freedom, so 
nnwnig often to many of onr Em open n colleague* 
with which wc unhesitatingly try nil sorts of educational 
cvpeiiments in this couiitn—it is to be hoped nnd ex¬ 
pected foi the ultimate benefit of sislems of education, 
whatever the immediate results may he in indnidnn) 
enscs The theme of tins nddross naturnllv suggests 
many topics relating to methods of teaching nnd to the 
medical curriculum which arc (piostions of the day, but 
winch I must lay aside through lack of time On one 
only I beg to say a few words 

In contrast to the Gcnnnn system the tendency m 
our American medical schools has been toward a rigid 
curriculum, which though widely dnergent m different 
schools, is to be followed in precisely (he same way in 
all students without any consideration of differing abil¬ 
ity, cnpncih for work, special aptitudes mid interest* 
One of many unfortunate results is that subjects and 
courses of study which can not properly bo imposed as 
obligatory on already oierburdencd students find no 
place in our medical schools, which should aim to cul¬ 
tivate the whole field of medicine I agree with Dr^- 
Bowditch nnd mv colleague, Dr Mall, to whose nd- 
mirnble piewmtntion of tins subject I would refer those 
interested, that our students should hare a greater lati¬ 
tude of choice than is now customary m subjects to be 
pursued, m the amount of time to be devoted to then 
studv and in the order m which thov mm he tnlen 


ject, as thus outlined, I made the theme of an address 
at the opening, six months ago of the new Jefferson 
Medical College Hospital m Philadelphia, and I shall 
now recur onlv to the point which I endeavored there 
to establish, that the teaching hospital subserves the 
interest of the patient not less than that of the student 
and teacher and is the best and most nseful kind of 
public hospital 


Hospitals make generally a stronger appeal to public 
and private philanthropy than the support of medical 
education, but I do not hesitate to affirm that a general 
hospital m a university city, whether maintained by 
public funds or by private benevolence, serves the com¬ 
munity and the interests of its patients far better when 
it is readily accessible and freely available for the pur¬ 
poses of medical education than when it is divoiced 
from connection with medical teaching Witness the 
great public hospitals m Vienna, Berlin, Munich, Leip- 
Bic Pans London Edinburgh, Dublin and a few m 
tins country It is most deplorable both for the hos¬ 
pitals nnd for the medical schools that these two msti- 
■nations, which should be linked arms of medical educa- 
tion, should hare developed m this country so far apart 
that state and municipal authorities and private found- 
ere should hn\e so little realiration of the inestimable 
advantages which close association with a good medical 
school can confer on a hospital, and that the immense 
possibilities of public hospitals in our large cities for 
the education of students and physicians and for the ad- 


Coniplclc freedom can not be granted A minimum 
requirement for tbe principal subjects must bo made 
obligatory', but if tins minimum is properly fixed there 
remains room for a considerable rnmrc or choice of sub¬ 
jects and courses, greatly to tbe adxnntngc of student 
and teacher At the Hnrvnul Medical School ihe sys- 
tem of electives for the fourth lear of the course has 
been m opeiation for several rears nnd other medical 
schools have also introduced a similar plan At the 
beginning of the current academic rear we adopted at 
the Johns Hopkins Medical School a scheme In which a 
large number of elective courses are offered throughout 
the four years, and the plan is now working most suc¬ 
cessfully 

Some of our state boards of examiners are greatly 
exercised over the differences which they find m the 
eumcnla of the various medical schools m tins countn, 
and which m themselves are merely an indication that 
there is, and, in my judgment, there can be no a^ree- 
ment of opinion as to every detail of a medical curricu¬ 
lum There are doubtless defects to be remedied, but 
in attempting to apply lemedies these state boards 
should concern themselves with no other question thnn 
that of educational standards They could make no 
greater mistake nor inflict more serious injury on the 
efforts of the better schools to improve their methods 
of teaching than to attempt to impose a uniform and 
rigid obligatory curriculum on all schools Thev do 
not m their examinations apply any practical tests 


b medicine and the 

whatever to determine the candidate’s fitness for the 
practice of medicine, whereas our better schools are ex¬ 
erting ever} effort to increase their etficienc} by substi¬ 
tuting practical work m laboratories, hospital wards and 
out-patient departments for didactic lectures The work 
of students who gam their knowledge by serving as clin¬ 
ical clerks and surgical dressers m the hospital can not 
be measured b} time standards m the same precise wav 
as that of attendance on expository lectures Above all, 
the better schools should not be hampered by restrictions 
imposed b} state boards of examiners m freedom to ex¬ 
tend the sistem of electives of which I have spoken 

The medical department of a university should be a 
school of thought, as well as a school of teaching, aca¬ 
demia as well as schola Although there has been grati¬ 
fying' progress m recent }ears, our medical schools have 
not advanced along the path of products e research to 
the same extent that thev have m the wa} of improve¬ 
ment of then educational work There are seveial 
reasons for this condition Tor one thing we have been 
too busy setting our houses in older for their pnmar} 
uses m the tiaming of students to have given the requi¬ 
site attention to other questions which, however nnpoi- 
tant, may have seemed for the moment less uigent 
With the degiee of emphasis thus placed on the educa¬ 
tional side teaching gifts lather than investigating ca¬ 
pacity have been sought as the most desirable qualifica¬ 
tion of professors m our medical schools The power 
oi impai ting "know ledge, gained second-hand, fluently 
and even skilfully, is not an uncommon gift and is pos¬ 
sessed by many who have never engaged in research and 
have no especial inclination or aptitude for it, but the 
Reaching of lnm who lias questioned Nature and re¬ 
ceived her answ ers has often, and I think commonly, in 
spite it may be of defects of deliver}', a raiei and more 
inspiring quality 

A medical school or umversitv can not expect to fill 
all of its chairs with men with the genius foi discover! 
—if it has one or two it has a tieasure beyond all puce 
—but every efiort should be made to secure as occu¬ 
pants of these chairs from among those who are avail¬ 
able, wherever they can be found, the ones who have 
dcmonstiated the gieatest capacity to advance knowl¬ 
edge by original investigation and the ability to stimu¬ 
late leseaich Until this principle is moie full} and 
generally lecognized and acted on in the selection of 
heads of departments, our medical schools as a class will 
not become important contributors to knowledge It 
is not enough that a few schools should encourage and 
piovide for onginal investigation, the field must be a 
wide one m order to attract many to a scientific career, 
for of the many only a few will be found endowed with 
the power of discovery There is no possible wav of 
lecogmzmg the possessor of this power before he has 
demonstrated it Even when a university has succeeded 
in attaching to it those who can conduct scientific m- 
quin successfully how often are their eneigies sapped 
bv lack of adequate icsources and enough tiamed as¬ 
sistants and bv too great burden of teaching and ad¬ 
ministrative woik imposed on them' 

It is evident from what has been said, and indeed it 
has been a tacit assumption throughout this addiess, 
that while with present icsources considerable improve¬ 
ment m medical education in this countn is possible, 
fui ther piogiess is largely a question of wa}s and 
means What makes modern medical education so cost- 
di is piecisclv its piactical character, necessitating labo- 
Xprics and hospitals, and it can be made self-suppoit- 
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mg no more than any other department of higher educa¬ 
tion For reasons ahead} stated, the medical depart¬ 
ments of stiong universities are the ones most likely to 
receive the funds needed for the support of medical edu¬ 
cation and are m geneial the most deserving There is 
a great future before the medical schools of man} of our 
state universities, which are alread} developing with 
such promise and aie sure to receive m increasing meas¬ 
ure aid from the state as their needs and the benefits 
accruing to the community fiom their geneious support 
are more and more appreciated Other universities 
must look to pnvate endowment, and I have endeavored 
to show that thev should foster their departments of 
medicine as zealous]v as their other faculties The 
university chest should be opened, so far as possible, to 
supply needs of the medical school and authorities of 
the universih should piesent the claims of medical edu¬ 
cation to financial aid as among the most important in 
their domain and they can do so to-day with a force of 
appeal not possible a quarter of a centur} ago Presi¬ 
dent Eliot, whose seivices to the cause of medical edu¬ 
cation are great, in bis address at the opening of the 
new buildings of the Harvard Medical School, set forth 
with admirable foice and clearness the changes winch 
advancing medicine has biought m the vocation of the 
ph}sician, his greatlv mcieased capncitv of service to 
the comniumt} and his still higher mission in (lie 
future 

The discoveries winch have tiansformed the face of 
modern medicine have been m the field of infectious 
diseases, and m no othei department of medicine could 
new knowledge have meant so much to mankind for the 
infectious diseases have a significance to the race pos¬ 
sessed bv no other class of disease and problems 1 elat¬ 
ing to their restraint are scarcely less social and eco¬ 
nomic than medical The public is awakening to 11ns 
aspect m the case of tubeiculosis, and I need onlv cite 
as a further example the necessity of keeping in clicrk 
the malaual diseases and yellow' fever for success in din¬ 
ging the Isthmian Canal, an undeitaking m which tlie 
triumphs of the sanitarian Colonel Coigns are not out- 
iivailed bv those of the engineer Such victories over 
disease as those of the pievention of hydiopliobia bv the 
inoculation ot Pasteurs vneeme and the antitoxic tient- 
ment of diphtheria have made an especiall} stiong im¬ 
pression on the public mind 

More than all that had gone before m the bislorv of 
medicine the results achieved during the last quarter 
of a centiuy in exploiation of the fields of infection and 
immunity opened b} the discoveiies of Pastcui and of 
Koch have stirred men’s minds to the imporlmicc of ad¬ 
vancement of medical knowledge, and medical science at 
last has cnteicd into its long awaited heritage as a 
wortln and rewaiding object of public and private en¬ 
dowment Put it is to be noted that it is not so much 
the education of doctors as tins advancement of knowl¬ 
edge winch makes the strong appeal, as mav he iUus- 
tiated b} the splendid foundation of the Rockefeller 
Institute for Medical Research through the enlightened 
generosity of the founder of tins umversitv the Phipps 
Institute'for the Study and Prevention of Tuberculosis, 
and the Memorial Institute for the Studv of Infectious 
Diseases, established in tins citv by Mr and i rs 
Harold McCormick which under the efficient direction 
of Dr Hektocn has become a most active and important 
contributor to our knowledge of infection and immun- 

These magnificent additions to the icsources of tlu3 
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couuln for the promotion of modu.nl investigations me 
of inestimable value, but not one of theta could lime 
justified its existence In Jesuits if it Inal been estab¬ 
lished m America llmty vcais ago, alien medical edu¬ 
cation mbs so defective The dependence of le^eaich on 
education is of fundamental importance I lie prime 
factor influencing the development of scientific research 
any country 38 the condition of its higher education 
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Scientific lmcstigation is the fruit of a tree winch lias 


This doparlmc from the cu'ioiuniv form of nddro's 
by the chairman is piomptcd hy the importance of our 
deliberation on a lliomc which is so closely intern oven 
with the interest and the work of this Section 

Jt is, indeed, unfortunate that the denial profession, 
of which we are justly proud, is not lcpio'cntcd in tins 
Section In, a greater membership, since the degree in 
medicine is not an essential to oltgihfhtv Mail) of the 
acinc members of this Section are men who hold both 


da*roots^rn*the'ed'iicat i onn 1 system, and if the roots arc medical and dental degrees There are man) more men 
nnrrWmrl and unhealthy there will be no fruit Tinmcd however, in and out of tins Association who, will) hut 


neglected and unliealth) - 

investigators are bred m educational institutions in¬ 
dependent laboratories are dependent on a supply from 
tins source, and without it they can not justify their 


the degree of dentistr), are 'ufliciontly broad m tlieir 
views, °seientific in their work, and practical in their 
Mens, to see the need for the change that will place 
existence,'"bnt where proper standards of education exist P tomatology on an apial basis with the other specialties 
such laboratories hare a distinctive and important field in medicine 


of usefulness I contend, therefore, that those inter¬ 
ested in the advancement of medical knowledge should 
not be indifferent to the condition of education m our 
better medical schools and should not rest on the as¬ 
sumption that the educational side can be safely left 
to take care of itself 

Moreover, those who are to apply the new knowledge 
are phvsicians and sanitarians The public is vitally in¬ 
terested in tlie supplv of good pbv sicians, never so much 
as to-dav when their power to serve the welfare of the 
community has been so vastlv increased and is rapidly 
growing, and if it wants good doctors it must help to 
make them 

I have been able, within the limits of this address, to 
indicate onlv a relatively small part of the increased 
strength gained by both medical school and universitv 
by tlie combination of their forces, but I hope that I 
mnv have conve)ed some impression of the rich fields of 
discover)’, of the beneficent service to the community, 
of the important educational work opened to the uni¬ 
versity by close union with a strong department of med¬ 
icine, and of the inestimable value to medicine of inti¬ 
mate contact with the fructifying influences and vital- 
wmg ideals of the university Where is there a univer¬ 
sity which, if provided with the requisite resources, 
gives stronger assurance oftecuring these mutual bene¬ 
fits than the University of Chicago, so fruitful m 
achievement during its brief but eventful history', so 
v igorous m its present life, so full of high promise for 
the future, and where in all this land ib there a loca¬ 
tion more favorable to the development of a great uni¬ 
versity medical school than lieie m tlie city of Chicago 9 
Such a development is bound to come and the sooner it 
airives the earlier the day when America shall assume 
that leading position in the world of medical science and 
art assured to her by her resources, the intelligence of 
her people, her rank among tlie nations and her high 
destinv 
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Jn 3SSI tlie American Medical Association recognised 
stomatology ns n distinct branch of medicine, nnd this 
Section, to"which von are at present lending your inter¬ 
est, was orgamred Since that time much good has been 
accomplished b) the publication in Tuf Jourvat of the 
American Medical Association of papers which, hearing 
on the correlation of oral nnd systemic disease, have 
opened the purely medical eye to the work that is being 
done by tlie exponents of dentistry It. now become' the 
duty of tins Section to open tlie purely dental eye to the 
method by winch dentistry, or rather stomatology, cm 
be made a still greater credit to the men who practice it, 
a more honored branch of mcdicmp ifiad a specialty 
which will render a greater service to human kind 

So long ns dentistry remains a separate profession 
from medicine, so long will differences exist between 
the medical man nnd the dentist, so long will dentistry^ 
be viewed ns the ]e=s scientific, so long will its mechan¬ 
ical attainments stand out ns paramount nnd its thera¬ 
peutic value prove insignificant 

The wonderful strides made m dentistry have been 
along mechanical lines, and tins, to some extent, at the 
expense of medical nnd surgical training The evolu¬ 
tion of dentistry’ from the mechnnical age to the thera¬ 
peutic and surgical age, is inevitable There was a time 
when the alleviation of dental ailments, like many of the 
minor surgical ills, was m the hands of the self-stv led 
surgical barber, who practiced cupping, leeching and 
the extraction of teeth Later it became necessary' for 
an individual who wished to conduct such a practice 
to spend an apprenticeship m tlie office of a predeeessoi, 
who handed down to the succeeding generation methods] 
not alone for the relief of symptoms, but for the reten¬ 
tion, restoration and substitution of the affected part 

To-day in dentistry we pay humble recognition and - 
respectful homage to those who have preceded us and 
who have done much to advance tins noble science, nnd 
yet, without reflection on the pioneers, we demand of 
those who would practice at the present time a decree 
earned m a school after years of preparation and study ’ 
formerly one, then two, now three, and shortly it may 
be four years, to say naught of the increase of the nre- 
hmmary requirements to entrance into dental schools 
With that which now comprises a eomnlete 
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There is no subject more worthy of consideration no tion of i ° n f Step Temovei3 from the adop- 

lime more fitting, no place better sorted to tlie act, than t™ vean dewMlf de“l ITT "T" '"PPkmmrttiry 

ntioreb, dent,,,,, „ to become a true special^ of mod,- 

embaikmg on their professional careers How then can 
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E eir=tomXl tel3 t5, 7V' m be a marked d^hnchon 

oetween stomatology and dentistry Already there are 
many men who see the advantage of supplementing then 
dental training with the medical course, and Somato- 

JnSt° C,eheS iTi bem f 0r £ aD17G< ^ composed mamh of 
practitioners holding the medical degree This is" at¬ 
tested by the following communication from abroad " 

riTIST FJIEVCir COYGIlESS OF stoai ytolcgt 

Dear Doctor —The Stomatologic Society, wishm* to cele 
brnte the twentieth rear of its foundation 1ms decided to or 
gnnize a Congress of Stomatology m Paris, w lueli will be held 
Aug 1 to 5, 1907 

llus congress will be the long awaited consecration of those 
professional ideas and scientific principles which our society 
has always defended ever since its formation Its aim w ill be 
to demonstrate clearly that stomatology is a branch of modi 
cine, a medical and surgical specialty, just as much as is oph 
thalmology, laryngology, etc, and requiring from its adepts a 
complete knowledge of medicine and including all the scientific 
studies which in all countries are recognized as essential for 
obtaining the degree of MD 

Hie diseases of the mouth , teeth and jaws are closely related 
to other diseases and with the general pathology of the organ 
ism A correct knowledge of this relation is necessary for all 
who practice dental seienee, or rather stomatology with nil 
that it includes Special technical training is most necessary 
for the pcifection of the suigcon and for any other specialist, 
nnd is ensilj acquired by the learned phisiemn, but must be 
secured by a rational method of instruction 
^ Stomatology includes all that is known in this specialty 
whether technical or scientific and the stomatologist nppbes 
nil to the care of the mouth, teeth and adjacent parts This 
scientific and piactical conception of our art, which is so obw 
onsly applicable to the public welfare does not alone apply to 
the Fiench stomatologists, but equnlb to a large number of 
stomatologists of other countries ns well, whose works, publi 
cations nnd scientific societies Imre Jong since shown us their 
high medical culture nnd professional standing 
Me hope that our First Congress of StomatologA will be 
honored br a our presence, for it is only by flie united efforts 
of all om confides fiom all other countries that its real Anlue 
and significance will be established Your presence will indi 
cate the geneial character of our aims The medical tic unites 
ws all in one common svmpntha and brotherhood aaIucIi will 
insure umlA and success of our cause, which will be at the 
same time scientific, moral nnd social 

cojnrnTEE of orgayizatioy 

Honorary Presidents MM Gnhppe and Redier 
President M Ciuet 

Vice presidents MM Claude Martin nnd J Ferrier 
Goncial Sccrctan M Chomprct 
Secretaries MM Bolinril and Bozo 
Treasurer INI Gives 

Members MM Anioodo, Baeholier, Bieque, Beal, Beltrami, 
Be=son, Bomet, Bonyer, Bugnot, Cnpdepont, Canniartin, Clieimn, 
Courchet, I DaAenport, Dunogier, Fare, Floury, Frer, Gaillnrd, 
Grnnjon, lliigensehmidt Munguy, Marais, Maurel, Montes, 
Hogue Huy Mints, Pictkiewie/, ritseh, Queudot, P Bolnn, 
Rodior Rosenthal, Siffre, T Fellier, Thesee Thomas, Tourtclot 
Article 2 of the regulations of the Tirst French Congress of 
Slom itologA reads Its membership niny consist of 1 All 
members of the Stomatologic Socict\ of Pans (both charter 
and regular members) and also of Trench and foreign ossoente 
members 2 All French nnd foreign doctors of medicine s\ho 
are interested in stomatology 9 Individuals who, by reason 
of tbeir \rork, knowledge or attainments, shall be admitted by 
tbe committee on organization 
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It would be indeed unfortunate if dentistn and 
Jonmtolop should become divorced, jour chairman 
believes that it would be one of the worst calamities that 
could befall both dentistri and stomatolo^ If tins ts 
the accepted opinion of this bod\ it wonfd be well for 
us through delegates from our Section that will attend 
the French Congress of Stomatologi to pledge our sup¬ 
port to anv movement which will further the interests 
of dentistry and stomatology as a unit and to oppose 
seriously any action that would tend to separate them 
It is to be hoped that the si mposium on “The Med¬ 
ical Education for the Dentist,” which will follow will 
contain valuable suggestions pertaining to this impor¬ 
tant topic, and wull elaborate a sjstem bj which dentistry 
can become an integral part of medicine without fric¬ 
tion or disruption m the dental ranis 
Great accomplishments are acquired onli through 
needful sacrifice, but in our deliberation let us see that 
nil phases of the subject are carefully considered so that 
injustice is done no one Let us appoint a committee 
to compile a report of the most practical suggestions 
presented at this meeting to be sent to tbe French Con¬ 
gress of Stomatology, to the National Dental Associa¬ 
tion, and to the prominent dental journals, so that this 
important moiement mai not die an untmielj death on 
the western shore of the Atlantic 

The brief and incomplete outline that I haic drawn 
lor the conversion of dentist^ as a separate profession 
to stomatologj' as a specialty of medicine implies 

1 The elimination of all dental schools unassociuicd 
with medical colleges or universities 

2 The attendance of all dental students on the full 
course m medicine instead of the piesent method of at¬ 
tending with the medical students the lectures on the 
elementary subjects 

3 The addition to medical schools of a chair of stom¬ 
atology and a course on that subject to correspond with 
the amount of instruction given in ophthalmology otol¬ 
ogy, rhmology, etc 

4 The purely dental and mechanical training to he 
acquired by a special course in the dental depnitment 
which will hare its separate chairs in mechanical and 
operative dentistry, oral surgeri etc 

With the universal adoption In the hotter institutions 
of such a plan as tins, little change m legislation con¬ 
trolling the pi notice of this specialty would be nccessnn 
Those who are registered practitioners now would con¬ 
tinue to practice, and with an increasing consideration 
and respect from the public as well a= from their med¬ 
ical confreres owing to the high s( ition that the spe¬ 
cialty had reached 

1 ivill not dwell further on this subject lint will n=k 
the most earnest consideration of tins matter In Ibis im¬ 
portant bod) of dentists nnd stomatologists 

I can not bring mi remarks to an ending without 
making brief reference to the arduous and efficient =er\- 
ices of our genial sccretari who lias for mam a oar- con¬ 
ducted the duties of his office with flic greatest degree 
of satisfaction to the members of our Section Mai bn 
health permit lnm to remain actne in the work of the 
Section until the successful culmination of tbe mow- 
ment winch is =o warm to Ins heart, and to winch 1 beg 
a our unrelenting efforts 

Treatment of Mercurial Poisoning—L Snhhatam (/.'i forma 
Vahca, July 19, 1007) states that e\ponments on rabbits 
ueiwcmstritcd the rfiieaev of sulplndric arid in mercurial pois 
oning It is guen in small and frequent dont-A 
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It mnv be said that the results of the first systematic 
investigation ot human anatomy were given to us h) 
Jolm Hunter, but in classifying the relationships of the 
different organs he described the teeth as parts of the 
skeleton 

Later anatomists have classified the teeth ns dermal 
appendages, but have failed to correlate them with the 
nutritional mechanism of the bod) as they haye the 
other oigans, consequently the teeth have received little 
consideration, medically speaking, m their association 
with general disease conditions 
Later years, lion ever, have demonstrated that the teeth 
are not extraneous organs, unassocinted with the phys¬ 
ical influences of nutrition, isolated as it were, after 
taking their functional position They are intimately 
correlated in their anatomic makeup and depend on the 
general forces of life for their physiologic maintenance 
m a manner analogous to that of all other bodily tissues 

an.l U p 1Ca i a "? preSGTlt n ° Isolntocl exceptions in nature 
and physical phenomena are all linked by indissoluble 

comes 5t« t ,at T ‘ h,Cl ‘ 1106 S ° ne bcf0re and that " i,Ich 

Related facts, in obedience to universal law no mat¬ 
er yyhere or how found or how or where apphed! form 
m ha ™°m To investigate the laws of Nature 

felve 1 ^ with a the h wi UldTCn ° f f men mav ac <iuamt~them- 
ves with the seeming mysteries that surround them 
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ferenco between Hie teeth mid other organs is flight The 
teeth are most intinin(tl) influenced at. diflerent years 
of life hv metabolism and by di=c,ise conditions, and 
the) nrc influenced directly by reflexes from other organs 
and tissues subject to morbid changes 

These facts nro forcing themselves on the dental pro¬ 
fession through the insufficiency of the efforts of present 
dnj dentistry, based ns it is generally on technical manip¬ 
ulative efTort alone Without grasping and using the 
correlated facts of general medicine that are nov\ known 
to be influential in causing the pnthologic conditions of 
the teeth, the practice of the dentist must remain handi¬ 
capped 

Most laymen, medical men and many members of Ihe 
dental profession look on dentistry ns being exclusive 
and conclusive vvilhm its mechanical scope Tins is to 
be scon m the repair of carious wastes without an) re¬ 
gard to bacterial or systemic causation, and in the con¬ 
struction of artificial dentures without consideration of 
dynamic articulation or occlusion and in the extraction 
of teeth without consideration of possible septic infec¬ 
tion The reason that brings me to tins conclusion is 
that our profession in a large measure shows a lack of 
appreciation and gives little or no thought ns to the 
fundamental scientific essentials of their work Diseise 
of the dental apparatus may result directly from toxic 
or traumatic conditions or by reflexes and is often ag¬ 
gravated or intensified by a wrong diagnosis leading to 
improper treatment or neglect ° 

Among the numerous pathologic influences I will 
mention neuralgia, this disease m its idiopathic form 
Doing a functional disturbance and of frequent oc¬ 
currence It is usually confined to adult life more he - 
quent in women than m men Ail) traumatism cnimiw 
pressure to the ramifications of the fifth cranial branch" 
such ns various morbid growths pulp-stones or con- 
-tnctions of the pulp, may result in reflexes of acute 
-uttering of the nerve tracks terminal ~ m the eye, the 
ear or the brain Redeyes causing the most acute sutter- 

mf nohpp h0t T haV ?l bn tbe ph}slclnn llQTe come under 
m) notice I will relate a case 

n,st°r v -A woman, aged 55, suffered no,.to pnm, more or 
less in her ere ear ami facial region, but most constantly and 
acutely at the base of the cerebellum She lmd been kept m a 
dark roo m nuder narcotics o(T nn(1 on for mcfn] ^ , 

Rater I saw the ease in consultation and finding the tup 
eupenor right b,cuspids keenly .esponsne to normal til 

removal of tb i f ° f S,7C Tho ~ 

l p 6“' e absolute and permanent relief 

Another case which was one of local toxic poison 
Ins health He P ^re\Imu? v dl’and T *° '° Se 

jWM:; 

his return called on me with refer*, ** " 0 Khcf nnd on 
fiist superior left molar I f olInf , 7/° ^ , EOrenes3 nb °ut the 
putrescent, with considerable * P " P devitah « d and 

region and slight necrotic destnlrf ,T 7 nW the a P lcal 
enug the history of the J ZZZ Z't a,Veo,us Cons.d 

f blhty of tone mfluencrThat mSr 7 Ul ' 3I,<1 the P os 

extraction Tbis I ! r ° m the afT ^<cd 
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, “® ]0 ? a an! J 6 )stemic causation so obscure as struction be able to accomplish some fair technical re 

thit r d ;t tl0n are ! he ph ^ S1Cal infUlGnccs sults T1 ' e same individual having this faculh anil m 

lio n susceptible and immune periods m addition instruction m the general principles of medi- 
tooth decay Does not senile decay result mostly from cine mould far outstrip the student who is without a 
systemic causation? Wherein is the carious susceptibil- knowledge of the fundamentals that gne him a woik- 

Inl „ P regnant women ? Is pyorrhea alveolans a dis- mg command of the othenuse hidden secrets of cause 
ease, or, as Dr Talbot says, a sequence of a disease”? and effect 

Is it local or constitutional, or both? Will finger man- The layman knows practically nothing of the m ter- 
lpiuation cure it? Do we recognize to the extent that lacing influences between dental practice and medicil 
Dr Talbot does what interstitial gingivitis means to subjects When brought under the misfortune of some 
general health? Would not a better knowledge of the associated lesion, onlv then does he beam to reali/c that 


.ur lamot does wjiat interstitial gingivitis means to subjects When brought under the misfortune of some 
general health? Would not a better knowledge of the associated lesion, onlj then does he begin to rcah/c that 
conditions help both practitioner and layman? Can we the teeth can direct!} or indirectly produce disturbances 
reach a solution to these problems outside of medicine? of the most painful and dangerous character A know 1- 
Tooth erosions, whether they are or are not associated edge of these possible conditions must be realized bj the 
with constitutional influences affecting the chemical medical mind He must realize that dental diseases may 
composition of the saliva and mucous excretions, are vet receive that intelligent care so necessary m other mnm- 
a m} stery, although Dr Miller seems to think that tooth festations of disease and based on scientific conclusions 
brushes and gritty tooth powder is m a large measure so far as known 

the causation On the other hand, the efforts and the The subject of medical education for dentists, so that 
studies of Drs Kirk and Michaels on the saliva point 3 t could be accomplished within the prescribed com sc 


to physiologic influences rather than mechanical ones 
The care of the teeth of children should be directed 


of study, would require a reorganization of the plan of 
instruction This probably could well be extended in 


toward anticipating not only destruction of the teeth its application to other specialties in medicine, i e one 


^themselves by decay, hut also the influences of mouth 
** toxins derived from pathogenic bacteria that find a home 
in the perfectly balanced culture media of the mouth 
Dr Brown wisely says 

If the mouths of the children of our public schools could he 


general school for fundamentals and a special school 
for each specialty or otherwise the technical bianch 
of dentistry would have to be obtained b} an increased 
term in the college attendance 

The medical school so arranged that the prescribed 


vstermticnlly examined by competent persons and instruc 
ons gnon and enforced in TOgaid to the use of brushes and 
ltiseptic solutions, the death rate of this country would he 
mterially lessoned, and the percentage of illness reduced, nnd 
a stronger and more vigorous race would result in consequence 
of these propin lactic measures 

Greater Imowledge of the tootb-developing stages with 
bioader principles in controlling the feeding of children 
should claim the attention of the profession 

The question of medical education for dentists is un¬ 
doubtedly m a condition of evolution and claiming the 
attention of a large number of the members of the den¬ 
tal profession Ko one to-day, under the broadening 
influences that have gradually developed m the last dec¬ 
ade, can look on dentistry as the same profession it was 
before that period A T ot onl\ has an enlarged field come 
under the immediate care of the dentist, hut much in 
preventiv e medicine and dentistry is being accomplished 
The correction of deformities of the facial region is 
not alone confined to hare-lip and cleft-palate Through 
the influences of orthodontia the restoration of features 
and of the functions of the dental apparatus are ac¬ 
complished perfeeth Prophvlaxis in connection with 
the «tudv of the saliva investigation of the local and 
general causes of disease and the wiv their effect- aic 
expressed on the teeth and the ffndv of the elimination 
of moibid cilnari excretion* all arc factor 1 which are 
chumum for the* better the condition* of dental prie- 
tue amf are forcing the need for a broader education 
of it* practitioner* 

The medical <=ido of the field of Momatologi permits 
• i Lr- 1 ~ C ty.4 Iwvr vu <o flm ornrin of diseases 


fundamentals could be given to the general members 
m attendance for the first two years, and special schools 
so arranged as to give prescribed studies directlv ielat¬ 
ing to the life vvoik of the student for two vears more 
appeals to me as a solution that might he sufficiently 
broad to include the whole teaching m medical science 

The higher education of the dentist, it appears to me, 
must come thiough the study of gcneial medicine 

DEKTAL EDUCATION AND THE PUBLIC * 
james McManus, d d s 

lIAUTFOnp, CONX 

At all dental and medical meetings m the past the 
subject of education has had an nirmg, the methods of 
earlier dajs recalled nnd criticised and the work of 
specially gifted men extolled These educational talks 
were no doubt sometimes tiresome and often interest¬ 
ing for eacli speaker thought be knew what the word 
“education” meant B bile professional, cultured nnd bus¬ 
iness men will differ widely m their views on the siibjwt, 
the public has a belief that the man or woman that bn-, 
the ability to do work easil}, skilfully and satisfactor- 
lli is m his calling educated, and it is of little moment 
to the public whether the man or woman is highly edu¬ 
cated or the reverse What the public want* and seeks 
of the professional man and dav-workman alike is the 
abilitv to do well and at a reasonable price the service 
required 

• I hi] In th» Soulon on Stnrmtoloprv of the Amrrlcnn Mi*«Ucal 
Asso lailon at tie 11 ( 1 } elffiitli ienuni Iod, Juno 100 7 
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of Fauehard ra Paris to the advent of , nd 4s of pnilutl culture nor of bioad culture 1 lie. 
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pessary 1 a artificial ones Surely there is nothing in 
that definition that calls for an academic or scientific 


education or warrants the public in believing that the 
men or women following that calling are neccssan v 
more than artistic mechanics In all departments of 
labor a degree of knowledge ircth maBwal tvtvd tecntucai 
training is absolutely necessary to gam the best results 
and, while a liberal education is of great advantage, it 
is well known that valuable time, cnergj and monev «tc 
often frittered away where a misdirected course of study 
is pursued and m over-training theoretically along lines 
not essential for the practical work of one s calling 
In all the large forms sixty rears ago could bo found 
one or more men that had gi\ en up bench and mechanic 
work to become dentists The earh use of tools had 
educated hands and eyes and the change to office life 
nnd surroundings gave opportunities to read and stud) 
With little instruction these men were soon readr to 
extract, clean and repair teeth and. insert artificial one 5 , 
nnd manr of them were known as artistic mechanics nnd 
skilful operators These men were known ns dentists, 
for thev attempted only what uns considered dental 
work referring the unusual or serious cases to the med¬ 
ical practitioner or surgeon 

A. few of these men supported the college movement, 
assumed the duties of teachers and professors, and, while 
thev did not alwavs speak elegant English and quoted 
little Latin, they did teach students the principles and 
practice of dentistrv, and later graduated men whose 
skilful work bore the “ball mark” and gained for Amei - 
ican dentists honors in ever) civilized country “Lest 
we forget,” it is well to recall the early cl-ns and the 
men of those dava and ver) senoush consider whether 
it is best to bar the sons of the poor from matriculating 
m a dental school for want of an academic or classical 
education The name “dentist” has long been held m 
good repute, but for some years past the specialties ad¬ 
vertised read strangely to "the public, seeking for com¬ 
petent dental service 

The public may read dadv in reputable as well as 
sensational newspapers questionabh illustrated adver¬ 
tisements telling of the wonderful transformations that 
ore daily effected by the skill of alveolar dentists, the 
orthodontists, the prosthetic dentists, crown and bridge 
workers, the porcelain and gold inlay workers These 
are all specialties m the departments of artistic mechan¬ 
ical dentistry, and most of them such as makes it pos¬ 
sible for a bright vonng man to become an expert at m 
less than three )ears m a private office under a com¬ 
petent instructor 

The claim a true one—that dentistry is a specialty 
of the healing art has long been upheld by the old-time 
dental surgeon, the M D dentists, that date long before 
the degree of D D S was thought of, the M D S , the 


porated institutions of instruction 

Culture is a plant of slow growth—in bloom on v 
after )cars of close study and earnest work, the world 
gladly honors ex-Prcsidcnt Cleveland and Secretary 
Taft as men. of broid culture Institutions ma) confer 
titles, ns the) too often do, on men after the) have ac¬ 
cumulated vast wealth and who are apparently then 
forced into a lavish nnd not always a wise distribution 
of it It is the man nlunvs nnd not the certificate, or, 
if jou prefer, the diploma, that attains to the honor 
and right to he called cultured, and dental schools, com- 
parntnel) vet )oung m vcirs, have graduated a fair 
proportion of that class of men 

Previous to the enactment of state dental laws the 
public had reasonable assurance that dentists, who were 
members of their stnte societies, were not only capnble 
hut reputable men In each state now a license ma) bo 
granted by a political examining board, nnd that license 
will hold good onl) m the state where it was procured 
In mam states the university graduate owning an A M , 
Ph D, M D and D D S nnd the output from a dental 
kitchen mnj go before a composite political dental 
board and, if a license is granted him he is given equal 
status on the official list nnd certified to b) that board 
as qualified to practice m that stnte alone It is un¬ 
fortunate for the public that the competent nnd the in¬ 
competent, the educated and the ignorant, the clean affH r 
the unclean, are given a like standing b) state examin¬ 
ers 

The public is more clear and reasonable in its views 
regarding education nnd bow it mnv be and is acquired, 
than manv supposed professional men who cnhei-e m 
season and out of reason college teaching, training and 
text-books The public looks on a college course as pre- 
pnrator)—the education is to come with the experience 
that is gained after vears of studv and practice There 
are medical graduates m large number each venr, only 
a few get hospital appointments and the rest go out 
and gam a practice ns fast as they can The number 
that take to surgery are few nnd the public docs not 
expect that every )Oung doctor is fully competent to 
treat successfully all the ills, real and imagmnn, to 
which flesh is heir The spirit of the medical profes¬ 
sion and the public toward the roung doctor is kindly, 
and they are willing to give him a chance, and time 
sooner or later will determine the xalue of his education 
and develop his skill 

From the dental student and graduate much more is 
expected and less consideration shown He early learns 
from dental journals that the colleges, teachers text¬ 
books and training are not what they should be and that 
the) are far below the ideal standard He is expected 
nevertheless to learn medicine, surgery and allied 
sciences and to become skilful as an operator and an 


LDS, the onst and stomatologist, all having- more or ® cieDC , es ,, to be ?ome skilful as an operator and an 
less of a medical education and all assuming of elauninsr if 811 <h< j departments of mechanical dentistry 

professional status The dental surgeon, the orist and 15 gTa f ufttec ] ! and he must then pass another 

the stomatologist are titles self woof erred Theothew *™ atlon perform a difficult operation before 

according to Prof Horatio Wood, 11 D are “badnes of ? + w "“ n *SboardL to get a license to practice m any 
parhal culture ” As the maker of that one pbrne he *** ?“° D In no other National m- 

r ,U ba r “^rw] for he, with the tinnkm* pubi c "* 8tade *? s fP ected to and do so much 

knew that each and all of the titles given to^d fc- S Tif 1 < f S f S 1D the dental co ^ges, and 

b when a few each year fail to pass state examining boards 
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the reading public is surprised and old practitioners 
wonder whether the fault is Avholh with the student, the 
college faculh or the state examiners 

In all the colleges in the countr} the public belieies 
that earnest, studious loung men can surelv get a good 
education and it is on!} that class of }oung men that 
should be adused to continue m a dental college The 
3 ears that haie been wasted, the humiliation and sor¬ 
row that parents and friends ha\ e suffered, and the dis¬ 
credit to colleges all might hate been averted had timely 
unselfish aduce been gnen b} teachers to students be- 
foie the end of their first a ear’s dental course Edu¬ 
cated Americans feel and express a just pride in the 
number and character of the dental colleges They 
gloiv in the success of American dentists and American 
dentistn and the public, educated and ignorant alike, 
krou that Avhat is consideied at the present time a lux¬ 
ury m other countries, skilful dental service, with us is 
AAithm the reach of the poor and at a slight cost 

The educational force for 3 ears, greater even than 
that of the colleges, was the dental societies The public 
carlj realized what society work meant and kept m 
touch with the meetings where the old-time practitioner 
and the college graduate ivere united m then efforts for 
mutual unproAcment The newspaper notices and re- 
poits the papers read and discussed, the clinics given, 
and the distinguished teachers and operators from other 
states gathered on these occasions forced the com iction 
on all interested that socictv meetings Avere surel> post¬ 
graduate schools of instruction As only reputable men 
—and all such were ivelcomed—were eligible to societv 
membership the public felt assured that all on the roll 
of'the societies weie not only lcputable but competent 
workmen 

Osci foitv }cais ago 1 was asked by a gentleman, a 
Icctiuer, author and publisher, when gold was first 
used for tilling caAitico 111 teeth I had to tell him, 
shamefacedl} I did not know Probably since then 
iunn\ thousands have been asked the same question and 
nuvm others relating to dentistry that they could not 
satisfactorily answ r er It is humiliating to thoughtful 
men 111 am calling, to ha\e to admit to cultured people 
that Him know little of its hislon In the office of mv 
ptcccptoi theie weie a few medical and dental books, 
but them was little m those books relating to the early 
dcAclopmcnt of dentistn 

During 111 } college course ISGI-Gj, there was little 
said in the lectmcs about the earls history of dentistn 
The piofessois weie so earnest and anxious to gne 
thoicugli practical instruction that the} overlooked the 
meat need of and the benefit that would be gained bv 
bin mg and cultivating the habit of reading piofessional 
book-" Tor mam icais I hate hoped for the cslabladi- 
mont. m c\er\ dental college of n lectureship on dental 
lu-tors and dental ethics and *0 far ns I can learn there 
ate hut few out of the fifh-two or more dental colleges 
that ha\c such lectureships firm!} established lou 
li.nc all read the circulars and editorial notices m the 
dental journals of Dr Guernn s ‘ Histors of Dentistn, 
which the Xitionnl Dental Association gladli accepted 
horn linn m manuscript form read} for the printer, 
nnd winch thes beliCAcd the dentists of the countn 
Mould be glad to see in print The committee was a- 
mirod that sc\cn hundred subscribers would secure its 
publication and for the past two a cars the commi ttee 
of the associations has been working hard and the den¬ 
tal -journals, most of thorn lmo been gn mg up space 
for the ci 1 ciliar 3 of the committees and editonds urg- 
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ing the dentists of this countn and the woild to sub¬ 
scribe to the book, and up to date the\ liave not se¬ 
cured the required number It is interesting to note 
that the list of subscribers, numbering now about fine 
hundred contains the names of the ‘old guard’ that 
lia\e sustained the journals and societies for tlurti lear; 
past, and that the thnti thousand dentists more or less 
of this countr} seem to care little lor either historical 
information or dental literature The few that seem 
to enjoy criticising our literature and text-books might 
if they studied fhe situation carefulh see win neither 
authors nor publishers care to give up much tune to ie- 
vismg books or care to sink more monev in new publica¬ 
tions 

During the past tear public interest lias been aioiwed 
b} the articles published in Collier’s 11 cclh) and the La¬ 
dies’ Home Journal exposing the composition and dan¬ 
gerous character of many of the medical remedies and 
nostrums on public sale The reading public should 
be made to realize bow false were man} of the claims 
made by the manufacturers and, if tlicA bin, take those 
nostrums with a knowledge of the danger tliei run One 
dental society a few 3 ears ago brought to the notice of 
its members the advertisements of nostrums published 
m the dental journals All our societies hnic done good 
work m past 3 ears trjing to educate the public, but I 
believe that the dental examiners as custodians of the 
dental welfare owe it to their official position to gne 
the public laluable information and aduce rega nting 
the misleading and untmc adiciliscmcnts m the news¬ 
papers, telling of exclusne and original methods of 
doing dental work operatne and mechanical, and m 
exposing the chaiacter and composition of the nostrums 
that these advertisers offer for sale If the dental ex¬ 
aminers of the countn at then next annual meeting 
would appoint a committee to take the subject under 
consideration and the committee would prepare a paper, 
slating facts to be gnen to Collier's Weelly, the Ladies’ 
Home Journal and other newspapers, tliei would do a 
service to the public of incalculable benefit 

DISCUSSION 

ON r\FEnS OF DUS SCUAAIDEKG, TCGISTEC AXD Arc M INLS 

Dr Tames Trvuax, Pin! tdelphia, expiessed suiprise tint 
Dr Schnmberg separated stomntologv from drntistri, because 
the demotion of the word shows that it moans a discourse 
on the mouth, or the conditions m the month, and ccrtamlj 
the different branches of dentistry have to do with the month 
He felt that it would be a serious injun to dentistrv to adopt 
the plan outlined in that letter from Paris and bung together 
all the stomatologists of the world and separate them dirntlv 
from nil the practical men in dentislra in the world He 
thought anv one who has e\rr practiced dentistn nbroid would 
n^iee with him that the men who claim to he stomatologists 
are above all others, the worst dentists Tho\ nre recogin/od 
ns stomatologists, ns pathologists, as men who line been edu 
catcd in medicine and who nie prepared to earn on the work 
ns thev understand it but tliei nre not dentists Dr Trnmnn 
asked whether the time lias come when the ilenti-t of the future 
must be educated in medicine before he can practice dentistn, 
when he mu-t be in the same position ns the ophtlialinologi-t 
and the otologist’ If that is to be the state of tilings, then, he 
said denti-tn will practically lie a dead profession He is not 
opposed to the teaching of medicine and holds that the present 
training in dentistrv gnen in the higher dental schools i« 
practicalh the scrv best training that the denti-t ran get He 
1 - brought along gradually in his studies, in connection with 
medical teaching, not pnmarilv as Dr Schamberg intimated, 
but be is taught the fundamental principles of medicine alon" 
with the medieal students until lie readies a certain point, an I 
then he branches off into practical dentistrv lie dors not 
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Of medic'll primipu- Dr Truman feared t wt a WR ™J 'J ^ RcJ)0ol " 0 , t , m com.In, which, Dr l^« c «»nhS 
Darting m medicine first, is bound eventual 'l W "denl.Sv nrc probnblj the best schools m the worM arc set so poor o 
through tmd takes Ins degree in medicine, to ^ T f " nu l,that a recent graduate of one of them told hint Unit 1c 

unwillingly os a rule lie takes it up os thongh it !)nd Earned more in a feu months’ pmntr tuition m the office 

thing forced on lorn as a means odh cihoodnndl e Urn,, he hnd learned in his whole time 

take it up because he feels a great interest ut it T at has ^ oU||p wonl , F0 }nr n, the practical «»de 

teen Dr Trumans experience ruth n» voung men of (k , nl)ql „ concerned, he hnd got nothing m the schools 

studied medicine first and then graduated in jenti n ft J mciW nnd had been made demonstrator 

ward If a man graduates in dent.stn first and then takes 1 rt he^ c ^ ^ Amiwn Dr Bo „ nc „d„ptcd Dr 

up medicine, it is altogether a different P ro P° * t *® 1 Truman’s idea when he put his own son through the colliges 

Truman holds that the man who » wi mg| ^ ' ° t [ Ic )n , Wod on h „ graduating as a dentist first, and nfier that 

quire the knowledge of medicine that is nil cs e , 1 « r nil«nlc m medieme, so much the hotter Ho 

l capable of doing it with the So IdsoaidDrDogue enmidors h„n ion much hotter qnnl- 

degree Dr Truman ^ "an Td decree Id for the practice of dent.stn than if ho had turned it 

fher mean anvtbing? Is the man wh around the other wn\ Tlmre is another feature about this 

qualified for hi, profession, m lthe man^ with a DBS de * J cduentimi and dental education, Dr Hogue 

5” r “tlToi 2 »»t «»l .. tw, 1 »r.po torn a 

* if " i (i nitalnnt tlie life of nnv individual, if lie prejudice ngmnst mnnital labor It is, perhaps stronger in 
t.nuous work throughout the life of nnv m«nmua« < 'j.. * -„ w \ m - n who does not Im.c to work 


tmuous work throughout the Eigiaml than chew here t man who ^ not hme to work 

Tion * Dr °Trvmian felt that although he did not lime n mvd is a gentleman, nnd the man who is a grndimtc from n school 
ical decree he is just as capable of talking on certain branches of learning feel, ns though lie would n great deni rntlier sit 
that he'professes to know something about, ns is the man who nt a table and write n presir.pt.on ban takeOn coat off ami 
goes through a^mcdicnl college l»*or hard to presene a set of teeth If what Dr Keg,star 

® 1 i i $i>okc cjxti be brouizbt to pn q< ? ji/nw'h >nM*>t on n pMurtil 

Dn knee M Staves, Boston, was reminded by tins svm kc can ac J; „4 ool ’ of wtB w.sh.ng to pract.ee 

posmm of a simitar symposium presented ... this Section scion ^ ~ " .pcnnl rihicition after- 

rears ago Things have changed somewhat since tint time nml l, i t [ ( , 0J1C h( „ not 

she said but the subject is still interesting to certain mem warn, nr no^uc m ]- . 

Wrs of the profess,on While Dr Rtreiw agreed with Dr rendy to advocate that just ret There be some changes 

Truman m mam' Dungs he said she asked how are we going Hc ’clieies some of our present dental schools to lie the best 

to reach that stage! Dentists must, to n certain extent, tune qualified mDitwtvow* to prepare n iming man to save teeth, but 

n medical education She tins found, ,n associating with don ’' c nRkcd . ,,nl 1,11 ,lint bc sbou1d >e , ci ' nc * 1 , 01 ' to do , 1)r 

tists who profess to be strictly practieil dent.sts tlmt many B 0 K» C tliouplit not Denti=)s, ns n rule he said haie not been 

of them have a sad deficiency ,n medical knowledge They mfliciMrtli broa.lh educated fo draw them out of tliemsehrs 
nrc not sulbcientlv interested to nork nnd stud\ it up lor Dentists, ns o clns^, nrc not drawn from tnc more luguU cun 
themselves and how are they to get it otherwise! If it is not eated circles of societi in tins rounlri 

a compulsory matter, a great many of them will nercr have it, Dn Tmjmax W Btiorin, Clueago snnl that n short lime 
and if they tliemselies have it not, then they are slow in see ago a. member of a InTgc medical faculti made the statement 
mg the need of it in others that Die graduates of dental schools ore better prepared to 

Dn E S Taisot, Chicago, feared tlmt Dr Truman hnd assume the duties that tlicj undertake than nrc the graduates 


been setting up a bundle of straw only to knock it down again 
Fvery state has its dental soeieti,nnd there are mnni local so 
cietics as well as the national dentnl societies Tneh of those 


societies is made up principally of men who practice the other 
side of dentistry, the mechanical side The mechanics of den 
tistry has been hashed oier and oier again at every meeting 
for more than forty years To such an extent is this the case, 
that the National Dental Association is going to pieces for 
want of new material scientific research work, etc, and it 
is already hinted that the next meeting of the National Den 


til Association will he given over to clinics No association, 
Dr Talbot continued, can exist by making a one-sided affair 
a* dentistry has done at large, and that was the reason why 
this Section was started to take up the scientific side of 
dentistry There is no necessity for taking up the mechanical 
side to this Section Some organization must eneounme re 
search work nnd bnng out the scientific side of dentistry 
Dow well that has been done, he said, is a matter of history 
Dr Talbot felt that the time has come when dentists must 
tike some definite position in their profession Besearoh work 
in the Inst twenty fiye years has shown that every pathologic 
condition of the human mouth dentists are called on to treai 
hns a systematic origin, and the time has come when denta! 
schools must either connect themselves with medical schools 
in such a wav that general medicine can be taught or tin 
dentnl colleges must drift into schools of medicine Dr Tfll 
hot claimed that more than three fourths of the dental school 
in the country are simply schools of mechanics Tlie time j 
corning, he said, when dentists shall either remain tooth mi 
renters or have a medical education, so that we may be abl 
o treat diseases of the mouth such as erosion, abrasion di= 
coloration of the teeth, interstitial gingivitis etc ’ 

Dr E A Bom® New York City, agreed fully with mhn 
Truman said—tint the stomatologists on the other side c 


m medicine, because the dentnl students training nlong snen 
tific lines is equnlh ns good ns is Dint of the medical student, 
ami lie hns the practical experience m the work dciolung on 
him ns n professional man, that the students of medicine nn 
uot possibly get Only the young phvsicmns who have served 
ns internes in hospitals enn lie compared in their usefulness 
to their pitients with the students who line the advantage 
of long pmctieil training in the mfirmnrv of the modern 
dental school Dr Brophy expressed Ins interest in the sub 
jeet under discussion but feared tint he could uot ndd am 
thiug that would help the officers of the Section in enm mg 
out their plane to make of dentistry nn absolute specmltj of 
medicine He questioned whether such n step would be in the 
highest nnd best interests of humanity If dentistn becomes 
a specialty of medieme, then the schools of medieme xtiII ha\ e 
to he improved. At a meeting held at this session, it wns 
decided that n lnrge percentage of the medical schools of the 
United States are scarcely worthy of existence, that their 
grade is so low that it is really felt they should be discoui- 
ngod from going on To teach a student how to become a 
skilled specialist m medicine from a dentnl point of new the 
dental and medical curriculum would have to be revised One 
can not lenm how to treat the diseases of the human teeth in 
a medical school, because the medical schools, with a few ex 
ceptions, do not teach dentnl pathology The dental specialist 
who would acquire Ins knowledge m n medical school would 
be disappointing as a student, since the curriculum of the mod 
ica! school gives little attention to diseases of the teeth and 
to those diseases which have their origin in tlie teeth nnd 
which are dependent on the teeth for the imtinl lesion To 
establish a condition of things, such ns prevails throughout 
kurope, of making dentistry a specialty of medicine, on the 
ground that every medial man is a dentist, such is the Inw in 
iurope, would, in Dr Brophy’s opinion, be a calamity to tlie 
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dental profession and to mankind He did not consider it 
necessary to call attention to the deplorable condition which 
prevails throughout nearly all Europe, regarding dentistry 
too mil the earnest adioeates of dentistry in Europe know 
the troubles that sunound them at the present tune In 
Pans, in 1900, there was a great International Dental Con 
gress, which was attended by over 1,200 dentists In the In 
ternational Medical Congress held at the ame time there was 
a Section on Stomatology, and the general attendance at any 
one time was from 80 to 120 Which of those meetings, he 
asked, contributed the most to the fundamentals of the science 
and art of dentistry? He held that there is a misconception 
in the minds of many ns to what is medicine Chemistn, he 
said, is not medicine, anatomy is not medicine, and physiology 
is not medicine Anatomy deals with the whole subject of the 
structure of plants, of animals and of man How much, he 
nsked, does the student of medicine know about the anatomy 
of animals and the anatomy of plants? He has a little anat¬ 
omy—the human anatomy In physiology, it is the same wav 
He has the human physiology and not the physiology of rege 
tation, which is a part of physiology Chemistry is a science 
It has no more to do with medicine than with geology or any 
other of the sciences, or pharmacy, which is, in a way, ti part 
of medicine, yet the pharmacist is not regarded as a medical 
specialist, nor could lie receive admission in such associations 
ns the American Medical Association though he comes nearer 
being a medical man than the dentist, as he prescribes more 
frequently for people than do some of the physicians who send 
their prescriptions to him to be filled, and so lie is really prac¬ 
ticing medicine Medicine is said to be the healing art in all 
its branches This is not true, he said It does not deal with 
the healing art which applies to dentistry An examination of 
the curriculum of the medical schools would fail to revenl 
any reference to the teaching of the healing art as it applies 
to dentistiy, with some general exceptions Dr Brophy said 
) that it has been stated that the degree of DDS represents 
-n't partial culture That n«s said bv a medical man If there 
is any degiee that represents partial culture it is surely the 
degree of MD It is only a partial culture, because the man 
who graduates in medicine in many instances has only a smat 
tering of tile things he has studied and has not become tlior 
ouglilv acquainted with them Tiiere is not any degree that 
represents a high state of culture All degrees represent a 
paitinl culture If he continued, what the chairman in his 
enthusiasm so caiefulh outlined were to come to pass, vie 
must not only revise the curiiculum of the schools of medicine, 
hut also dispose of all the state dental boards, and if the 
boards of health take care of all candidates for admission to 
practice, who will say they are fit to examine the cmdidatcs 
as being capable of engaging in the practice of dentistry A 
state board of health is no better qualified to determine 
whether an applicant is qualified to practice dentistry than 
a dental board is to decide whether an applicant is qualified 
to practice medicine Dr Brophy predicted that the time w ill 
never come when about one-fifth of all that enters into the 
duties of dental practice the medical part can be regarded ns 
most essential He would classify the curriculum m this wav 
Chemistn, anatomy and physiology are sciences in themselves 
Oithodontin is a department of surgery that medical schools 
never teach, but which would require any man no matter how 
skillful lie might be, or how well qualified, or how well edu¬ 
cated lie might be, to gne two years’ tune at least to be 
come proficient in its protice Operative dentistry is the 
greatest including inlay work porcelain work and bridge 
work These are not medical subjects and it is not consistent 
with the course of training in medicine to undertake to teach 
anything of the operative side of dentistry Porcelain work 
m all ,fs wonderful forms and shapes and methods of develop 
ment must stand out prominently as part of the work of the 
dentist and it is not consistent it is not logical to assume 
that the denti-t s art ever can be tauglit in a 'cliool of medi- 
cme If medical schools will teach the students how to recoe: 
nwc diseases *o that the man who goes out to practice modi 
r ,„e is able to take care of Ins p floats who have the diseases 
that hwe originated in the teeth and tl.me winch are inti 


mntely associated with them, and treat their patients properly, 
a great work wail have been done But, Dr Bropliy continued, 
to teach the art of dentistry in a medical school would be ini' 
possible The dental student must learn the handling of the 
materials that nre employed in dentistry the medical schools 
can not teach what their curriculum does not provide Den 
tal pathology, so far ns it icfers to general medicine, should bo 
taught in all medical colleges Dr Brophy said lie hoped the 
Section will carry out the suggestions of the chairman, and 
that the schools of medicine throughout this country, when 
they come up to a standard that will be approved by the state 
boards, will teach dental pathology 

Dit M I Sen vvmERG New York City, was pleased to liavo 
heard this subject discussed from both standpoints, for the 
reason that the Section lias been accustomed to viewing these 
subjects entirely from the standpoint of a man who has a 
medical degree combined with a dental degree What does that 
mean’ he nsked That there is something more in dentistrv, 
or rather stomatology, than is ordinarily supposed? It is sur 
prising, he continued, to find the opposition on the part of 
men associated with medical institutions and hospitals They 
are willing to concede the filling of teeth to the dentist, but 
they do not believe lie is fitted for the treatment of the various 
diseases of the mouth and the soft tissues of that cavitv It 
is very humiliating, lie said, even to one who has both degrees, 
to find that they feel that because a. man has a dental degiee 
coupled with a medical degree, he is less fit to handle these 
diseases than a man who has an M D degree alone Nearly 
all serious cases of nlveolnr abscess and suppurative condi 
tions of the face nnd neck drift into the physician’s office, when 
they could be treated more properl y by a dentist Why? Be 
cause patients fear the dentist is not able to cope with the 
condition from what might be termed a medical or surgical 
standpoint Dental students Dr Selmmbeig continued get 
an excellent training in oral surgery At the present time 
there nre very few of the better colleges that do not endeavor 
to teach ornl surgery, the elemental subjects of bnctenologv 
and pathology up to the mnjor operations for resection of the 
jaws, nnd still when a dentist asks for material in the hos 
pitnls, he not only fnils to get it, but he would not be pi i 
roitted to perform the operation, even if lie knew bow 11 is 
degree does not cover tlint He is a dentist, be is not a pin 
sician Dr Sclmmberg pointed out that the dental profession 
must either be satisfied to cope with the filling the extine 
tion and the restoration of teeth, nnd end there, or dentists 
must become stomatologists in the true sense of the word and 
be able to cope with all the conditions of the mouth He is 
convinced that a more thorough study of this subject would 
show that many of the conditions of the mouth nre an index 
of the general condition of the patient At the present time 
dentists nre able to make a diagnosis of Bright’s disease or 
tuberculosis, in their lncipieney, long before there nre evidences 
of these diseases in the other organs Why, then, should they 
not be able to prescnlie for nnd treat such patients, if need 
be? The onlj way that that will come nlKmt is by the dentist 
taking the full medical course first Some dentists consider 
themselves specialists in medicine Thev will not be sjiounl 
ists m medicine, Jic said, until the entire profession shall eon 
sider the taking of the medical course as essential, prior to 
taking up the special course in dentistry At the present tune, 
any medical man who practices dentistry, does it not beenise 
he is proud of the new profession he has stepped into He 
docs not select it because of its importance, but merely be 
cause he feels that it is a profitable field, nnd such men are 
of little value in any specialty Dr Sclnmbcrg nsked nnothir 
question in connection with the advance of dentistrv to 1 ho 
present time Tins dentistry suflercd so ninth because men 
nre given a partial medical education in the element irv sub 
jects’ Has dentistry been injured because men former )v ac 
cepted dcnti'try ns orthodontia because tlicv were niccliin 
ically inclined’ No, he said Advance in mechanical direc 
lions Ins made it possible for dentistrv to svstcmatwe certain 
work make it easier, nnd, nt the same time, do the work just 
as rlliejcnth The inlay of to dav makes it possible to ni'°rt 
a filling of far greater value and one winch rcquirco far less 
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only exceptions io this mlc occurring m pntM-nt*. where 
Um niher causes we arc about to consider cxis 
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mnVte possible the mccUaiuOsl Bide of dentistiy Tlmt J » 
UiU core of itself Ex® though dentists f'™“ J° 5C * *‘ 1 ^ 
in a meebmucnl direction, tlicv con Ulord to do it I fJ 
niroTd to do it for the sake of what ml be gained tbroiigli 
research in the truo medical direction Dr Schnmhcrg feels 
confident of that, for the reason tlmt dentistry requires n 
course of study, insteod of the old method of spending jears in 
the office of n preceptor 


HEADACHE AS A SYMPTOM OF LOCAL 
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“Nothing could be less scientific than the cstnbfash- 


ihe other causes - 

usual seventy 2 That the gicnt majoiiU of cnscs hn\<, 
m addition to a ncmopnlluc dinlhc*-i»- some feoiiuo of 
local irritation to the licnoim sxrfcm ''Inch often mani¬ 
fests itself m no other Mihjectixe symptom 3 11 

minority of eases, though still a considerable number, 
are mlleiing fiom anemia, or a toxemic condition, 
which, ns befoie, occurs in a poison of neuropathic dia¬ 
thesis, and inn) manifest iMf m no other subject no 
symptom of importance 1 That the more marked the 
neuropathic tendencies, the less need be the degree of 
local irritation or toxemia, and vice \crsa 5 That in 
some cases often the most severe ones, a local imitation 
of the nenous «vslom is reinforced by a toxemia And 
6 That there arc a considerable number of nlint wc mat 
call composite headaches in which two or more local ir¬ 
ritations combine to intendf\ the snJTcrer’s ncuiopaline 
tendencies and to cause headache 
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ment of a hierarch) among medical problems based on 
the relative severity of symptoms Prognosis apart, 
there can be no diusion of diseases into major and 
It is the outcome of ignorance to relegate an) 


minor 


sy mptom to a secondar) place, for ive forget that ditli 
cult questions are often elucidated by apparently trivial 
data ” The sentences vre have just quoted are from the 
introductory paragraphs of Professor Bnssaud’s preface 
to Meige’s and Feindel’s interesting work of “Tics and 
Iheir Treatment” {English translation) They ex¬ 
press what we have often thought m regard to the com¬ 
monplace subject of headaches 

We propose m this paper to consider onl) headaches 
m which the pam in the head is the sole, or at len-t 
principal, complaint of the patient It is based on t 
analysis of over 1,700 cases collected during the pa&t 
fifteen rears which have been personally seen and studied 
by at Ibast one of us 

In studying cases of chrome or recurrent headaches 
it is always our first endeavor to obtain the most precise 
description posable of the location of the pam, its char¬ 
acter, time of occurrence, duration, spots of tenderness 
w head, and the immediate cause of the individual at¬ 
tacks, where any have been observed We have then pro¬ 
ceeded to make the most complete examination of the 
patient's physical condition and past and present history 
that time and opportunity permitted The most im¬ 
portant points m such an examination are 

1 The family and personal his ton as to evidence of 
neurotic tendencies, worries arising from business and 
family troubles, or a nerve-tirmg occupation 

2 The habits as to care of the bowels, diet, the state 
of the digestion, the menstrual function, the use of tea, 


We linxc found the location of the headache the morf 
useful single symptom in pointing out its came The 
classification of locations which we linxe adopted is 
1 , frontal, 2, temporal, 3, occipital, 4, tertical, 3, 
pnnctvl G, circular in which the pain is described as 
resembling a band surrounding the head, mid lnslh, 
7 , geneial headaches It is also very common to find 
combinations of one or more of the first fixe locations 
which we have enumerated For example, Die vertieal- 
occipilal headache, due to rctroxersion of the uterus, 
with endometritis These when complicated are often 
mistaken for true general headaches Moremer, asy- 
headache when xcry seiere tends to become widelj dif¬ 
fused Its true t)pe m such a case is often indicated 
by the region of most marked tenderness to pressure, or 
still more clearly by the location jn which the pam began 
None of the indications to be drawn from the loent on 
of the pain are absolutely mxamble as will be seen bx 1- 
a study of the tabulated cases All that we would insist 
on in regard to the location is that it is the most im¬ 
portant guide in the patient's descuption of the probable 
cause There are few cases, however, of any seventy m 
which the whole of the examination which we have men¬ 
tioned should not be made Much of the doubt and un¬ 
certainty as to the causation will he found to be due 
to the incompleteness of the general examination of the 
patient The more one persists m looking for causes 
m the eye, nose and pelvic organs the more frequently 
will he observe cases m which the typ-cul headache of 
derangements of these organs will he found the only 
subjective symptoms of disease On the other hand 


u 


our interest m the local irritations blinds us to the lm- 

- - -,---- — Pliant fact that they rarely cause headaches, except 

coffee, tobacco and alcohol, bad air, the practice of sexual m “ tG neuropathic individuals, or renders us forgetful 
excels or masturbation of the possibilities of toxemia or anemia, our results will 

0 A physical examination as to the reflexes, as far D0 ^ be perfectly satisfactory 


as they indicate an irritable weakness of the nervous Some indications, apparently pointing to one system 
sWem, the heart, the state of Die blood vessels and pel- of OTgans as the source of headache, may he very mis- 
vic means. Die oh*™w ™ ^ ^ e g, the headache occurring only at S fame 


vie organs, the character of Die urine and the blood Die 
eves, nose teeth and ears ’ 


The principal conclusions at which we have arrived 
rom tins Etudy are 1 That a neuropathic diathesis 
I* an essential condition of the occurrence of almost all 
chrome headaches of the kind we are discussing the 
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leading, 
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ol menstruation is by no means necessarily due to any 
derangement of the pelvic organs We should never 
forget, m studpng any symptom Diat conies on at the 
menstrua] period, that the most normal woman is more 
inclined to be nervous at that, fame, and that the tchM- 
mg powers of the nervous system to all lands of strains 
i« lowered We have seen purely eye-strain headaches 
which occurred onl) at that time 
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Tlie local irritations which cause headaches are ap- 
pro\imatelj in the order of their frequenc} 

1 Irritation of the ejes, which ma} be due to astig¬ 
matism, muscular imbalance, hipermetropia or its op¬ 
posite, reinforced m cases of long standing b} the irri¬ 
tability of the retina which they ha\e produced Of 
course, more than one of these conditions roaj be present 
m the same 03 e 

In these cases the pain is either (a) frontal, usually 
due to astigmatism, (fr) occipital, often from muscular 
imbalance, (e) temporal, from muscular imbalance or 
In permetropia, ( d) or deep-seated m the eyes them¬ 
selves from irritability of the retina They are usually 
bilateral in simple astigmatism, but may be, especially 
the temporal headaches of muscular imbalance, unilat¬ 
eral The pain ma} alternate from one side of the head 
to the other m successive attacks or during the same at¬ 
tack They are often accompanied by nausea or vomit¬ 
ing and, of course, depend much on the occupation and 
age of the patient They are more apt to occur at times 
when the patient’s nervous strength has been subjected 
to some special ta\, such as menstruation, pregnancy, a 
long illness, loss of sleep, or merel) an especially tiring 
da} s work 

2 The nose and accessory sinuses adenoids, polypi, 
In pertroplned turbinates, spurs, infection of the frontal 
sinuses, or the antium and, sometimes, deflected septa 

In these cases the pain is usually frontal, more often 
than m e} e-strain confined to one side of the forehead, 
and frequently, unlike the pains of e} e-strain, the pain 
is limited to a small well-defined spot, sometimes m the 
median line directly over the root of the nose, or on 
either side of this line m the lower part of the forehead, 
01 higher up just inside the line of the hair These are 
particularly apt to be morning headaches, especiall} in 
mouth-breathers, and to weai off with the more normal 
respiration of the waking hours or with the better drain¬ 
ing of the infected cavities when the patient is m an 
erect position The pain is often of a duller and more 
deep-seated character than that of 0 }e-strain It ma\ 
be complicated by a headache due to esophoria where 
the esophoria is a reflex due to the nasal disease 

3 The pelvic organs m women retrodisplacement of 
the uterus, posterior parametritis, endometritis, polvpi, 
subinvolution scleiocvstic ovancs piolapsed ovaries, 
and perhaps ovarian irritation from adhesions The 
pam is almost invariably vertical m cases due to duea-es 
of the body or lining of the uterus as in endometritis 
sulunvolution 01 polvpi, and with, equal certainty occip¬ 
ital when due to retrodisplacement of the uterus, pos¬ 
terior parametritis or ovarian disease The pam m the 
latter situation is much less hkeli than the occipital 
headache of eve-strain to extend down info the neck 
and upper part of the back These headaches are prac¬ 
tical always bilateral Thev are often worse about or 
durin? the menstrual period but are not. verv mfre- 
quentfv characterised bv cessation during the menstrual 
flow The occipital headaches of uterine or ovarian dis¬ 
placement are often aggravated bv walking or stand,nu 
Thev mav be complicated bv temporal or occipital head¬ 
ache due to evophona which is m its turn a reflex from 
the pelvic displacement 

4 The stomach livperaeulitv deficiencies of the 
normal acid, the presence of food entire!* undigested 
from anv cause 1 hose headaches are practical always 
frontal and bilateral and are more commonlv situated 

the upper part of the forehead than thorn due to the 
IT ! -u 1 , n headache is duo to 
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the presence of undigested food remaining m the stom¬ 
ach it is readily relieved bv vomiting The occurrence 
of the pam soon after eating, or about the time that the 
latter stages of gastric digestion have been reached is 
characteristic It often occurs too soon after the nmes- 
tion of irritating food to be fairly attributable to°tho 
absorption of poisons into the blood 

5 The teeth the irritation of decayed teeth, almost 
always m the upper jaw, and especial]} of the third 
molar or e}e-tooth They are usuall} temporal when 
the molars are the principal cause, or frontal especially 
m the case of the e} q-teeth As might be expected from 
their origin they are frequently unilateral We have 
seen a few cases where all the teeth of the upper jaw 
were in. had condition, where the pam was ver} diffuse 
and persistent, covering the whole of the forehead, tem¬ 
ples and vertex Occasionally, especiall 3 m disease of 
the third molars, the pam is confined to a small spot on 
one or both sides of the occiput 

6 A few cases due to the eais These are almost the 
only parietal headaches due to local irritations and are 
unilateral or bilateral as one or both ears are involved 
They may be due to the mere presence of wax adherent 
to the drum or to stoppage of the Eustachian tubes 
They are rarely due to disease of the middle ear when 
unaccompanied by obvious local svmptoms 

The characteristic headache m anemia is vertical and 
is frequently accompanied by other moibid sensations 
winch the patient often descubes as fulness and pressuie 
in the top of the head, or as a feeling ns if the top of 
the head would come off The toxemic headaches are 
most commonly dcscubed as involving flic whole of the 
upper pait of the head, or as a band of pam encircling 
it accompanied by the sensation of pressure or constric¬ 
tion The pressure of a too tightly fitting slurt band 
or collar around the neck ma} also give use to veiv 
seveie and peisistcnt geneial headache closely resembling 
that of toxemia due to constipation bad air, tobacco or 
coffee The time of occurrence of toxemic headaches has 
frequently some relation to the absorption of the poi«on, 
e g, the evening headache m a man who has been smok¬ 
ing too much all da}, or the morning headache of (lie 
one who has spent the night in a badly ventilated room 
In our experience the headaches due to the presence of 
some of the purin bodies in excess of the blond arc more 
apt to be paro\}sinal in the attacks Ilian in the case of 
other toxemias and rarelx occur except in close connec¬ 
tion with the presence of an extreme icflex irritation m 
the eves Another t}pe of toxic headache is tint- where 
the area of pam exactlv corresponds to the di=ti llmtion 
of some nerve m the head occasional!} the occipital but 
niiuh oftenor the supraorbital branch of the fifth lien 
verv severe the pain m the latter case mav involve tfio 
ball of one c}e and the root of the nose on the miiic 
side, and the pam max be « 0 definitelv ocular in lot 1 - 
tion ns to make the patient him«elf sure that it is due 
to the eve When nohceablv periodical, occurring evuv 
dav or even other da} at about the same hour we have 
oicasionallv been able to prove b> examination of the 
blood that thc=e attacks were malarial, and one can al¬ 
most alwavs obtain a histor} of malaria m the pa«t 
Thev vield readilv to quinin if used in the c amc wav 
that it would be for chills and fever The headache of 
arteriosclerosis ,s very commonl} occipital and mav he 
general The age at which it makes its appearance is 
often sugge-tive of its origin, which mav he confirmed 
in most eases that are not ver} advanced bv the therapeu¬ 
tic tost of rclu f bv the use of mtroglvcerin 
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case 1 ; art: muiihi -- , , , 

. recurrent of the headaches -which we have already nnnl 
We have resenod the subject of nngiaine for special nnd vc hnvc stated in the beginning that a more 

atscussion because our news, though by no means novel, ^ legg nCHropa thic tendenev is characteristic of nlnu.-t 
are generally regarded as heterodox by students of nen- who suffers from recurrent headache 

oils chseT-cs As n result of conscientious Miulx of the ^ neuropathic dinthe=is is, of course, strikingly heredi- 
vrliolc subject of headaches during the past fifteen jcara ^ ]t g , )01I ] (] a j b0 | )C romemhered, as pointed out In 
we have been forced to abandon the common conception ^ ]g j c ^ m paper read hcfoic thi 6 Association m lo.» b 
of the disease vntli winch we started out that {] ierc aTC -f ew points about the structure of the body 

Vi e have come to Tegard the classical type of migraine are JTlorc cer j airi ]j inherited than the shape of the 

ns a headache due to the presence of a local irritation, an( | ^ m t the shape of the socket of the eve ought 

practically invariably eye-strain, in an individual ol (o , flke togct!lcr V ilh the rest of the head of this 
nrarkedlv neuropathic diathesis in which the immediate ^ riU)s , nl ^ sl [ 3 | c diameter and finallv that the shape of 
occurrence of the attacks mav he due to ttic special irri- t]w F0ckci . mn 1)n;0 a great ( -] on ] to do with peculiarities 
lability of the nervous svstem, caused by transient hut ^ s j )ftpe 0 f () lc C y C All that 1 ms been said, there- 

frcquentlj recurring conditions of toxemia, which n\ n ^ of ^ )e n ,nnncr in whicli the disease can be traced 

le>s nq^totic individual or one who was not constnnliv ^ o ’ np „ oncrn t, on after another in the same family, or 
subjected to the nervous wear and tear °f the eve-strain, ^ ^ ^ c | nl(1ren 0 f onc 0 f ,( s victims, is perfectly 

would be incapable of producing anv such effects he ]j, |t j nr f rom proving that such bead neb os 

redly constitute a disease sat penem The usual ages 

of on«et and disappearance of the disease is very sug- 


numcrous peculiar eases with more psychical svmptoms 
than the merelv hvstencil tendencies of a neurotic pa¬ 
tient could account for or tho«e complicated hv more frpi . tne of { ],fi C rent explanation The disease rarch 
or less transient paralvsis of various ocular muscles dif- ^ appcarnncc tm til the child is of school age 

fer m so mam respects from the tvpical eases and fll-o Urnwnlh onlv with the increased strain on the 

Al, nT«i .-/ill a, rr/v anil f A enp hfttt t!tf v \ f'flTI Jill A . . < ■ 


among themselves that we fail to see how they can all 
be clashed under one disease 

lo regard all the severe recurrent headaches ns ,n sin¬ 
gle affection without regard to their causation seems to 
us as unscientific as it would be to treat nil eases of 
chorea or choreiform movements from Huntingtons 
chorea to habit tic as one disease That which follows 
is intended to apply only to wbat may be dc'uibed as a 
common tvpical migraine 

Migraine may be described as a severe form of head¬ 
ache occurring at more or less regular intervals, often 
though not invariably-, unilateral, especially severe in 
the front of the head, forehead nnd temporal Tegion, hut 
extending when at its height over the whole head or one- 
half of it alternating at times from one side of the 
held to the other in successive attacks or even during 
one attack, lasting from twelve to twenty-four hours, 
though it mav last longer, for several davs, or a shorter 
time onlv three or four hours, usually accompanied bv 
more or less disturbance of digestion, and often ending 
with vomiting The attacks sometimes terminate bv the 
pitient falling asleep to awake the next dav entirely re¬ 
lieved Where it does not reach a crisis by vomiting 
or sloop it is frequently noticed that the pain seems to 
wear off about sunset Victims of these headaches are 
invariably of a neuropathic constitution and the disease 
is markedly hereditary It comes on most commonly in 
childhood or at puberty and mvariably, as far as our 
know ledao goes fades out when the patient reaches the 
age of about fiftv The attacks are often preceded by 
, odromata ustpllv ocular often accompanied by pares¬ 
thesias of the neck, arm and even trunk, especially on 


neivovi e balance of puberty \nd what is verv curious, 
if the disease is principally due to faulty metabolism i*. 
that it invariably disappears at about the age when the 
victims vital functions arc beginning and his liabilitv 
to autointoxication from a weaker digestion, from los-> 
vigorous notion of the organs of excretion, from an im¬ 
paired circulation, markedly increasing It seems to us 
that a candid consideration of this one pomt of ndmit- 
tedlv invariable disappearance of the disease at or about 
the coming on of old age is sufficient to render untenarile 
anv explanation which ba c es itself principally on the 
thoon of autointoxication, whereas the age of disappear¬ 
ance can onlv be explained by assuming that it is. de¬ 
pendent for one of its essential factors on some condi¬ 
tion which is known to cease to exi=t at about that time 
of life It is xerx hard to name anv thing which fulfills 
this requirement except the power of accommodation in 
the eye Migraine disappears just when the patient 
censes to be lble, b\ anv efTort on the part of the muscles 
of his eve, to correct or accommodate for the errors in 
its structure We have still to see a ease of migraine 
that exists m an individual with no muscular imbalance 
and no more than the plusiologic amount of astigma¬ 
tism and we have seen ease after ease of tvpical mi¬ 
graine completely cured though often with much diffi¬ 
culty by a sufficiently careful correction of ocular errois 
MM should not be understood, howcxoT, m snving this 
to go quite the length of some ophthalmologists who re¬ 
gard migraine ns due simplv and entirely to eve-strai 


-- ..in 

In practically every form of headache we have, to use r 

, _, „„ mathematical metaphor, to regard the disease as a prod- 

the same side as the headache m the true hemicramal 11pt of 6everal factors a lack of resisting power in tin 
cases Thev are often connected with epilepsy m a way nervous system winch is about what a neuropathic tem 
that has suggested the possibility of a similantv of na- pernment amounts to, nnd secondly, some toxemia o 
Uira m the two diseases ' some reflex strain due to local disease Migraine mm 

me etiologies suggested for tins disease are sufficient be regarded as a headache m which the neuropathic fnc 
, ' , r 'anetj, and in many cases tlieir un- *°r 1S larger than m some others, m which the factor dm 
In ts Wp 6 charac , ter ’ of the difficulty that the neurolo- to local irritation is, however, an essential one and n 
5*^^^foerafiv experienced mexpkinmg it Many which, to continue he same metaSr the nrodnet o 

have been most emphasized have been herodn^ 0 ™^ 1 ^ bT a , t , Urd factor that of autointoxication M T 

form of autointoxication It isperfectlv true that tW IT “Y ° f ml ^ ame immediately by tittm- 

m a marked hereditary element in uimrame hut tlie=e jTT T bbe bes ^ P 0SS5 ble correction of th 

° ’ 1 thC=e lmtat,on fr °m the eves will, m our expeiience, lend t 
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tho ultimate disappearance of the svmptomc It is true 
here, as m mathematics, that if 3011 can reduce one fac¬ 
tor to zero 30 m product will be zero It seems to us 
t iat this is a less radical view than has been taken by 
many ophthalmologists It does not ignore the neuro¬ 
pathic and possibly toxemic factors, but it also'refuses 
to ignore the immense importance of the e}e and pro¬ 
poses to treat the disease by eliminating the most easih 
treated, essential element m its causation It is, of 
course, true that e\ entiling in the way of improving the 
patient’s general health by wi c e diet, plenty of out-door 
exercise, and the greatest possible care to maintain the 
functions of excretion through skin, bowels, kidneys and 
lungs, at their best, and tonics to improve the general 
health, will all lessen the neuropathic and toxemic fac¬ 
tors and may in tins way be of great benefit They 
should never be neglected, but the very cautious way m 
which the eminent authorities who have advocated them 
as the only means of treating migraine speak of the 
possibility of a complete cure by such methods, is m 
itself a pretty good proof of their inadequacy where 
emplo 3 ed alone 
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of tire cylindrical lenses to their eies For persons en¬ 
gaged m an occupation requiring much close use of the 
eyes ophthalmologists should be more caieful than they 
usually are to see that the lenses are set at a proper 
angle to the eye, that is so that when the patient is 
looking down at her sewing or writing she will not be 
looking through the very lower edge of the lenses and 
that at a decided angle to its surface The tone lens 
overcomes this difficulty to a great extent If there is 
an} evidence of retinal irritation at the time of examina¬ 
tion, the first pair of glasses at least should be amber 
tinted The same minute attention should he paid to 
details m the examination and treatment of the naso- 
phar}nx and pelvic organs 

We venture to say that most neurologists who are 
skeptical about the importance of the eye as a factor in 
migraine and many other less severe forms of headache 
have failed to give this much consideration to the details 
of the oculist’s treatment, but if we do not pay unremit¬ 
ting and exact attention to all these minutire yye shall 
continue to see eases of migraine that are not due to the 
eyes 


EXAMINATION OF THE HTTS 


We have spoken of a “careful evammation” of the 
eyes and it may perhaps he woith while to explain what 
yve understand by a careful examination The proper 
examination of the eyes for the correction of reflex 
s}mptoms cither m the form of headaches, indigestion 
or “general nervousness” must be made very differently 
from the examinations of some otherwise excellent oph¬ 
thalmologists In the first place a m}dnatic must be 
used In children atropm is much better than lioma- 
tiopm, and at least homatropm should be used up to the 
age of 55 Moreover, the ni}dnatic must be used tlior- 
ouglilj Its efteets are obtained yyitli incompleteness 
111 too many cases It is much safer for the ophthalmol¬ 
ogist to put the drops in the e}es himself at his office 
Tins lequires much more time for the patient to yyait 
mound the doctoi’s office and someyvhat moie time from 
the doctor, but it is a point of essential importance in the 
more difficult cases The most exact determination of 


the axis, as yycll as the decree of astigmatism in each c\e, 
is essential We always distrust a prescription, of which 
one sees too man} r , m rr Inch the axis comes out in a nice 
lound number of degrees and the same for both eyes- 
It can not be too much insisted on that small degrees 
of astigmatism aie lust as likely to lead to reflex symp¬ 
toms though much less libel} to lead to defective sight, 
as the extieme ones The findings on the reading tests 
yyitli different lenses must 111 eyerv case be carefully \en¬ 
ded by the shadow test The patients should be told 
plainly Hint tlieic is no use m casting any money on 
^lasses if the} are not prepared to r\ear spectacles, more- 
mei if they are not prepared to wear them from morn- 
111 " till ni"ht The patients should imnrmbly be in¬ 
ducted tolnimr back the glasses to the ophthalmologist 
l.etoie the maihs which the opticians use for centering 
the lenses me unshed oft, that the doctor may himself 
cee that they are centered correctly The patients should 
he told to icturn frequently to the optician and have 
the "la cc es reuljusted, m case their frames or bows be¬ 
come bent They should be particularly instructed bow 
to take oft and put on the glasses holding them by the 
bows on both side* to preyont distorting the frames 
xv omen especially should be cautioned to see that they 
do not fitch a loop of their Irrir under one hou of the 
"hss thereby entire 1 } altering the *daunn of the ayes 


We would not be understood as confining all treat¬ 
ment of headaches to the removal of local irritations or 
the elimination of poisons, although we believe tins to 
be the most fundamental part of the treatment Any 
tonic treatment directed to the general health, especially 
to the removal of the anemia, the impiovement of di¬ 
gestion and the functions of excretion, and aboye all, 
everything tending to the improvement of the neivous 
tone and mental condition, should piov'e of the greatest 
value, but such treatment ought by no means to be con¬ 
fined simply to drugs General massage is of special 
value m the toxemic cases, and local massage to the 
head and neck is often of great use in relieving the indi¬ 
vidual attacks Medicnl gymnastics and all kinds of 
rational outdoor exercises should be strongly recom¬ 
mended To the ordinary kind of exercise m a gym¬ 
nasium we would attnefi much less value The gym¬ 
nastics should not be attempted unless they are earned 
out under the care of an experienced masseur and med¬ 
ical gymnast, who at the same time realizes the limita¬ 
tions of his functions and takes his orders directly fiom 
a physician Cold bathing m the form simpl} of fric¬ 
tion b} the means of rough bath mittens wet m cold 
water (ice yvater if the patient will stand it), followed 
by a vngorous rub-down, the drip sheet, the tonic bath, 
are all of ine m pioperly selected cases We hnye found 
the employment of yibration, vigorously and thoroughly 
over the thoracic region of the spine and the hepatic 
and splenic areas, of decided benefit w some cases of 
toxemic headaches General faradization with mild cin- 
renfs, and prolonged wnye current treatments with the 
static machine are of great value, especially in the tox¬ 
emic cases and the latter wherever the patient is very 
neurotic The positive bree/e from the static machine 
applied to the head gives great relief to the attacks m 
manv cases The most universal!} good effect of this 
treatment and also of local massage designed to reduce 
comrestion are confirmatory of our impression that m 
practically all headaches except those which are a dis¬ 
tinct nemitis, whatever the primary cause, the immediate 
cau-e of pain is commotion r l Ins we believe to he true 
even in anemic headaches Of tome 5 t-trvohnm m come 
form is enough in many cases to =top the recurrence at 
least for a time of come forms of eve-ctrain headache 
Iron 1 = of courep indicated m the anemic cases and, we 
believe, in man} others The proneness 0 f tho=e subjftt 
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to headaches to develop them from taking non is veil 
known In cnees where Bland a m is* the chlorid citrate 
or dn sulphate of non cause nu\ increase m the synp- 
toms we usualh administer the lactate whnh we bine 
found much freer from unpleasant elTecIs m heulnchc 
patients He have met with little satisfaction m he we 
of the many and much vaunted forms of ^-called or¬ 
ganic iron Arsenic m the form of irecnntc of soda is 
less irritating to the «tminch then Fouler« solution or 
if combined with mercury in the fonn of Donovan s "o- 
lntion is of the greatest a nine in mam obstinate cn*e-, 
cspccialh of the more severe tapes hi headaches in¬ 
volving the distribution of the supraorbital or of any 
other definite nerve in the scalp, we bare found great 
benefit and often permanent cure from the systematic 
use, up to the point of toleration of each drug of two 
grains of quinin sulphate and 1/400 of a gram of ni¬ 
trate of aeomhn given even' hvo hours in separate tab¬ 
lets so that either can be discontinued on the appearance 
of the appropriate indications 

In some cases of migraine, cspeeialh where exophorm 
vrflb present and the pain principals in the temple or 
occiput we have found marked benefit from the use of 
cannabis mdica in. from % to 14 grain doses of Tiering’-- 
extract three times a day continued for a long period 
In the matter of drug tieatment the same attention to 
details is of importance as in the fitting of glares Ti e 
physician who prescribes such drugs as aconitin, c.uiiia- 
tm> mdica or ergot without the most careful supen i-ion 
of their quality will constantly be disappointed m the re¬ 
sults 

The importance of the toxic clement m the imme¬ 
diate bringing on of an attack of migraine is well 
illustrated bv the best methods for aborting the begin¬ 
ning of the attack Thorough lavage of the stomach, 
followed hi the administration of salicylate of soda or 
aspirin combined with a good dose of enffein, or, still 
better, given in strong black coffee, lias proved of mono 
service m our hands than anv other treatment when the 
attack first begins Another lesource when the pain is 
principally frontal is spraying the nose with a verv 
strong, sav 20 per cent solution of eocam The char¬ 
acter of the drug should be unknown to the patient 
When called to a case in the midst of a violent attack of 
anv kind of headache, which is well under wav we do 
not hesitate, if we are fairly well satisfied that it n due 
to an ultimately removable cause, to administer a hypo¬ 
dermic injection of morplun with atropm and to Tcpeat 
it if necessary until the patient is comfortable In a 
sm ere headache, winch has already lasted for a couple 
of hours, we are convinced that even where there are no 
particular gastric symptoms the stomach is in such a 
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Da \wr Ill MV, Cluuigo him m r» ensev in which, nil hough 
no corruhon of vision w is needed reduction of lhe amount of 
brought about-o<ssntmii of flic l"in On Oh ollu 
bund, in cases in which rcfrn.tion was done In a good man 
mid men corrol.or.ted In another there wen fiequuit mur 
mires of tin headache until there was a decided redint inn of 
the work done 1>\ the corroded ere 1 ve strain whuh causes 
headache imu, lie said, lie either me of eves which refract nn 
pcrftctU or it tnnv mean nicreh overuse 
m Hull T Pvrmcix, (Imago spenking of the relation of 
migraine tone strninnml the relation of car strain to migrnino 
said that the authors results in the In at mint of migraine 
ha the adjustment of glasses hare been urt much more fin 
Innate than have his Rverv ease of migraine that comes to 
Dr Putrid Is at once sent to n competent ouih-l provided an 
eve examination has not nlroudv Iks n made OvdmnriH tlic 
eves have been attended to lieforc he sees the patient Put 
the cases in wlm.Ii the migraine lias been cured hv the adjust 
ntent of glasses are of the evtremest rantv in Iiih experience 
This is, of course assuming that the headache is renllv mi 
prune The single element of lieredilv Dr J’ntrieh thmiglit 
would throw some light on his poor remits, heennsc in the 
cases he sees the element of horoditv, not onlv imbred hut 
direct hereditv is of surprising frequrmv ’lhe fact that Hie 
patient has wlmt she rails siek headache, that Iter mother had 
what she called nervous headache, and her grandmother hid 
what she called neuralgia does not alter the fnct that nil 
three had migraine, and, if that fart is taken into considera¬ 
tion, there will genernlK lie found somewhere in the fumih u 
lustorv of migraine Dr Patrick inclined to the belief tint 
some of the men who get such verv brilliant results from the 
adjustment of glasses m migraine arc not dealing with tvpical 
cases Hereditv also plavs nn important part in the prodiution 
of the refraction errors, and that parents with errors of refrne 
tion arc verv npt to have children with errors of refraction-, 
but, nevertheless Dr Patrick docs not believe that cases of 
migraine arc cured hv the adjustment of glasses, nt least not 
in the proportion mentioned fix the author 
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The subject of the pathophobias is such an extensive 
one and so particularly within the scope of neuropathol- 
ogv that my object is simply to classify those pertaining 
to the hair and to speak of some of the diseases of (he 
hair and sculp gmng nse to them Under the teun 
trichopathophobin, from ffpit hair, rados disease, and 
{ear of, I wish to include all those eases of mental 

_ . __ W0n 7 regard to the hair such as Worry over the 

condition with the majority of patients that any drug 10513 of 1)fl ir or over the hair failing ont, worry over the 
put into it is simply wasted as far as relief is concerned col °r or change in color of the hail worn' over h clian<ro 
and many of the unpleasant results of using the coal m characteristics—brittleness, kmhiness lack of clo?s 

ues^d°d UCtS )a !f duG to t!l ! fldmlnltt ration of re- ete , w orry over excessive growth m unusual places— 
p ted doses under these circumstances, where no relief hi rentes, hypertrichosis worrv over the •fmlm-rJVf l 
w as obtained until the headache began to go off of itsel f to grow w here it should * 7 f ' a3r 

and then all the successive doses were apparentlv ab¬ 
sorbed about the same time Where one does decide to Tnc F:CAR 0F tiib hate faixi no out 

st z? t Ste irtssjts? »zr e T» ji”f p! “g? p ,h ‘ imr ■»«* *™i <*. 

alwjvs guard it with caffem and the anme aftnni n i ■ is so well known as to be consciously or vtneon- 
obtained from n much ematler dose if the dniZ kZZmZ''/ by b °!t Se , XeS , In thc lowpr nm malB 
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the male who most adorns Ins head dress Civil- ™ C ion 

Uh ha i r ? egated thls form of vanity to the female P 
dthough he is not entirely free from hair vanity 

ally facial hair-vanity - “ 

- greatest number of cases of hair-worry is m 
, and this is quite natural under modern condi- 
whicli makes them, as Bernard Shaw says, “super- 
as regards sexual attraction Hence the enormous 
nt of time and thought -which women bestow on the 
genient and care of the hair This is excusable on 
ical grounds much more profound that simple vnn- 
Ihe anxiety of a nervous woman at the loss 
i hair is not at all reassured by the indifferent or 
-typed explanation of the physician that each hair 
definite growth, falls and is replaced by a new 
Such women continue to worn until their anxiety 
■epmg daily count of the number of hairs lost at 
combing 11133 increase until it becomes a veritable 
ion 

is worrj, of course, is most marked m neuropathic 
j d, but since urban conditions are so trying to 
>us stability, it is very common in society women 
en leading lives of social calls, teas, theaters, card 
ty balls late suppers and that constant sui menage 
so often results m an enforced sojourn in a sam- 
"i The following case may serve as an illustra- 
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„ 1 i^ Iie ca l° vas onc - f, ° r S c ncr.il 111 memo tro it- 
nient and suggestion Unless such .1 pit,out'- confidence 
an be gained it is useless to order am stmiul unm 
lotion, as all sorts of inusrmarv elnnge; m flic *eilp 
aud hair will surely be attributed to the local npplj- 


101 / —Miss X aged about 39, fond of soeiotv, cultured, 
nntiie nnd pardonably vnm of a heavy bend of yellow 

torif —She came to me complaining of the =erious damage 
had been done to her scalp and bait while in a simtn 
for an attack of influenza She stated that while in the 
mum she had u=ed some water in a bowl which had been 
lit from the kitchen and which must have contained some 
ful chemical, since immediately after using this water 
f>alp began to burn After a few dnvs lier liair began to 
e color, losing its gloss nnd becoming grax The scalp 
iie div nnd scalv and the hair began to tlun out After 
weeks nnotlici accident happened to her scalp from using 
well wntei containing lime nnd sulphur, as she had ascer 
l from a chemical nnnlvsis which had been made for her 
diuggist As a result of the use of this water her scalp 
ul as if something were eating into it This burning 
l foi about two months, the hair becoming thinner and 
r Following tins she gate a lustorv of various mishaps 
ting from the tientment gnen her scalp bv hair dressers, 
icinns nnd dermatologist* In one ease the damage was 
>d b\ the use of a strong cnibolized -vasclm, in another 
it was due to an ointment of resoion nnd sulphur which 
icon used for a number of weeks onlx to find her hair be 
ig thinner nnd graver Finallv she gn\e up the use of all 
ment except oli\e oil and despaired of excr getting well— 
learod she w ould lose all her hair She was, at the time of 
tiling me, so suspicious of further damage as to be almost 
rua? about allowing nnvone to touch her head Insisted 
nv hands being disinfected with bichlond solution before 
mg her hair She objected to ana form of medication nnd 
that she would allow only distilled water to be used for 
nil poo 

ow what was the condition of her scalp at the time 
ier first visit? As far as objective appearances went 
as absoluteh normal Her skin was thin, dr} and 
cct at times to eivthema and chapping It. was 1m- 
iblc to make an examination as to parcsthcsic areas 
io find anv definite ground for diagnosticating hvs- 
a But it was clcarlv evident that her loss of hair 
the change m its color was more subjective than 
l and in anv else more attributable to the result of 
attack of influenza and the resulting neurotic cone 1- 
, than to what she had used Aothmg a phvoeian 
dit order for external use would be free from sus- 


tion 

I am indebted to Dr J M Winfield of Brooklvn for 
the history of the following case which boar, mam 
points of resemblance 

Patient Mrs Jr, nged 3V, n native of the U S nnd the 1 
mother of two children, 12 and 8 a ears of nge rc-.pecti\el\ 

History As a voung girl nnd ns a married woman she 1ms 
been aery proud of her hair, winch was fine, silkt nnd of n 
golden color nnd xen abundant Tne jears ago her hair began 
to fall out She had not been ill nor was there ana ascertain 
able cause At first she paid but little attention to the lmir 
fnlling, thinking it natural, but later, however, on its con 
tinumg to fall, she became nenous nnd mentally depressed I 
saw her a number of times She gnxc the hi*tora of n spoiled 
child and wife, being rather pretty (of the doll tvpc) the loss 
of hair made her melancholic While she had lost quantities 
of hair she still had more than most women 1 rom n condition 
of neurasthenia she hns become almost a fit subject for nil 111 
stitution for the insane She hnd lost llrsh, did not eat, was 
suspicious of her husband’s fidelity , would not go out during 
the day because “people made remarks ’ about her hair 'she 
was more depressed when constipated nnd about the menstrual 
periods, nnd at times she hnd thoughts of suicide Treatment 
bv tonics, rest nnd proper outdoor exercise would Stop the hair 
from falling, but tbe moment she became depressed the con 
dition of tbe scalp was nggrnanted No other liairv parts of 
tbe body were affected There is nothing in tbe history (fain 
ilj or personal) that could account for the mental state, rxcept 
that she was coddled and spoiled ns a child nnd was allow id 
to be proud nnd xain 

In men tbe most frequently obseiycd forms of hnir- 
worry is in those who have acquired svphihs and who 
dread any slight increase m the loss of hair ns nn onset 
of (lut condition described in Timon of Ulnm* to 
'make the curl’d pate ruffian bald,” ns pniticularly to 
be dreaded from its revealing character 

This is especially the case m young men whose scalps 
arc already affected with a mild steatoul pitvnasis and 
who have paid little or no attention to the small dailv 
loss of hair until under the dread of specific manifest 1- 
tions, together with the toxic effect of the specific virus 
on the hair bulb, their worry becomes almost a mono¬ 
mania Dr Herman G Ivlolz, in a paper 1 entitled 
“Eemarhs on Syphilitic Alopecia,” emphasizes the points 
that loss of hair is not a common or regular symptom 
of the early stage of syphilis nnd that the slight lo-s of 
hair which is constantly taking place m healthy indi¬ 
viduals, as the result of the physiologic change of hair, 
continues its existence through and beyond the eour-e 
of svphihs and must be taken into consideration before 
attributing to svphihs a loss of hair *o slight ns to pass 
unnoticed In the discussion which followed, Dr Boheit 
W Tavlor said that he would classifv the various tvp-s 
of syphilitic alopecia ns follows 1 Alopeeiaphobiu, h\ 
which lie meant an ordmar} defhnutm capiUorum the 
danger of winch was much magnified m the mind of the 
patient, who was afraid of losing hi* entire haw 2 V 
sheddme- of the hair such as occurred in mam ndvnanue 
diseases 0 3 The moth-eaten, characteristic form of 
syphilitic alopecia occurring in spot= 1 A11 nlopn 1,1 

due to svphihtic lesions 

In these cases of hair-uorrv the patient should he toM 
when there is an underlyin': =trnfoid pitxthat tin- 
condition has nothing to do with the = plnlitie prom- 

1 , P „d wor- tty Xnwrlmn r- tytytyty A- refills rt 
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RW l will probably continue to ciusc a Omh jo« ot hm 
cxon when the -vphvH w thorough treated In srnh 
ciq v. an active loc il treatment will do much pool 31 iu\ 
oUlux-e cises are not so entireh neurotic and it nui} he 
evcll at tins point to briefly run ovoi the causes of the 
hair f filing out 

loss ox xiur tuoii cexlh vi, toxic covditioxs 

1 ir-t the lo--= of hart following febrile and <=e\crc con¬ 
stitutional diseases The eruptive fevers such as measles 
smallpox scarlet fever have a more depdatorv ctfect on 
the veatp m adults than m children but all the severe in¬ 
fections such as fvphoid fever pneumonia pleun-v erv- 
cmolic pen tom hs grippe mumps and even appendi¬ 
citis mav cause a considerable falling out of the hair 
Labor oven when normal and unaccompanied bv fever, 
nnv be followed b\ a diffuse alopecia According to 
Sabouraud in all these cases there is a period of about 
eighty-five days intervening between the exciting cause 
and the lo^s of hair 

Alopecia due to syphilis max follow in two or three 
month- after the s 4 ondarv rash or thinning out of the 
hair m u not occur before the fifth to the eighth month 
As a rule tins thinning out does not appear after the 
first vear of the disease but there is a form of svplnlitic 
alopecia m patches which mav develop in the second rear 
of the disease The typical specific alopecia m “clear¬ 
ings ’ as Biocq calls it on account of its resemblance to 
the clearings m woods occurs in the temporo-parietnl 
and occipital regions and bv its moth-eaten appearance 
is -o pathognomonic that a diagnosis of syphilis mav be 
often made from this alone 

Loner,al cachectic conditions daie to tuberculous can¬ 
cer etc , also mav act on the nutrition of the hair unfa- 
vorablv and cause an alopecia We have good grounds 
tor considering all the=e eases to be due to the existence 
of a toxin in the circulation, a toxin which has a specific 
action on the hair bulb, and the extent of the depflation 
as well as the length of time before renewal of the 
growth varies with the scvevvtv of the disease causing 
the alopecia 

What are the grounds for this hypothesis’ Experi¬ 
ment ilh it has been shown that four doses of 0 OS gm 
each of thallium acetate a drug at one time emploved 
to prevent the night sweats of phtln-is, has cau-ed a 
complete alopecia This alopecia conies on fifteen to 
twentv davs after absorption of the drug and appears 
first on the temples and bach of the head and mav pro¬ 
gress m a feu davs to complete alopecia Buschke 1 
made a number of evpenments on animals to see if the 
antagonistic effect of the thallium on the secretion of 
the sweat glands was the real cause of its producing alo¬ 
pecia This theorv bad some plousibihtr, since pilocar- 
pin a stimulant of the sweat glands has some reputa¬ 
tion as an agent stimulating an increased growth of 
He found from lus experiments on ammals that 


hair 


TUI CHOPA7II Ol'JWltt l—MEW />’0/LV 

authors regarding de-ijutumilive and ‘ d,oT1 J ,0 'J 
turn- of tin, -talp babminud has marked oil the houn 
dams of tins confined group through his histologic and 
hu loriologic stillin'- According to babourow, the 
chronic dn exfoliation of the scalp m fine branny scales, 
the ordinarv dandruff is caused by the growth of the 
siKire of jMiiIu-sl/— the “Planchnibnnlhts of Vnm 
Tins microphvtc although imculLxnblc, is found deep 
down in the looscned-up horny liners and is not found 
in other conditions This dry pity n mis resembles verv 
much m its clmraicilx piivriasjs versicolor, the causu 
o<ant of which, the nucrosjioron furfur although uncul- 
t liable is never questioned This dr\ pitvnasis may 
lust a lifetime without causing any marked lo=s of hair, 
but when it becomes greasv or stcatoid the hair begins to 
thin out This greasv condition may he due to one or 
both of two csu-oi a concomitant into tion bv the 
staphylococcus of porcelam-hko growth, causing a ccrons 
exudation through the epidermic lexers or by the bacillus 
of oih seborrhea causing a liy perkerntosis in the mouths 
of the sebaceous follicles and a greaih increased flow of 
oil from the sebaceous glands winch chokes off and 
causes a shedding of the hair 

In man the process of becoming bald may be divided 
into three stages Hirst, the simple drx pitvnasis or 
dandruff stage which in some individuals mav last a 
lifetime without a marked baldness developing, second, 
tint of stcatoid pitvnnsis in which the scales become 
greasv more piled up and the hair begins to fnll out 
more diffusely in periods of greater or )cs«cr activity 
Xcw hair mav conttnuc to replace tho=e]ost, but the con¬ 
dition mav pass on into tiie third stage of mix seborrhea 
in which there is ven little scale formation hut the^ 
scalp becomes ven oih and the hair falls more and more 
abundant!! being replaced bv more and more dmrnv 
growth until the typical Inppocratic bald head is consti¬ 
tuted 

In women the process rarelv advances bevoncl the 
stage of steatoul pitxrin'is The reil oih seborrhea m 
women is onh found in women of a masculine type 
The loss of hair due to ringworm and fax us'max be 
omitted on account of its extreme raritx in adult 1 : I 
have seen a number of cicatricial alopecia ca^es m adults 
among immigrants from Jlussia and Italy, bnt neier in 
native-born Americans Anv dread of hair loss amon « 
immigrants is not due to tricbopotbopliobn, but purely 
from the dread of not being able to pass the medical in¬ 
spection for admission to this country Postluruncuhir 
and postnnpetigmous alopecia as welf as Biocq’s pseudo- 
pelade, or alopecia cicainaclle, may also be passed on 
account of extreme rarity m adults 

Alopecia areata, howerer is a type of defliaium capiO 
forum which may cause realh marked cases of tricho- 
pathophobia In fact, I have seen m private practice 
both men and women seriously upset mentally by this 
form of hair loss In nearly all such cases the dread 


the antagonistic effect of thallium to pilocarpm on the ceems to he due to the fenr h,„f « n T -H 

sweat glands seemed to bear no relation to its depilating ot having svphil s Tvhdo ]' Vnl ll J be suspected 
effect but seemed to be due to some specific action on the 88 hns alroad J 1)cen raen " 


-•' specific action on the 

hair bulb and that the alopecia due to thallium acetate 
m animals as in man, nlwavs began on either side of the 
median Ime of the head face and back He found also 
that external irritants elsewhere on the bodv could not 
induce alopecia awav from this trpical localization 


LOSS ox BAIE FUO.Vt LOCAL TOXIC CO N'DITIOXS .. 

B hen we consider the lo« of hair from local diseased bacillus of seborrhea and Jaconet s theorv of nei 
conditio ns vre at once encounter that great confusion of 0T1 - am peripheral irritation, oftentimes dental , m . 

-- VH 01 ) both to be msnfficientlv supported bv facts 

t is true that m all the cases coming under nay obserra- 


tioned, this alopecia in areas may result from syphilis 
either acquired or hereditary, syphilis is by no'means 
the usual cause Chronic tuberculosis and some change 
dependent on the menopause is given bv Snbouraud as 
occasional causes, but the most of such eases are due to 
unknown causes 

^erhing infection with the 
nervous 
irn- 


BtrUn UlQ WocWichr- 1003 nxri. 
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TPdGIIOPATEOPnOBIA—MEWBOEN jom a w v 

toothache®and thaTtheses alw a°v s' i^ed afteTthe HTPertrichoi>hob ^ ° r om hypertrichosis 

a®nd Zlf n t d S’ neveitlieless, as local antiseptic ^jpertnehosis m voting women is the most frequent 
,rfiTll fi Dg tr « ai ? ent was employed, I can not at- am \ most f n ° us , fo ™ of tnchopatliophobia with which 
tubute all the good effect to the dental treatment alone Me hava to deal AU dermatologists have seen such 
, e frequency of alopecia areata is not at all m propoi- casas dn certam neuiopathic }oung women this exce^ 
lion to the great frequency of diseased teeth and other ° f faciaI hair becoiues such a fixed idea that the health 
underh mg causes must be sought for ma Y be seriously damaged In the loss of appetite 

WORRY over Tirr „ anemia, am\ious, sad 01 melancholic state The aver- 

YER THE C0L0R 0F THE HAm S10n to society and almost constant preoccupation of 

Tins is not frequently met with, but certain shades of ^ ie mmd about tlieir deformity may develop into m- 
red seem to be particularly a cause of mental distress 6amt y 
m yoimg girls on account of the taunts of playmates 
An amusing account of a peculiarly sensitive joung man 

and his attempts to change the color of his red hair is „ _ __ 

given by Warren m his “Ten Thousand Pounds a Year ” tbeir bodies were thickly covered with hair, especiallv 
Through the use of various dyes and bleaches the color maike d over the spine Twenty of the women had a 
of Ins hair became as diversified as Joseph’s coat, to the C 0 P 10US growth of tlnck stiff hairs on their lips and 

great chagrin, almost despair, of the hero chins Most of the others had an unusually thick fuz 

all over their faces, all of them, however, had an ab- 
vyorry over gray hair normal amount, of coarse hair over their bodies, thickest 

Worry is one of the usually given causes of prema- on bke cbest an d back 

turely gray hair Cases of sudden blanching of the hair “One case illustrates how the mental condition seems 

m one night are numerous and well authenticated to influence the growth of the hair, inasmuch as this 
Metchnikoft 3 refutes the opinion often expressed that appears to be unique, a full history will be given The 

this whitening of the hair is due to the penetration of subject was a German girl, aged 24 Late m 1900 she 


Winfield 5 found hj pertrichosis m 78 out of 1,084 
insane “All but eight of these cases occurred m fe¬ 
males The eight men had thin and coarse bcaids but 


air bubbles into the hair shaft The change of color, he 
saj s, is due entirely to the loss of pigment caused by the 
sudden activity of cells m the medullary layer, which he 
calls pigmentophages or, better, chromophages These 
chromophages leave the medullary or central portion of 
the hair and attack and absorb all the pigment granules 
within reach m both cortical and medullary lajers 
These cells then either wander back through the hair 
bulb or may pass out through the hair itself 

Metchmkoff sajs, also, that these pigmentophages 
are most active at night and that it is quite possible for 
them to blanch a hair m one night This theory is not 
easily reconciled with facts shown by ringed bairn or the 
colorless hairs which first come m on a patch of alopecia 
areata and which later become pigmented 

Worry over the hair becoming gray, while common 
enough, rarely becomes a monomania In some neuro- 


had been admitted to the asylum suffering from an at¬ 
tack of acute melancholia, after six months she was 
discharged Dr Warren, who had charge of her, stated 
that while she was profoundly melancholic there seemed 
to be an increased growth of hair all over the bodv, es¬ 
pecially marked on the face She was readmitted m 
January, 1902, suffering fiom a lelapse Examination 
at that time did not reveal anything especially abnormal 
regarding the hair, except, peihaps, that she was a little 
more hairy than most females of her age 

f Her mental condition gradually grew worse until she 
went into profound melancholia It was then noticed 
that the lanugo hairs all over the body were becoming 
thicker and stiffer This change was most maiked on 
the face, which rapidly became covered with a growth of 
fine blonde hairs, some being one-fourth to one-fifth of 
an inch in length Her appearance at that time suj. 


patluc 'women, however, this dread of appearing old gested a mild type of the ‘Russian dog-faced boy ’ After 
drives them to use hair dyes m spite of harmful effects three months her mental condition slowly improved, 


simultaneously the superfluous hairs began to drop out, 
and on August 1 her face and body w r ere as free from 
hair as when I first saw her ” 

I am indebted to Dr Winfield for the history of a 


Brocq 4 describes such a case m a young American 
woman, neuropathic, prematurely gray, who, m spite 
of a severe dermatitis extending from head to foot which 

resulted from using a hair dje containing paraphenylen- . . 

diamin persisted m dying her hair until the last attack, patient m his private practice who became insane on 
attended by fever, required several months’ rest m the account of worry over hypertrichosis 
mountains before recovery took place Patient -l I.ss H p, American, aged 20, large, well de\el- 

, „ oped girl 

DER5IAT0PATH0PH0BIA IN HAIRY PARTS OF THE BODY History —The girl had a high school education, but was un 

_ , t mflv hfivp their able to keep up with her classes on account of nervousness At 

Various forms of dermatopathopl 0 « Th puberty (established at 14 veais) a growth of fine hair up 

localization entirely m the hair} parts of the bod} 1 e_e peEire(1 on the ]ip nn( i slde 0 f the c i 1C ek Tins troubled her so 
pruritic dermato-neuroses are common m users of mor- t hat s ^ e re f use( j to go out, would not go to school, nnd spent 
phm and cocam, and the dread IS usually of parasites, m ost of her time crying I was consulted regarding the rc 
such as pedicull, etc Sometimes these unnatural sen- m0 \nl of the hairs She was unreasonable, had fixed delusions, 
cations in hairy parts may develop into a tic d’epilation, obsessions, and in fact all the symptoms of insnmtv The 

n-r n mama for pulling out hairs This trichotillomania growth of hair on the face was just enough to unbalance the 
or a mania lor puningma^ ^ -- ^ 1Ild> which wns already overworked The parents had mule 

nn idol nnd fool of the girl, nnd the mental condition was the 

direct outcome of it 

If the hypertrichosis is very marked on the chin or 
upper lip or on the cheeks it become 1 of course, ahno-t a 


is a morbid state constituted by prungmous sensations 
m certain hairy parts of the body and an irresistible 
desire to relieve the distress b} pulling out the hairs m 
the regions affected The mustache is the commonest 
location of this tic m adults _ 

3 Etudes Bloloslques sur la X lelllesse, Ann de 1 Inst Pasteur. 

Bull Med , March 13, ISOS, 239 


0 Dermatoses of the Insane, American Jour of Inmnlfv 
1903 11 v 
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util question for tiie patient to lme the hairs rc.noied, 
but man) of these patients are worried oicr a mere 
downy growth to an extent that is far greater than the 
actual defornnti justifies Such cases must be rea¬ 
soned with or preiailed on by suggestion with perhaps 
the use of hydrogen peroxid to bleach the hairs so as to 
be less conspicuous 

The treatment of In pertncliosis b) means of radio¬ 
therapy has not fulfilled its promise Kienbock, liiocq, 
and Belot all agree that m the present state of our 
knowledge we are not in a position to produce a per¬ 
manent alopecia with am degree of certainty, and in cer¬ 
tain persons of great sensibility there is danger of pro¬ 
ducing permanent cutaneous lesions, such as scarring 
pigmentation, telangiectases etc, which are more dis¬ 
figuring than the hypertrichosis itself Electrolysis 
therefore still remains the method of choice m these 
cases 

While the influence of precocious, perverted or ar¬ 
rested activity of the sexual functions may be gnen as 
causes of hypertrichosis, it does not follow that such 
women are sterile, in fact pregnancy, b) its profound 
modification of the organism, may cause such lnper- 
trichosis to disappear as in the very interesting case re¬ 
ported by Hyde and Montgomen m their Treatise on 
Diseases of the Skin This case is all the more in¬ 
structive in showing the effect of internal ovarian se¬ 
cretion, since the patient, a married woman, 33 years of 
age, weighing 150 pounds, mother of three healtliv 
children, stopped menstruating for more than a ) ear and 
had been pronounced by an expert to be past the cli¬ 
macteric She applied for relief with a well-developed 
beard and mustache During two years, repeated elec¬ 
trolytic seances were gnen to remove the superfluous 
hairs Menstruation became rc-establislied and contin¬ 
ued irregularl), even menorrhagic at times, the hirsuties 
entirel) disappeared A year later she again conceived 
and gaie birth to a health) Lo\, the hirsuties at that 
time being entirely absent 

I have seen a slight hypertrichosis of the mammary 
areolse also disappear under +he effect of a pregnancy 
and remain permanently awa\ 

Dr Sherwell, before the Mew York Dermatological 
Society, stated that a profound modification of the 
organism such as pregnancy had been observed to cure 
a generalized and intractable alopecia The internal 
ovarian secretion has an undoubted effect m stimulating 
the growth of sexual hair and cases have been cited 
which show that in woman the disturbed condition of 
ovulation has both caused an atrophv of hirsuties and 
has apparently stimulated the regrowth of hair in a case 
of total alopecia 

WORRY OVER TIIE LACK OF BEARD 

That the internal secretion of the testicles should be 
lacking in cases of removal of the testicles or m cases of 
undescendcd or atrophic testicles seems to be attested by 
the absence of or scanty beards of such individuals 
Quite naturally certain young men in whom there is a 
tardv appearance of beard worn a great deal over tins 
lack of what tliev consider the badge of virihh Some 
of tbe^e eases, due to the above mentioned causes, are 
beyond relief but suggestion and counter irritation 
may do much towards reassuring the worrv over the ali- 
*01100 of n beard in young men who though liaung noth- 

do\nof 1 bcanl" ^ es ^ lc ^ e3 » are compar finely 

r >0 Wc.fi. Thirh swenth Street. 


THE FREQUENCY, MORTALITY AND TREAT¬ 
MENT OE PLYCENTA PR2EVIA * 

I I, TlILL, M T> 

Clinical Instructor of Obstetrics Cornell Lntvorsltj- Medical College 
xew xoiik cm 

The fiequency of placenta prania is yanousl) stated 
at from 1 to 1 000 to 1 to 250 cases It occurs six 
times ns frequently in multipnnu as in prnnipnnc AY e 
can readil) understand m yiew of tins difference, how 
m the statistics of an indoor sen ice m which most of 
the patients inn) be unmarried pnmipnne the first pro¬ 
portion might exist, ulule in statistics from a consult¬ 
ing obstetricians pnctice the lower ratio would prevail 
In m) outdoor charity sen ice, in wdnch S7J per cent 
of the women confined yvere multipnne and the average 
number of pregnancies was more than four for each 
yyoman, m 1 800 cases placenta prmyia occurred eight 
times or 1 to 225 As there is pinctically no means of 
proph))axis, the nchance of the art of obstetrics has 
not reduced the frequenc) of this complication 

TIIE PROGNOSIS 

In prognosis we find that there lias been a constant 
improy ement, and yye maj yieyv yuth relief the recent 
statistics in comparison with the older records m which 
the maternal deaths yiere as man) as 30 or 40 in the 
100 Sepsis, of course, yvas the chief cause of the earlier 
high death rate But, m addition to the introduction 
of asepsis, improy ement in the methods of management 
has accomplished a great deal toward lowering the mor¬ 
tality 

Current literature gnes evidence that there is not a 
uniform opinion as to the present mortality Erom dif¬ 
ferent yiew'pomts we find that placenta pneym is looked 
on differentl) The confidence engendered m the lnghl) 
skiUed obstetrician who, armed with vast experience and 
surrounded m Ins hospital with perfect equipment and 
trained assistance ma) approach these cases with sang 
froid, leads him to minimize the dangers of this acci¬ 
dent But we still find practitioners at large reporting 
their isolated cases m a manner winch indicates that 
the) were formidable events in their obstetric experience 
The general practitioner who comes without warning 
and ynthout assistance on a case of placenta pnevia and 
finds the woman alread) far gone from hemorrhage has 
a terrific ordeal before him Yet we find m a standard 
text-book of obstetrics the statement “With the treat¬ 
ment just described, carried out by men who understand 
aseptic methods, the mortalit) almost disappears ” 

Hirst selected several series reported b) men whose 
results had been especially fayorable, and generalizing 
on these figures many writers, m discussing modes of 
\ Teatment, have recentl) referred to the accepted’mortal¬ 
ity of placenta prrevia as about 1 per cent De Lee 1 
reported one death m a series of thirty cases but said 
“a woman with placenta pnevia ought not to die except 
m rire cams such as air embolism or the hemorrhagic 
diathesis ” While approved methods have brought about 
a greatly improxed prognosis I do not think that the 
tendency to make light of placenta pnevia as a serious 
complication is justified by the facts nor that the few 
most favorable series should he' made the basis of an 
accepted death rate After studying many recent sta¬ 
tist es from hospitals and private sources I believe I 
mould state the m ortality as follows In the hands of 

ana CvnPCO ' ncT ^ 
1 Placenta PravU and Its Treatment Int. Clin lHuO lv 2.*0 
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PL AC EXT! PRPEYIA 

the'm 1 n rwl5 to “'? ! ’ 811 ochaBtl >S es tor treatment, 
the mortality is from 3 per cent to 4 per cent of all 

cases coming to them in all condition S P The «4Lal 
plr r cen e t practltl0Ders meeting cases is about' 8 

The death rate of the child has not decreased with 
the maternal mortality Prom 40 to 50 per cent is still 
the prevailing average Prematurity, of course, is a 
great factor m this death rate But the fetus is usually 
viable at the time at which placenta prtevia is reco°-- 
mzecl, and we still have before us tbe problem of mak¬ 
ing the first substantial reduction m the deaths 

It thus becomes apparent that our present methods 
aie still far from being ideal m results We can not 
be satisfied with a mode of treatment of a not infrequent 
complication that yields us only 50 per cent of living 
children ° 

SYMPTOMS 

Hemorrhage is the first and only prominent symptom 
of placenta praevia It begins when the vessels forming 
the vascular connection betu een the uterus and placenta 
are torn during the separation of tbe margins of the in¬ 
ternal os 

THE DIAGNOSIS 

The responsibility for the outcome of a case of pla¬ 
centa praevia lies with a plrjsician as soon as he makes 
the diagnosis, and m the presence of hemorrhage of any 
degree m a pregnant woman m the last third of gesta¬ 
tion placenta praevia must be assumed unless it can 
positively be eliminated As the diagnosis usually lies 
betueen a low implantation and premature separation 
of a normally situated placenta, and as active treatment 
is demanded m both, there is no excuse for a practi¬ 
tioner to postpone intervention until a serious hemor¬ 
rhage compels it m a case that has alieady presented 
some bleeding 

In order to make a certain diagnosis of placenta 
praevia the os must be sufficiently dilated to admit a 
finger, which will readily distinguish the condition 
This should alwajs be done, even though it constitutes 
the first step m induction of labor which is then in¬ 
evitable For if the palpating finger finds no low im¬ 
plantation the diagnosis of premature separation is es¬ 
tablished and emptying of the uterus is the absolute 
demand of the latter also 

Before the period of viability, with extremely mild 
symptoms of hemorrhage, expectant treatment may be 
instituted with careful watching, inasmuch as sta¬ 
tistics show us that fatal hemorrhage is very rare m 
cases occurring before that time But m the seventh 
month and thereafter we must not allow ourselves to be 
misled 'by the slight degree m which hemorrhage may 
present itself There is no rule as to what will follow 
Insignificant vessels may first be torn with slight bleed- 
in^ resulting, a little more separation may cause a tear 
thiough a huge venous sinus or through a marginal 
vein and the resulting loss of blood may prove fatal 

THE TREATMENT 

Tamponade w ith gauze tightty packed into the cervix 
and absolutely plugging the vagina is generally accepted 
as the first step m treatment This tends to control the 
hemoirhage, though it does not safeguard us against a 
concealed hemorrhage On removing the tampon we 
usualh find that some dilatation has taken place Un¬ 
less the cervix is sufficient!! dilated and softened to as- 
Bure us that a rapid deliver} can soon be done b } version 
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Nt'jim n 1 

the next step is to rupture the membranes -In some 
ca=c= O'pecialK m lateral implantations the letting out 
of the water max be the onlv interference necessan In 
such rises the head coming down controls the Iiemor- 
Tln"e bv pressure on the placenta while the lessening 
of the uterine cavity tabes place with a general contrac¬ 
tion of tlie uterine muscle and its vessels The forceps 
mar be used later to advantage in such cases 

Ihe Braxton-Hieks method has long been the favorite 
measure for treatment of placenta previa As soon as 
the cervix admits two fingers the} are passed intd> tlie 
uterus, oveT the edge or through the substance of the 
placenta and, after rupturing the membranes a foot is 
sought Jollj has pointed out that in performing the 
combined version catching the foot is not ordinnnl}, 
the simplest of procedures But he has found that if 
the entire band is passed into the vagina and the uterine 
cavitv is fulh drained of its water the foot is Teadilv 
found as the breech is pressed down If however, the 
water is allowed to dam back m part the foot is apt to 
be elusive Once tlie foot is brought down the half 
breech makes, compression on the placenta and the bleed¬ 
ing is controlled 

In place of the Braxton-Hieks method the use of the 
Champetier de Kibes bag is verv effective After nip- 
hire of the membranes the bag is inserted withm the 
lower utenne segment and dilated with fluid Traction 
is then made on it What with traction from below and 
the pressure of the presenting part from above, it firmlv 
compresses the placenta The hemorrhage is perfeetlr 
controlled and dilatation of tlie cervix proceeds We 
then bare an opportnmtv of doing a forceps extraction 
with a somewhat improved outlook for the child 

In the interest of the mother with an nndilated cer¬ 
vix rapid deliverx is never indicated If the hemor¬ 
rhage is alarming the cervix muv be forcibly dilated so 
far as to enable us to do a Bravton-Hicks version or to 


cverx ease should he the most important consideration 
But if there is a strong probability of deliver} of a liv¬ 
in' child at the expense onh of the slightest tear 01 
the cervix I think we max take the risk of extraction, 
depending on prompt packing to remove the danger of 
subsequent bleeding 

cesvreax section 

To the same end Cesarean section has its indications 
It is apparent that a few jears will give 11 s more sta¬ 
tistics of this operation for placenta praivia from which 
ne max judge better of its value and its limitations If 
we place the mortality of placenta previa at the lowest 
fimires as obtained bj the most skilful men operating 
under the best conditions, then for comparison we must 
take the best results obtained from a similar standard 
of work m Cesarean section We mil find the sta¬ 
tistics are as good for Cesarean section in general as for 
placenta previa treated bv other methods The chances 
for the mother being equal under tlie two methods the 
one which offers the best chance for tlie child must un¬ 
doubtedly appeal to ns The fetal mortality m Cesarean 
section in general is less than in placenta prasna In 
those cases of placenta prana which we would probably 
select for Cesarean section, viz patients presenting 
long rigid cervices especially with complete prawio 
the chance for a living child would he extreme! 1 poor 
under other methods Therefore, though the status of 
Cesarean section for placenta previa can hard]} he said 
to be satisfactorily established I believe it should be 
given a trial under proper conditions m the interest of 
tlie child 

On page 24 are the statistics of eight cases of placenta, 
previa occurring in 1 S00 cases of labor attended in the 
service of the fiee maternity dispensar} conducted b} 
me at 216 Sevent}-sixth street Yew York 


exert other pressure to control hemorrhage, but for the 
mothers welfare rapid complete dilatation and extrac¬ 
tion is contraindicated Tears of the cervix are partie- 
ularlr dna?trous in placenta previa and the patient has 
usuallv lost so much blood before that every drop must 
be saved 

THE SAFETY OF THE CHIED 

But it is just on this point, no doubt that future 
controversv must be waged and that our technic will be 
changed Bv means of conservative measures we find 
that our maternal mortalitv has been decreased wonder- 
fullv But the original fetal mortality is still with us 
Vgamst this feta] death rate must our progress be made 
Be are told bv Schroeder and others that the more we 
disregard the life of the fetus the better our results with 
the mother Yet if we have a living child that is failing 
rapidlv we are reluctant to stand idlr br while its life 
> s ebbing awav If the cervix lacks little of full dila¬ 
tation we mav feel that a rapid delivery is possible at a 
minimum of n*k to the mother When such a proposi¬ 
tion present* our position 1 * a difficult one Have we in¬ 
deed the right to pronounce the death verdict of the 
fetn* in such cases' 3 Moreover, when such questions 
arise, mav we he influenced bv personal factor? 5 An 
heir mav he grcatlv desired br the parents On the 
other hand we mav have abundant evidence m the pres¬ 
ence of a half dozen children in an adjoining room of 
a tenement that one more child will he embarrass de 
nr/ic* But is it uitlun our province to pass jndmnent 
on these questions at all 5 I believe that we have no 
moral right to discriminate The mothers safety m 


SUMMABT OF TREATMENT 

In all cases the uterus was completely emptied though 
oulv once vs as manual extraction necessary In sev¬ 
eral of the cases m winch there was considerable loss 
of blood or slight tears of the cervix the uterus and 
vagina were firmly packed with gauze after the third 
stage The four infants that were lost (one after three 
davs) were all premature Of the four that lived two 
were at full term In the cases m which stillbirth oc¬ 
curred the condition of the cervix or the general condi¬ 
tion of the woman was such that no liberties could he 
taken m extraction In fact, m spite of our desire 
m theory to give the child everv chance, there are mam 
eases in which we are absolutely limited bv conditions 
to a course that is nnfavorable to it 

Cases 1, 3, 5 and 7 might have been chosen for 
Cesarean section because of tlie condition of the cervix 
In one of these, Case 5 the tamponade of ihe cervix 
and vagina brought about good dilatation of the cervix 
Delivery was hastened by manual completion of dilata¬ 
tion and internal podalic version and extraction The 
child was saved and the mother suffered no ill effects 
In Cases 1 and 3 the cervix did not dilate rapidly after 
the tamponade It was not possible to hasten delivery 
After rupture of the membranes and Braxton-Hicks 
version the delivery was left to nature In both cases 
the child was still-born In Ca*e 7 the cervix admitted 
two fingers Y'o tampon was used A foot was brought 
down at once and a =low extraction done The child sur¬ 
vived a few davs onh Of these four cases in winch the 
condition of tlie cernx was such that Cesarean section 
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prrtrosioN of turtle’s heart 

mithJ 0 UMO ftodeTtract of h 3 drastis II) 0 75 per cent 

to rt hL!? T, d ' lo ! ,A ™ »■ Vision of „ 
urtles heart The rate became slower, the contrac- 

ished W<3akGr and the outflow considerably dimm- 

The same effects were produced m a dog’s heart per¬ 
fused by the Langeudorff method 


3TDRASTIS—WILLIAMS 
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One c c of a 5 per cent fluidextract of hydrastis was 
injected into the ventral lymph sac of a frog Fifteen 
minutes later spontaneous clonic spasms of the hind 
legs occur led with marked increased reflex excitability 
On stimulation, typical strychnm-Iike convulsions were 
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weake r h with the ^ ng , thencd ^ng the rise becoming 
eaaer with the fall of pressure and again stronger as 

r „ r Pf cssure ^covered The oncometer showed the same 
ariations as described for by drastis although the de¬ 
crease m the volume of the organs appears to be meater 
during the fall of pressure Perfusion of the 

1 t0 i 1 i° °5° J solutlon ™ 0 ?5 per cent so)n- 
tion of sodium chlond did not show much slowing of 

the rate, but the output was markedly diminished 
Injection into the ventral lymph sac of a fro" of 1 
cc of a 1 to 1,000 solution caused hpicnl struihnm- 
hke convulsions, which ceased when the cord uas pithed 

diast^° Sm ° ^ kear ^ ^ ^ as f ot!]Q d to baxe stopped m 

Prom the above it is apparent that the effects of 
hydrastm agree qualitatively ruth those of hidrastic 
being principally caused by depression of the cardiac 
muscle followed by more or less recoveri but compar¬ 
ing the results more closely it seems that hjdrastm lias 
a tendency to cause more marked depression 



rig s—Comparing oncometer tracing (upper) wltli blood pressure tracing (lower) Injection nt X 0 04 cc per kilo lmlrnstls 



Fig 4 —Compnilng oncometer tracing (upper) with blood pres 
sure tracing (lower) , at X Injection of 0 005 mg per kilo berbeiln 

produced Pithing the brain had no effect on the con¬ 
vulsions, but they were abolished when the cord was 
pithed 

The heart was exposed and found heating regularly 
at the rate of 30 per minute Several drops of 5 per 
cent hj drastis solution weTe applied, and in one minute 
the rate had dropped to 2d and it gradnallx slowed to 
12, at winch rate it remained, heating for three hours 

ENTERIJCENTS WITH STUB VSTI2T 

Twehe injections were made on 5 dogs, the dosage 
varying from 0 001 to 0 01 gm per kilo In all except 
two there was a small preliminary rise, followed bx a 
fall of blood pressure with more or less recovery lbe 
two injections after which there was no rise of pressure 
caused a maiked fall with no recoxery, one resulting in 
stoppage of the heart 


EXPERIMENTS IVITII BERDEUIN 

File injections of berbenn were made on 
tlnee dogs, with quantities of 0 001 and 
0 00 j gm per kilo In nil of them them was 
a shoit piehmmary rise of blood piessure, 
followed by a sudden mailed fall, the pres- 
svne returning to normal m about 4 min¬ 
utes yfiocaidiogiams showed the same 
henit changes accompanying the piessure 
phenomena a shave been preuously described 
for Indiastis The oncometer tracing follows exactly the 
blood-pressure cmve, wlucli is lllustiated m Figuie 4 
Perfusion of excised organs —kidney, spleen, and leg— 
indicates that beiberm causes dilatation of the xcsscls 
m excised organs Frogs’’ hearts perfused with 1 to 
10,000 berbenn beat moie slowly and irregularly and 
the output is very markedly diminished 

The blood-pressure changes agree with those obtained 
by Phillips," with the exception that no rise above nor¬ 
mal was obtained after the fall of pressure Although 
Phillips noted practically the same oncometer findings, 
he attributed the recoiery of the pressure to stimulation 
of the vasomotor center 

Hx drastis contains not less than 2 5 per cent of 
hydrastm (U S P ) and about 4 per cent of berbenn 
In comparing the fall of blood pressure produced bv 
injecting equal amounts of hydrastm and berbenn, it 
is found that beTbenn causes almost four and ortc-hnU 
times the effect of hidrnstm Since the percentage of 
berbenn in Indraffw is about one and a half tmw= that 
of hydrastm/it follows that the effect of the berbenn 

*■) The PlJvsloloslcal Action of BrrOfrln Mod Brief, 1«?0G> 
xxxlv, $ 



29 


A nlTMF Ti. 
NtMTtER 1 


UTDU ISTIS —11 JLLl 1 MS 


ill the hvdrnstis is about se\cn times that of the lndns- 
tm In the total effect theiefore of the lndrastis, 
about So per cent is caused by berberm and lo per 
cent by hydrastin 

Exrn;niEMS with iixrmASTrsnN 

Fourteen injections of lii dra^tmm were made on six 
do-s The do«cs varied from 0 01 to 0 001 gm per kilo 
There a as usually a short rise of blood pressure, fol¬ 
lowed by a moderate fall, and then the pressure rose 
above normal and was well sustained The average 
rise above normal, injecting about 0 001 gm per kilo, 
■was 15 mm and m several cases this rise was main¬ 
tained for 15 minutes, or until another injection nat 
made The my ocardiograms showed increased excur¬ 
sions on the first rise decreased on the fall and again 
strengthened on the final rise The oncometer tracing 
followed exactly the blood-pressure curve as shown in 
Figure 5 

In four of the injections there was no fall preceding 
the final rise of blood pressure This effect is illus¬ 
trated m Figure C In this tracing the upper line is 
the oncometer and the middle tracing is the blood pres¬ 
sure Below this is the mvocardiograpliic tracing, 
which had been recorded on another drum, which un- 
fortunatelv did not revolve at the same rate as the blood- 
pressure drum, but the marked increase of the heart 
excursions os the blood pressure rises is evident 

Perfusion of the turtle’s heart by n 1 to 1,000 solution 
caused immediate diastolic standstill A 1 to 10,000 


from the fall of blood pressure or it may remain low 
The pressure phenomeni are attributable to depression 
of the caidinc immcle causing the fall nnd to stimula¬ 
tion of the muscle causing the rise Veiy large clones 
depress and paralyze the vagus and vasomotor system, 
otherwise there is no evidence deduced from the myo- 
cardiograms and oncometer that the ^somotor S} stein 
plays any important role m the blood-pressure change^ 
The two principal alkaloids of hydrnslis, hydrastin 
nnd berberm, cause qualitatively the same hlood-pressui c 
changes, although beibenn is the more active and is 
responsible for about 85 per cent of the effect of liydras- 
tis hydrastin causing the remaining 15 per cent 

Hvdrastis given bv month or hvpodeilineally causes 
no change m the blood pressure heart rate or respira¬ 
tion 

IIvdiastmin—an nitificml alkaloid derived from In- 
draslin—causes a rise of blood pressure above normal, 
which is usually preceded by a slight fall when injected 
intravenously The rise is well sustained and is princi¬ 
pally caused by stimulation of the cardiac muscle 
The results "of this inv estigation do not support the 
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Tla 5—Comparing oncometer tracing (upper) with h ood pres 
sure tracing (lower) at X Injection of 0 OOV gm per kilo of U\ 
drnstlnln 


solution in 0 75 per cent sodium chlorul caused in¬ 
crease in rate and force of the contractions with a prac¬ 
tical constant outflow 

Perfusion of excised organs—kidnev, spleen and leg 
—while not conclusive, po nt to constriction of the ves¬ 
sels of excised organs 

Falch 4 and Romse 10 attribute the rise of blood pres¬ 
sure to peripheral vasoconstriction, while Marfori 3 
Voigt 11 and \ Bunsre 13 consider the use due to stimu¬ 
lation of the vasomotor center 

Mthough stimulation of the center has not been ex¬ 
cluded m the present, scries of injections it seems that 
the cardiac effects exhibited by the mvocardiograms are 
sufficient to account for the rise of blood pressure caused 
In hvdnstinm The oncometer evidence is against 
\ l-oeoiiitrietion plnvrag anv important part m the rise 
of pressure 


CONCLUSION'S 

T he most constant and conspicuous effect of the id 
travenous injection of Imlnutis i s a prompt fall o 
moral pressure I\ ith small do*cs the pressure promptl 
n turns to normal and there nm he a slight rise abov 
norm fl yy jfh ] ar2cr t j 0 -es (f rom 0 07 c c to 1 c c pc 
kilogram of body weight ) there u onlv partial recover 

m Vrcli Internet do plnnnT 4 e tV ” " 

1 Kolaraln u Uydrastlnln Inaue Dl« Loip z i- jsne 

\luiolde n loaVg DU, canadrasls « 'Ur, 
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Fig 0—(nmpnrlpg oncometer tracing (upper) blood preampe 
tracing (middle) nnd mvoctudlogrnm (lower) nt VI Injection of 
OOOJ gm byarnctlnln per illo at Ml Injection of 0 005 gm In 
drnstlnln per kilo 


clinical theories concerning hydrastis Vt is possible 
that conditions in man and in disease may modify the 
actions observed by me, but tins is rattier improbable 
At least the uniform contradiction of the experimental 
tesults and clinical opinions demands that the latter be 
examined critically before they are accepted 




Dn IDxnx Beates Dhiladelplua, vvns pnrtiuilnrh inteiested 
in tlie piper of Dr Williams, because it eontuliwtcs knowledge 
nnd is nn individual statement of demonstrated facts f n 
speaking oi therapeutics, as the term is generally employed 
nnd accepted, Dr Beates can not understand liow it is possible 
to teacb the so culled therapeutics Therapeutics, he said, is 
the art or skill with which nn indiwduni can applv or adjust 
well established fundamental facts to presenting conditions 
That art can not he taught, it is only the fundamental pnn 
ciples underlying this that are subject to teaching and studv 
Dr Beates referred to the remark made that we believe in free 
thought in medicine, just ns in religion Truth, he said ad 
nuts of no free thought, it demands compliance of the human 
mind with the laws associated therewith Theologv, a totally 
different thing from Teligion, appeals to the emotional and sen 
timontal side of human character Thus, ,t is comparable will, 
therapeutics ,n medic,ne The fundamental laws with whirl, 
means for treating disease have been established bv nn nlh\.s L 

the wsr( ^n' 01 r K,W nnd dcmnrid compliance tlicvcwitl, v n 
the part of the pbvsiuan and he who would be a tlierni,euti-t 
as it is superfk,all v accepted must lie a master of fundamental 
medical laws Therapeutics, therefore, ax misused, is the nn 
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unadulterated potassium wdid 01 bromid, or anythin- the 

professm^^Tlio 8 n , tr “ dous "'Rnntngc to the “medicil 
P Jon ™ T I ““ the last Committee on Re 
n p yv S i' Cn ° e Cl,arge Dr Squibb, Dr Hare and 
-n , i '' ° 0< " ei e on U,ilt connnittee, and while Dr Lvon of 

13 T a,m rt,Cal el,e,nlst > be ,s a physician Aieport 
from the American Medical Association, he said, would cer¬ 
tainly leceive respectful consideration, and will stand a icn 
good chance of being adopted because it comes from the 
Ameiiean Medical Association 

EnoF Hlmii Krafmek, Philadelphia said that he ins 
pleased to witness this awakening on the part of the med 
ical profession He agieed to the fundamental principle 
enunciated by Dr Charles Rice, that the members of the 
medical profession should select the substances which enter 
into the Pharmacopeia, and that the pharmaceutical profession 
should pioiide the descriptions of these substances, neeessnn 
tests, and methods foi making preparations With the woik 
thus apportioned, there is not the neceisity for an equal nu 
mei ical representation of the tw o professions on the Commit 
tee on Revision He feels that five or si\ medical men on the 
committee would be sufficient to repiesent the interests of 
medicine This number would constitute a large subcommittee 
Dr Fraak M Reade, Richmond, Va , believes that the woik 
of revision of the Pharmacopeia lias been most excellentlv 
done bv the pharmacists and chemists, and that the bad work 
if there is any, 1ms been done by physicians They have 
failed to show vvliat physicians want The pharmacists have 
done then woik well Tliej have provided tests for puntv 
and they have provided standards which have been adopted 
bv the U S Government They have given plijsicmns that 
which enables them to get medicines from anv drug stoic 
vlioie medicines are dispensed Dr Reade suggested that the 
Section on Pharmacology should appoint men on the nevt 
Committee on Revision of the Pharmacopeia who will indicate 
wlmt physicians want The other men have shown that thev 
will do then part as it should be done 
Du C S N Hallberg, Chicago, said that the Pharmacopeia 
I Ins always assumed the position to the medical and pharma 
ceiitical profession that the statutes do to the profession of 
law Since it has become a legal standard, it hns assumed 
that position fully because it is now a law, and being legal it 
must be simply a code and statute Nothing extraneous 
si ould be added because it mav not be dcsnable Dr Hallberg 
defined the Pharmacopeia as being a book which provides 
standards for the identity, puntv qualitv and strength of 
drugs, chemicals and medicinal substances, and gives directions 
foi the preparation and valuation, compounding and preserva¬ 
tion of these substances The Plini macoperi can not go into 
nil the details that everv one wants With regard to the 
doses, comparing these doses with those given in the works 
on materia niediea, Dr Hallberg said that quite a discrepancv 
will be found The doses in the Pharmacopeia, of the plmr 
maceutical pi operations, that is the pi operations from dings 
approach mathematical correctness Thus, for example, if the 
dose of opium powder is 1 grain, the dose of the tincture of 
opium containing 10 per cent of opium is 10 minims but it 
is put at 8 minims as equivalent to Oi cc. The doses of the 
evtincts and tinctures in the dispensatories and in similar 
works often have been designed without reference to their 
drim strength In some instances the dose of the drug and of 
the^extrnct is the same though the extract is from four to five 
times the strength of the drug These discrepances pharmacists 
endeavored to coirect m the last revision of the Pharmacopeia 
The Pharmacopeia of the United States assumes more ncarlv 
the diameter of an international pharmacopeia.than.any other 
Physicians of everv school in the world practice here Their 
w ants lmv e to be regarded The pharmacists of the Philippines 
ave U e rmht to demand that some of the medicines thev use 

shall be incorporated in the Pharmacopeia of their count n 
snail ne im.u j , , cor)sl( ioration in the Pharma 

Jto. » nr »l.b,r s be.,c,c, the ,.l.n 

^b ' Br D B™,ng..n . go™! o,,c There ought to ho „ 
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list of drugs tint arc really being prescribed bv phv-icums 
his country The pharmacists can secure statistical repoits 
between now and the Decennial Convention of perhaps a 
million prescriptions distributed throughout various parts of 
the United States The convention on assembling would know 
what articles are used sufficientlv to warrant their rctentnn 
in the Pharmacopein 

Dr Robert A Hatchet, New Toik Citv, stated that hn plea 
was that more inteiest in the Pharmacopeia be manifested on 
the part of the pin sitian, not because six instructed men are 
not sufficient—one instructed medical man, if he had the in 
sti action after thorough discussion bv tlic medical bodies of 
the United States, would be sufficient It seems incredible 
he said, that in the entire state of Ohio there was not one 
phvsicinn to make a plea for the profession, not one was 
instructed to make it If, he said the countrj doctor i- as 
benighted as some of the representatives of two cities in the 
eastern part of the United States which he could mention, 
God help the countiy He believes in making clinical tests of 
dings, and, if possible, pharmacologic tests He tenches his 
students that thev must under no circumstances accept a 
plini mncologic test as final as in the use of qiunin, for ex¬ 
ample, but that the finnl test is the clinical result 


EVACUATION AXD DEPLETION OF THE TYM¬ 
PANIC CAVITY AS AIDS TO DRAINAGE 
IN ACUTE MIDDLE-EAR SUPPU¬ 
RATION 

PERCY FRIDEXBERG M D 

Assistant Adjunct Mt Sinai Hospital Tunlor Snrpeon New fork 
1 vc and 1 ar Inftininrv 
NEW TORE CITV 

Notwithstanding the numerous advances m pathology 
and surgical technic which have, as it were, civstalli/ed 
into a definite form represented b} the modern simple 
mastoid and radical operations the question of the 
minor surgical procedures m acute otitis and the detail 
of their application is still as open now as was a few 
vears ago the question whether or not they should lie 
applied at all As a matter of fact, acute otitis media 
is to this dav considered a self-limited disease with 
tvpical, cyclical course and critical defervescences like 
pneumonia, b} no less an authority than Zaufal JLs 
school, m common with other German otologists, has 
statistics to show or, more proper!} to make it appear 
that spontaneous perforation is preferable to that made 
In the knife, that paracentesis is gencrall} unnece=s n rv, 
and that the results of expectant treatment are at least 
equal to those obtained by carl} surgical interference 
The fallacy and the follv of these views need not be 
pointed out to American otologists, nor need thev be 
reminded that the conscientious surgeon w ill not bo 
consoled bv any percentages for the lo«s of a single life 
through needless waiting when a simple safe and rapid 
procedure would have averted the danger of death Anv- 
one who has seen acute otitis involve the nui=toiel in 
a v indent process over night and lead to death m le~ s 
than twentv-four hours, m spite of operation, or who 
has seen meningitis develop in a child in le«s than a 
dav after the initial «vmptoms of pu= retention in the 
tvmpanum will take with a more than unmllv 1 irge 
o-rnin of salt anv suggestion for the treatment of acute 
purulent otitis media which fail** to take into considera¬ 
tion the vital and essential facts that tbi= process * 
one fraught with the most ominous potentnlifir- lor 
mastoid bone disease cerebral or meningeal infection 
-eneral and death De-lav ,s more damrerom 

thi- particular dnenst and n this region than m an} 
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„,*r of «h.cb « too* prompt Action infi\ « n»dj k. p elor- 

—S * W' " Me e 'r« ™ ?, l T ^ ^ cZc cv 

“ » f'“ ,Kf" "'"' ° ' tat in the posterior cpntamt, pn),n S no nttat.on to 

a0 l“i!S« i&’SSL. . on., £ s jjjtad (<^V*33fSw“A 

!l»^cr pirt o, the drum into the upper » 

1 Jfo Tf&J objected that we are not nl- of the external canal m ease the symptoms are unusnalh 
” ffie t o nmhJa^powtnre^lagnosis^ <ff JuTpresence mere, or the fundus changes indicative of intense reae- 
oi ms m he tvmpamc cavity, and the answer is that tion or of involvement of the deeper parts of the canal 
pos!hve n«uran?e ?s not required In the presence of Eien a free incision mat become agg utmated and have 
symptom® pomtmg to a middle-ear inflammation to be repeated Bacon lm= called attention to the fact 
whether or imt the local signs of inflammation of bulg- that the discharge m influenzal otitis is apt to be stick) 
mo- of the drum are definite or not, free paracentesis at first and that the tendency is for the opening in the 
is'indicated, not onlv as a curative but as a diagnostic drum head to be closed earli and accordingly adiites 
procedure The knife ernes the condition it meals not one but seieral incisions m the ear drum An in- 
It is not necessary to find pus As a matter of fact cision which will invariably remain open will probably 
which is too often overlooked not onl) bv the general alwavs remain a pium desidenum, as there is evident!) 
practitioner but bv many otologists, we open the drum no means short of the excision of a portion of the ty m- 
m acute otitis to prevent the formation of pus as much panic membrane which will inevitably and mvanablt 
as to aid its escape In the majority of cases in which assure a permanent opening 

paracentesis has been performed soon after the on-et I called attention several y ears ago, 1 and on more than 
of definite local and svstemic svmptoms it is found that one occasion since 2 to a method which not onh tends 
there is no pus m the tvmpamc caviti The escnpuur to prevent premature closure of the paracentesis wound 
fluid is generallv blood-tinged serum with a few small but also aids drainage in the most efficacious way, and 
flakes of pus not infrequently mucoid while occasionalli thus prevents infection of neighboring cavities and the 
it maybe franklv purulent * The fluid evacuated by the spread of the lntratvinpamc suppuration so effectuallv 
usual paracentesis is small m amount while the dis- that during the last few vears I have hardla ever seen 
charge rapidlv increases so that on the following day it a case of mastoid disease develop under my observation 
is usually copious and nndoubtedlv purulent Tin* The method that of aspiration or suction-drainage of 
change m the character and amount of the inflammatory the tympanic cavity after paracentesis is simplicity it- 
matter doe® not bv anv means implv that there was no self and require; as stated m my previous commumcn- 
pus infection present before the drum was opened nor tions, merely a small gla®s bulb or irrigating tip, a wisp 
can it be twisted to suggest an infection of the middle- of sterile cotton to be placed m the neck of it, and a 
ear by the surgical procedure as the occurrence is too foot or so of thm rubber tubing Immediately after 
uniform eyen m the experience of skilled and con- the drum has been opened the bulb is inserted m the 
®cientiou=lv aseptic otologists to admit of such inter- meatus and yigorous suction applied It is remarkable 
pretatiou The opening up of the middle-ear and e- what an amount of inflammatory exudate is drawn up 
tabhsliment of a connection with the outer air doe- into the bulb by this procedure even m cases in which 
■=eem to hasten the formation of pus and the modus after paracente-is there was only a very scantv spon- 
opcrandi is not clear As we have to deal with an m- taneou® flow Xot only is the tympanic cavity freed of 
fected mucous membrane it might appear that the pn- am fluid already accumulated there but there is m ad- 
, man engorgement was followed bv a certain relaxation dition a marked depletion of the mucosa with a corre- 
•md breaking down of superficial ti®-ue= and increased ®pondmg le==enmg of vascular tension and livperemia m 
transudation from the surface capillaries incidental to the neighboring accesson air cells of the mastoid I 
the relief of high tension m the tvmpamc cavitv and have pictured this procedure as a leeclmm or'"internal 
ih walls on the opening of the drum and the evacuation cupping, and this analogy is a close one It is diametri- 
of fluid The effect of free paracentesis on pain and ealh opposed m therapeutic mechanism to Bier’s method 
fever or even more ominous symptom® no matter how of congestive hvperemia, which, as I have already pointed 
inadequate apparently to account for the svmptoms the out is fraught with danger for an ormn with ®uch ne- 
amoiint of retained fluid may be i® marked and gener- culiar vascular relations and smcephble neighbor'll 
allv immediate The le-son yvlnch tin® observation, structures a® the ear I need only refer amm on tin® 
made again and again should have taught m unfortu- occasion, to the fact that ®ta®is acts centnfugallv (from 

Tnzod tlinT tlio U° be ryrJ V should , be , reco ff' tl,c affected area or infected point) damming back and 
a® i til n T D ’ / ,S alm0 ' t 11 ' " reat a clnn ? er spreading out not only the circulatory change® but al®o 
rctont,0n °f exudate congestion as much to be the infectious products and the micro-or<rani®m® yvbmb 
feared a® pn® and our therapeutic procedures should produce them organisms which 

,™ If' t V em 1 0Ve the ' nflalnmatorv accumulation Aspiration on the other hand tend® to draw ™tn +he 
but to reduce the hvperemia establish free drainage affected area and through it into the e JrJi Jm ™ 

zrz*: in ' M of a ™ ,c md 
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\ aT ° C arCn ^ * ime accomplishes all tliat 
Biers method aims to effect without the dangerous 
features of the latter, and is neither obnoxious to the 
patient not iihsome to the surgeon 'This certainh can 
not be said of a method which require* the application 
of a constricting band to the neck dav after day for 
hours at a time In addition to the mechanical removal 
of accumulated fluid and the depleting effect aspiration 
is a valuable aid to antisepsis The removal of matter 
allov< the secretion to flom out of the ear or to be 
remoied more easih, the thinning of the contents of 
the middle ear In, suction brings into play the agenev 
of fresh scrum, while finally we have the factor of 
the reduction m number of pathogenic micm-organisnis 
the aspiration The incision m the drum is easih 
kept open if aspiration is performed, and it mat be used 
to reopen a drum which has become agglutinated I 
hare neier found it neeossarv to make multiple in¬ 
cisions Ampliation alone will insure drainage, the most 
essential, invaluable and indispensable factor in acute 
otitis media as in all purulent processes 

No other measures but those of cleanliness are re¬ 
quired I have the ear lingated frequently with hot 
solutions of nuldh antiseptic action, such as Thiersch’s 
solution 0 5 pel cent eieolin 0 2 per cent, or plain soap 
suds The action of these irrigations is mamh and 
avowedly mechanical and also tends to prevent thicken¬ 
ing of the secretions In drying and consequent inter¬ 
ference with drainage Tins point, is an important one 
often overlooked In those who recommend measure* for 
the treatment of purulent otitis which involve not onh 
the thickening of secretions m the middle-ear but me¬ 
chanical inteifcrence with drainage as well A* a tvpe 
of the former procedure I tnav mention the insufflation 
of powders into the canal m the presence of an acute 
purulent process m the middle-ear An example of the 
latter procedure is the insertion of enure wick* and 
drams (sit icma tribo) into the external meatu* In 
which that natural diamage tube is converted into a 
tampon soaked m pus 

The conditions for free drainage afforded b\ the ex¬ 
ternal auditor} canal are ideal, and any attempt' to 
improve them are not only ilhisoi} but defeat their 
own ends Insufficient drainage is never due to condi¬ 
tions m the canal but lmnriably to the state of affairs 
m the tympanic cavity, the sire, position or permeabihtv 
of the opening in the drum, and it stands to reason that 
these conditions can not be affected by measures which 
stop short of the middle ear, and m practice, at all 
e\ents, do not even reach the drum For there can not 
lie much doubt of the mechanical difficult} not to say 
linpracticab’litv, of inserting the end of a gauze dram 
into the paiaccntesi' opening, and xet fins is seriously 
laid down as a step m the “drainage method” The 
dram can, however bo crowded up against the drum and 
lieie it lies, stopping up the paracentesis opening and 
damming back sccictions Immediate^ after paiacen- 
te«is there is a large admixtme of blood with the fluid 
e\acuated This is apt to clot, and if a tampon is used 
retention is still more apt to occur This also applies 
to the stick} secretion which is not onlv found, as men¬ 
tioned above, m the otitis of influenza but may be pres¬ 
ent m the more common tvpes of middle-ear suppura¬ 
tion The occlusne dram accomplishes two purpose* 
hut the} are not those of drainage and antiphlogistics 
claimed for it In its adherents, but lather acts a* an 
occlusive bandage and as an infected poultice F' ctl 
if tins chain is changed three or four times a da}, winch 
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will requne the unices of a mir*e, them is no ginrin- 
tee that retention will he avoided Secretion from lie 
middle-ear is often *o profuse a* to rcrnlci such a ic- 
liance entirch visionar} Sv ringing is grateful to the 
patient keeps the ear clean and free from dischaige 
for some time and cun he entrusted to the patient or to 
some member of the famih after one or two demon¬ 
strations After the acute svmptoms have subsided 
and the secretion has become le*s profuse and thick, the 
antiseptic solution m«} be changed for a slighth as¬ 
tringent one, such as zinc sulphate 0 5 per "cent or 
a solution made by adding pul vis antiscpticus (N F) 
one dram to a pint of wntei This will prevent swelling 
of the canal and check an} tendency to the formation 
of granulation tissue m subacute cases Eczema of the 
auricle and external meatus mn} he caused bv irritating 
secretions, and possibl} bv repeated syringing, especialh 
with too highlv concentrated or too hot solution* Tins 
ma} be avoided b} carefullv drvmg the skm and applv- 
mg a little zme oxid ointment after each lmgation 
Since making a routine measure of aspnation after 
paracentesis and recommending it to toy colleagues m 
general piactice bv word of month whenever it was po>- 
sible, I have been giatihed bv the rapid recovorv of pa¬ 
tient* with acute otiti* media and b} the marked m- 
frequenev of mastoid involvement as well as bv the 
general interest taken m the method as evidenced bv the 
receipt of numerous letteis and inquiries foi details of 
the modi)*; opciandt and the nppmatu*, if one nui} dig- 
mfv In tin* name the pin*' bulb and rubber tube used 
bv mo in a-mration of (he middle-ear 
(50 Fn't Pifti ughth Street 
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TJ»A\ EL NOTES FROM SOUTH A MET! If'A 
ML HOT, AS SEW JID 

CHICAGO 

{Continued from p<u/c 1771 ) 

IX THE MEDICAL PROriS^/OX AlvD IIOSPIT \I S OF 
VAI P ARVISO 

The terrible earthquake of )a c t \enr has bad no effect wlml 
ever in checking the business interests of Valparaiso or tin 
coniinereinl nnpoitnnce of its port Business s being conducti 1 
on ns large n senlc ns before the enithqunkc nud tbc wonnu 
tile fleet in the open harbor is ns lnrpe ns it wns nt anv turn 
before the disnster The people have become ncuistonicd to the 
little shocks nnd ticmblings of tbe enrth, nnd go nbowt then 
business ns uneoncernedh ns though the foundntions of tin 
citj had never been disturbed There i* nlwnvs n rertnin fn* 
emation about danger zones, nnd repetitions of the same phi 
nomenn or occurrences create n sense of sceurit\ nnd n contempt 
for dnngci The citj 1ms now, ns before the cmfhqtwke nliotit 
150 000 inhabitants 

The number of plnsienns is 140 a Inrge number, whin we 
take into account tlmt nearlv one half of the population tan 
par verv little if anvthing for medical treatment Oicr 
production of medical men is here as m all Smith American 
cities, one of the most conspicuous social abnormalities OfThe 
consultations arc paid for at the into of 5 to 10 pesos {*1-< 
to *5° 50) nnd there are onlv a vers few men whose pm o 
sional income will amount to 30 000 to 40 000 pesos 
to *10 000) n ve-r Although there are 140 individuals m the 
c.tv who make the practice of medicine their vocation, thrre 
not a single medical socictv, and I fear that onlv a verv few 
of the practitioners take anv interest whatever m he mUo -1 
association and the only medical journal pnbli-hed in 
counlrv 
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V- ng the most prominent^ 'n "pleasant ^powonal^nlc 1 

vhrnn >t ' vnsm ' pr oVf ? r„,o who lias practiced here for 

=r ss ss 8 

main’ "bS^m S of Geimnii 

Trumbull a hmhlv resepeeted nnd nble phvsicinn Dr lunn 

recently appointed surgeon to the Oennitn Hospital Dr Kon 
rod Fiedler, a prominent surgeon nnd Dr Oscar Temen house 
phvBieinn to the Cermnn Hospital All of these gentlemen 
sjienk the Spanish English and German languages, and Dr 
Tage is in addition a good Italian seholnr 

nOSriTALS OF VALTAR VISO 


Xone of the hospitals of Valparaiso is modern, but consul 
enn" the impov envied condition cf the country «o\ere enti 
cis,n would he out of place The South American people do 
what thev can for the many sick poor nnd that is all that can 
V expected of them 1 hare reason to beliese from what I 
saw nnd learned m the different cities that charity is only 
too often abused nnd that many of the patients who oeeupv 
free beds ought not onlv to pay the hospital for the care 
they receive, but nl«o for their medical nnd surgical treatment 
As is everywhere true the universally charitable disposition of 
the true physician and the willingness of charitable institu 
tions to aid the poor are only too often taken ndyantnge of 
b\ persons abundantly nble to pay for hospital care and med 
ical treatment 1 was informed that nfter the earthquake 
the physicians of Valparaiso worked night and dav for weeks 
and months without adding a peso to tlieir bank accounts 


HOSPITAL SAX 1C AX DE OIOS 

Tins was the largest hospital in Valparaiso before the earth 
qunke The main building a large square one story brick 
structure collapsed nnd remains m nuns \ beautiful little 
public park in front of it was devastated bv the fire which fol 
lowed tic earthquake The remains of a little artistic bridge 
nnd statues and the charred stumps of the trees whiah omn 
mented it are gruesome reminders of the conflagration which 
fed on the nuns of the enrthqunke The main building was 
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pneity of surgeon m such n hospital if it were not for the con 
seiousness of doing something for the sake of charity 

Among the interesting en«es I saw here was that of n man, 
G2 years ohl who had been operated on a week before bv Dr 
Page for cancer of the bren«t with extensile infiltration of the 
axillary glands The large wound looked well hut it was 
well lie drained ns at seiernl points suppuration had coin 
liieneed Another pntient was operated on scion dnrs before 
for n perforating pim«*hot Mound of the nlxlomoii •Vbdormnnl 
section revealed three perforations of tlie small intestine, 
which were closed hv suturing nnd the patient was in a fair 
wax toward speedy recoxerv, showing that sometimes the 
great triumphs of surgery are aelnexod under the most trxing 
difficulties 

SAX AGUST1X HOSPITAL. 

The second general hospital of Valparaiso is the Gan Agus 
tin with nceommodntion for 400 patients This liospitnl is 
in ehnTge of 10 Asters of Charity of St Vincent de Paul 
Tins institution also was seriously damaged hv the earth¬ 
quake but no lives were lost It is a three story building 
constructed of brick and stucco nnd is «o arranged that the 
wards open on two large courts which linxe been converted into 
tittle garden parks The arched inner galleries are very long, 
nnd impart to the building a cloister like appearance Both 
walls nnd arches were badly cracked by the earthquake The 
interior of the wards nnd the operating room are far superior 
to those of the San lunn de Dios Hospital hut are fnr from 
being modern Air® lunnn Boss de Edvv nrds a wealthy widow, 
intended to build this hospital nnd pay for it out of her own 
private fortune blit became displeased with the plans and 
finnllv donated the grounds worth 850 000 nnd ‘>12 500 m 
cash nnd left the sisters to do the rest Tins hospital hns a 
number of private rooms in the ran-t desirable part of the 
building, for which patients pnv 82 50 n dnv The rooms are 
plainly furnished but comfortable nnd well lighted nnd venti¬ 
lated The hospital wn« completed in 1801 and the first pa¬ 
tients to occupy it were 2 400 siek soldiers in charge of Brigade 
Sirgeon Khchrmum, on their return from the revolutionary 
war 

MATERXTTY AXD TRAJMXO SCHOOL FOR MIDW IVES OF THE SAX 
AOCSTIX HOSPITAL. 


located at the foot of a steep lull nnd the pavilions on the 
lull nnd around the rums now furnish the hospital space 
f rippled ns it was by the earthquake, the hospital has now 
450 beds all of which are occupied One laTge pavilion on the 
brow of the lull serves at present n> a naval hospital and is in 
charge of n naval surgeon The little elinpel has been converted 
into an operating room The altar nnd sacred pictures have 
given plnce to an opeiflting room nnd the implements nnd 
articles for surgical operations in the dim light of the former 
place of worship The care of the sick is in the hands of 2G 
Sisters of Chanty female helpers ana orderlies nil of whom 
know little about nursing and much le>s about the preparation 
for surgical operations The surgeons are obliged to prepare 
their patients nnd must get along the best they can m their 
operations with an orderly ns an nnesthetizer The sisters 
neier show themselves in the operating room 
Dr Atkinson enucleated suppurating inguinal glands with 
out nnv assistance from any source nnd I appreciated then, 
more than over, the difficulties with which surgeons hare to 
contend in hospitnls where there are no trained nur-es I was 
wondering wlmt he would have done if, bv accident one of the 
large blood vessels lmd been injured since the hemorrhage was 
unneeo-snrilv profuse without such a mishap as he was obliged 
to grnsp all tbe bleeding points and tie them without nssist 
nnoc Dr Tage is chief surgeon of this hospital, and received 
his chock for 40 pesos CH0) his monthly salary, at the time 
of our vi’-it 


Dus hospital takes care of the «iek prisoner* m a vu 
guarded bv an iron door with a sentry stationed outside of 
r'erv bed was occupied by a low grade of human W wh, 
very face betrayed his criminal disposition and perverted i 
tore Fierv nva.lnhle space m the liosp.tnl ,s crowded and , 
", ™ ,,p ' m " 1 of Gic neatness and cleanlme^ 0 f the ,n< 

tuuon Time would be little inducement to s ene Jn t]le 


The best feature of the ^nn Agustin Hospital is its mn 
ternitv department with 50 beds This part of the hospital is 
managed in accordance avith modem methods calculated to pre 
vent puerperal infection The training school was organized 
two years ago The first years class numbered twenty pu 
pils tbe second vears sixteen and tbe whole number in 
attendance at the present time is 30 Two graduate midwnes 
of the Santiago school attend to the normal labor cases and 
give the pupils tlieir practical training Dr Fspic is director 
of the school nnd associated with him in attending the ma 
ternitv cases nnd ns instructor is Dr Tillmanns a graduate of a 
German university The midwiferv course occupies three years 
at the end of which time the pupils are examined bv a com 
mission sent bv tbe Medical College of Santiago nnd to those 
whose examination is satisfactory licenses to practice nnd 
vvifery are issued Educated midwives are a necessity in 
Chile ns many of the people are too poor to emplov a physi¬ 
cian for labor eases Thirty pesos (87 50) is a large fee for 
a midwife m a labor case nnd m tbe gTent majority of eases 
the fee is lerv small Well instructed in the asepsis of mid 
wiferv these women are a great benefit to the communities m 
winch they practice their art The gynecologic department of 
the hospital is in charge of Dr Tillmanns is well conducted 
and the little operating room is fmrly well equipped nnd well 
adapted for aseptic work Dr Tillmanns showed me a number 
of p-itierts on whom he had recently operated for myofibroma, 
ovarian cysts nnd pvosalpmx All were doing well 

GERM AX HOSPITAL. 

Tins hospital built and supported bv tbe many German s 
who live m Valparaiso i« the beat one in tlie eitv It is situ 
nted in one of the many charming ravines which indent tbe 
hillsides high above the level of the business portion of the 
eitv It is surrounded by a charming flower garden, shaded 
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«-n P W V l C ' C1 t green lrCPS Tt n ' aa hmlt twenty eiglit rears 

for more e, ' k ' 1Scd fr0m tlme to as the need 

c p ^ ce iner oased It is supported largely br a societr 

a montiriof 0 *° 4 °° “ number > ^ch of whom'pays 25 cents 

Ld fronl \ W + ? SC ° f l!,ness JS ent,Ued t0 admission, caie 
and treatment vi ithout further expense The present capacity 

of the hospital is 35 beds The mam building and wums are 
tuo stones in height, nth wooden flooring The hospital 1ms 
a number of very comfortable private rooms, for which a 
charge of $2 a day is made, and 75 cents a day for accom¬ 
modation m small yards of two or more beds 


r iltinnich, a graduate of the University of Breslau, a very 
able young surgeon, lias recently been appointed attending 
surgeon, and Dr Jensen, bouse physician Dr Fiedler and Dr" 
Klicknmnn send tlieir pm ate surgical patients to this hos 
pital, as they prefer to operate here rather than in either of the 
two general hospitals that I have described The doors of the 
hospital are wide open for pm ate patients sent there by any 
of the physicians of the city Although the hospital is Got 
man m name, and is largely supported by the membership 
fees of the German residents of the city, the majority of the 
patients admitted belong to other nationalities 
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rent of medical literature Tet us north of the equator do 
nil we can to secure the interest and cooperation of the .went 
mass of the medical profession on the opposite sale of the 
equatorial hne m everyth,ng that pertains to the progress of 
medicine and to the welfare of suffering humanity 


DEAD AAD IKJDnED OF THE VALVVHAISO EMCTIIQI. AWE. 

In a little booh written by Dr lose GrossC surgeon general 
of the Chilean arms, entitled “Semcio Medico dc mi Terre 
mento,” which lie hmdlv gn\e me, I found many facts and (ig 
ores bearing on the loss of life and the numbers of injured in 
the Valparaiso earthquake 

The exact number of deaths could not be ascertained ns 
many of the corpses remain hidden under the debris of large 
collapsed buildings, espeeinllv under the rums of one of thi 
largest churches Fortunately, there was no one in the ruined 
Victona Thcntor 

Some estimate the number of dend ns high ns 7 000, hut Dr 
GrossS gives the figure as 1 33 per cent of the population, 
estimating the latter at 150 000 This would make the number 
of dead 2,000 He compares tins estimate with the statistics 
of the San Francisco earthquake in which the mortnliti was 


I was astonished to find that this hospital has no trained 
nurses The nursing is m charge of natives, young men and 
women who from practice, have picked up what knowledge 
they possess, but who can not be relied on properly to prepare 
patients for operation, to render assistance during operations, 
or to take care of critical eases It is high time that this 
hospital should establish a training school for female nuises, 
as the best physicians of the city would be its best friends and 
supporters 

The two operating rooms, one for aseptic, the other for sep 
tic cases, are small but well supplied with instruments and fa 
cihties for carrying out antisepsis and asepsis I found Dr 
Fiedler operating on a case of pyemia which developed during 
' the course of a suppurating bubo of the groin A large nb 
scess appeared m the left clavicular region When tlie abscess 
was incised, the clavicle was found to be denuded of perios¬ 
teum Other abscesses in different parts of the body had been 
incised previously The thrombophlebitis m the neighborhood 
of the original focus of mixed infection had given rise to this 
complication Dr Klickmann showed me a patient on whom 
he had operated several weeks before for appendicitis \ few 
days after the operation intestinal obstruction occurred The 
abdomen was again opened, and a part of a loop of small intes¬ 
tine was found to be gangrenous This was incised and an 
chored m the wound Dupuvtren’s clamp was later employed 
to restore the normal fecal circulation, yvitb a view to 
lieal the intestinal fistula, and from present prospects the 
operation promises to prove ultimately successful He also 
showed rue a man, G7 years old on whom he had performed a 
high amputation of the tlugh, followed bv primary healing of 
the wound and great improvement in the general condition of 
the patient. Dr Page was formerly the chief surgeon of this 
hospital, and lus picture in the uniform of surgeon general of 
the Chilean army graces one of the walls of the mam office 

In walking through the wards of any of the Valparaiso hos 
pitnls, one is reminded of the fact that he is in the southern 
temperate zone as he looks m yam for tropical diseases Tu 
bereulosis, bronchitis, pneumonia and rheumatism figure largely 
in tlie hospital statistics and in the private practice of tiie 
physicians Malaria, so common on the east coast, is very sel 
dom contracted on the yvest coast Dysentery shows in the 
same- latitude as north of the equator, and is followed 
not infrequently bv abscess of the liver Venereal diseases, 
so common in all tlie large cities of South America, are icrv 
prevalent among all classes of society I would like to see 
the profession of Valparaiso and of all Chile take more inter 
est in medical societies and the current medical literature and 
bv so doing become more frequent contributors to the general 
fund of medical knowledge, the sum total of the careful chn 
ical observations, original research and laboratory work ere 
ated and maintained bv scientific physicians in all parts of 
the world South America has had and has now a large num¬ 
ber of scientific progiossive men but their work, unfortunately, 
only too often has failed m leaching the rapidly flowing cur- 


452, or 0 12 per cent of the population of that city, figming 
the latter at 350,000 

The number of those wounded or made ill by the immediate 
or remote effects of the earthquake exceeded 10 000 There 
were 776 patients suffering from wounds of the head 44 from 
wounds of the neck, 201 from wounds of the arm, 634 from 
yrounds of the hand, 124 from wounds of the shoulder 06 
from wounds of the trunk, 402 from wounds of the leg and 
207 from yionnds of the foot The cases of fracture imohed 
the following hones Cranium 142, bones of the hand IS, 
shoulder, 10, trunk, 60, leg, 35, and foot, 14 The luxations 
invoked the arm 4 times, the head, 7 times, the shoulder, 12 
limes, the leg 3 times, and the foot 12 times Among the m 
juries was a large proportion of contusions, dnidcd ns fol 
lows Head, 322, neck, 31, anil 50, hand, 0, shoulder, 1 
trunk, 138, leg, 06, and foot, 75 Only 27 nmputntions and one 
icsection yvere made, winch speaks yiell for the consenatne 
treatment of tlie wounded 

Prompt action on the part of the authorities, who placed 
Dr GrossC m clinrge of the wounded and sick, was the means 
of preventing much suffering and of saving mnny lives and 
limbs A temporary hospital was erected, and this, with the 
existing hospitals, provided ample hospital space, while 11 
dressing and first aid stations, located where they were most 
needed, furnished prompt treatment for those who required 
care outside of the hospitals 

A large corps of military’ suTgeons, civilian practitioners and 
medical students from Santiago volunteered their gratuitous 
services and did excellent vvork under the direction of Dr 
Grossr The Alcalde of Valparaiso, nt the termination of Dr 
f ros c t’s scrv ices, presented him with a flattering testimonial for 
his successful management of the trust imposed on him, and I 
am sure that all the sufferers from the earthquake and every 
citizen of Valparaiso would most heartily endorse the docu 
ment 

The whole number of pntients who received medical aid was 
11 277 Of these, 4 836 were surgical and 6,441 medical cases, 
751 received hospital treatment and 16 526 wore cared for at 
dressing and first aid stations, nt dispensaries or nt their 


mies 

Two phv sicians and four medical students had in charge the 
igiene and samlnrv part of the relief work, which consistcl 
i'disposal of the human and animal cadavers, and the dism 
■ction of localities whore decomposing human or animal hod 
s were lying or buried under tbc ihbns of collapsed buildings 
The most prevalent diseases winch followed in the wake of 
ic earthquake were bronchitis, pneumonia, rheumatism, m- 
uenza, dv sentery and typhoid fever 

As Jin 3 been the ease in all great disasters the word over 
ie medical men of the city acted promptly and in Imnnonv 
. living aid to the victims of the eaitnquakc and g-'c 
nother brilliant example of the nobflitv and humamtvmn 

vonrfirxnT TVTH 


Valparaiso, Chile, Aug 16, 1007 
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STANTON A FRIEDBERG, 31 D 

Hnr Nose and Throat Department Cook 
County Hospital 
CHICAGO 

The case ltcrem reported is that of a girl ^'O j' as 
admitted to my service at the Cook Count} Hospital m 

JuL 1907 The history °btainnble wns not satisfactory, 

onli a few facts being ascertained as follows 
History —Female aged 12 Polish, hnd diphtheria fire roars 
previously Following this there whb some difficulty in swal 
lowin" for two months There was no hoarseness at this time 
nor was there am historv of other post diphtheritic paralysis 
On admission to the hospital the mam complaint Was of 
hoarseness This had begun in the winter two and a half lenrs 
previously and had been of gradual onset At the time of e\ 
animation she was able to speak only in a rough whisper and 
len this required considerable efTort on her part During the 
\ inter she had occasionally had some pain which wns referred 
to the larynx There was no dyspnea, no diffleult\ in swallow 
ing and no pnm Her general health was excellent There was 
no Instore of aspirating or swallowing nny foreign substance 
Examination—’This showed the nnsal cavities and pharynx 
practical]! normal The larvngoseopic picture was as follows 
Both arytenoid cartilages were very slightly congested but not 
swollen This congestion also involved the right vocal cord 
Aboie the left vocal cord and in the location of the false cord 
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Appearance ot larrnx with eyelet (x) In place. 


there was a large tumor like mass «Inch eov cred the cord for 
about three fourths of its extent, the posterior fourth being 
visible This -was seen to he slightly congested This mass 
extended across the median line (see illustration) and partly 
ecu cred the right cord Anteriorly it extended up to the epi 
glottis uhere, on the left side, the base seemed to he infiltrated 
On phonation it touched the right lateral wall of the larynx 
above the cord The swelling was smooth and apparently coy 
ered with mucous membrane No ulceration wns present 
About tbe middle of the free border of the mass appeared a 
Email black object having the appearance of a small piece of 
wire This waB approximately 2 mm m length and 5 mm 
in width and did not project beyond the border or surface of 
tbe swelling It was placed transversely to the nntcro pos 
tenor axis of the growth A diagnosis of foreign body was 
made \ skiagraph wns taken which showed the foreign body 
to he an e\elet in an obliquely upright position 

Treatment —Under local anesthesia consisting of a 10 per 
cent solution of cocain applied to the larvnx with a swab an 
attempt was mnde to remove the body with forceps Although 
a number of different stile forceps were used the result wns 
a failure This wns due to several factors The visible part 
of the eielet did not project beyond the surface of the mass, 
so that it wns impossible to grasp it, the border of the swell 
ing was freely movable, the patient was unable to refrain 
from coughing when the attempt was mnde to seize the body 
Direct lnrvngoscopv wns determined on and under chloroform 
anesthesia several divs later an attempt was again made No 
(•special difficultv was encountered m entering the Inrvnx with 
the tube After n most diligent search however the foreign 
bodi wns not to lx found Tie tube used wns perlinps a trifle 


—1 from tlie 

made two failures in attempting to remove the foreign 
through the natural wav the question arose, How could t 
ovelet be removed? Lnryngotomy wns considered to be the 
last resort In spite of the failure of the indirect method 
nnotbcT trial was determined on Three days moving e us 
of the tube the larvnx was again anesthetized An t rttemp 
to grasp the bodv with forceps again showed the futility of 
tins’ method A Cordes cutting forceps wns introduced an 
placed in position with the edge of the mass between the 
blades The blades were closed, cutting the tissue on either 
side, and a strong upward pull wns made which served o 
loosen the eyelet The forceps were again introduced and the 
evelet was easily removed Some of the tumor mass wns also 
removed and appeared to be simple granulation tissue 

Subsequent History -The subsequent course of the patient 
hns been favorable There lias been a gradual disappearance 
of the granulation tissue, although there is still some present 
The left cord is visible throughout its entire extent even on 
phonation The voice hns constantly improved, it still pos 
sesBes, however a slight element of hoarseness No effort is 
required in nrtienlntion and progress during the past four 
months hns been satisfactory 

The hternturp on the subject of foreign bodies in the 
larynx is quite voluminous embracing an infinity of 
objects winch have Temamed m the larynx from a few 
hours to a number of years An attempt to give even 
a digest of what lias been written would take up loo 
much space The case just reported is of interest he- _ 
cause 

1 Of the long duration of the presence of the eielet 

2 Of its location above tbe cord m a mass of granu¬ 
lation tissue which included the false cord When the 
eyelet entered the larynx it is probable that during the 
coughing which followed it became wedged with one 
shank resting above the false cord the other below it 
with one of its curved ends lodged m the ventricle 

3 Of the absence of symptoms except that of hoarse¬ 
ness 

4 Of the difficulties encountered m its removal 
These, however, turned out to he more apparent than 
real 

5 Of the value of the skiagraph in showing exactly 
the nature and position of the foreign body 

34 Washington Street 


Atypical Forms of Yellow Fever—J A L del Valle pub 
lishes m the Ret tsta dc Med y Cir, March 10 n study of a 
number of eases of yellow fever presenting unusual features 
He affirms that yellow feveT as a disease entity has no 
pathognomonic symptoms, and that every non immune with 
fever and general depression, in n yellow fever country, should 
be regarded ns suspicious of vellon fever During the terminal 
period of an epidemic of yellow fever every possvfaly Toeeptvve 
person presenting symptoms should he regarded as prohablv 
having yellow fever no matter how atypical the ehnvcnl pvc 
ture In one of the atypical eases reported all the usual svmp 
toius were present and very severe except that the tempera 
ture never rose above normal In other enses the symptoms 
were so slight that the patients continued their usual occupn 
lions undisturbed until into convalescence, when the prostrn 
tion became extreme The urine should be examined nt once, 
del Valle urges in every ease of illness in a vellon fever eoun 
trv regardless of the symptoms presented Finlnv stated in a 
previous number that the proportion of ambulant eases of yel 
low fever had been exceptionally large during the last cpidem 
ics in Cuba 
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ANTITOXIN in ASTHMA—GILLETTE 

COMBINED TROCAR AND DIRECTOR 
EDMUND F WOODS, M D 

JiVN ESVIU.K, WIS 

The instalment shown m the accompanying illusfcra- 
ti°n is a combination of trocai and director and can 
foe attached to am aspirator It is triangular m shape, 


Jm e A \f a 

Jvn 4 nos 


Moth a deep groove along one surface It has a keen 
cutting point, and is easier to introduce than the usual 
louud instrument I find it very useful m deep-seated 


abscesses, vliere, after locating pus, the tiocar is re¬ 
moved, leanng the giooicd director m place to follow 
m inth the lonfe In such cases, after pus is located, 
there is no difficulty in cutting down to open and diam, 
as there sometimes is when the trocar must be remoi ed 
before the incision is made I hate had these instill¬ 
ments made m tu o sizes, one four inches long, the other 
five 


A NEW ADENOTOME 

BURT D LaFORCE, M D 

OTTUMWA, IOWA 

This instrument is so made that when the adenoid 
is cut oft it is removed with the instrument Tins ob- 
uates the dangei of the excised tissue lodging in the 



larynx, being swallowed or being pushed into the naie'- 
The adenotome is made m three sizes and m such a 
war that there is no danger of its being broken while 
in use The accompanying illustration renders further 
description unnecessary 


DIPHTHERIA ANTITOXIN IN BRONCHIAL 
ASTHMA 

HERBERT F GILLETTE, M D 

CUBA, N T 

In The Journal, March 23 lWT, is a letter from 
Dr Eitzmiller of Piqua, Ohio, calling attention to the 
benefits accruing from the use of antitoxin m asthma 
For some turn years I have been bothered considerably 
In attacks of asthma due to the dust or odor of a h or«e 
not having it at night unless I droie during the dax 
prtionV On Oct h 1907, I icccned 2,000 units of 
diphtheua antitoxin, and on Nor 3 1007, I was given 
3 000 units Onh a slight reaction followed the injec¬ 
tion but I have had complete relief since the last do<=e 
On No\enibei 8, Ur B called on me at 8 p m and asked me 
to administer the treatment to him Two weeks previouslv 


I had examined him for life msunnee lie nn<! rejected ke 
cause of his his tori of asthma He was 52 years old 
weight 165 pounds, chest 55 to 37 inches, nn cxpan-ion of 
“ , 3 " c ^ es > 80 that the question of emphv-emn was not con 
aider ed, height six feet Fa mil v history ne-atuo except 
that one brother died suddenly lie lmd asthma and bronchial 
catarrh Urine normal lienit normal He gnye a history of 
n ihcunmtie attack IS years prexioush If c toughed and ru-ed 
plenty of sput i 

I piocurcd 2 000 units of antitoxin globulin from the same 
lot from whnli inf hist injection was taken, and administered 
it to him under the left scapula While lie was dressing he 
said he felt a pnekhng in the chest, and in the back of his 
neck He asked me whether I had had the same sensation, 
and sat down in a chair At once he said he could not breathe 
I felt his pulse and found it regular and full I told him tint 
probably be was faint and put about 20 drops of adremlm 
chlorid on Ins tongue and placed him on Ins back on the 
floor He was seized yutb a tonic spasm and died at ome, not 
Irung five minutes after the injection Ife was slightly rum 
o«ed As soon as I placed him on the floor I telephoned for 
help and Drs T S Thomas and W O Congdon responded at 
once but be y\ns dead yyben they armed, tuo minutes after 
being called 

The case yras turned o\er to the coioner with n request that 
the matter be nnestigated fully An autopsy yy n s held and all 
the important structures were examined The following is 
fiom the report 

The lungs appeared somewhat largei thnn normal, yyeir 
much pigmented, especially the left apex and filled with 
ycnons blood but no tubercular lesions m cmties vrere found 
The heart y\ns empty, the valvev noiniil weight of heart 12 
ounces, pei leardium adherent to heart which y\as suppose 1 
to be due to pencnrditis fiom ilieumntic ntta-ck, yyhich Ihc 
patient stated he had suflered with some years pit\ious 

liver norma! in nppenrami, 
weight 4 pounds Kidneys ah 
noi mal softer and more moist 
than usual, right kiilncy 
yypighed 8 ounces, left kidney 
yyeighed 2 onnees but did not 
seem to ho cirrhotic Splei n 
engorged ynth yenous blood, 
looks dnrkoi than usual, nnd 
seemed to be somewbnt granu¬ 
lar 

It i« not thought that any 
impurity of the .antitoxin 
was present to account for the death nnd it tins been sug¬ 
gested that death war due to some oIhcuic action of the 
antitoxin on the nenous system of the man It is pos¬ 
sible that time may prove that some precaution i« to lie 
used in administering tiic remedy to an asthmatic but 
what that precaution max be, tune qnh will determine 
One pathologist lias suggested that the condition known 
as the status hmphatun* w«' present, and many things 
point to its presence in the case 

Since the death of Mr B I ba\e bad reports of two 
cases whcie death took place as in the case reported, 
following the use of antitoxin for the relief of asthma 


Impetigo Contagiosa—Boers in MrrrL’s Arclucci, slates 
tint impetigo is not commume ible It commences as po¬ 
lities tlic lesions are deep and the pustules are elevnfed and 

rounded The general health is good Treatment, he die lares, 

is simple A grain of calomel in broken doses, is gnen foi 
lowed by a saline Some constitutional tonic is then given to 
increase'the general resistance powers of the individual 1 xt< r 
nallv the treatment consists m softening the cru-ts with olive 
oil and then removing them with warm water and soaji U 
soon as this is accomplished, apportion of an ointment eon 
sistmg of 10 grains of nmmoninted mercurv to the ounce i, oil 
that £ necessary to complete the cure 



41 


\ (1LI.ME U 


SKIN SUTURING—C 4 .KNID4.T 
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SUBMUCOUS BLADE SPECULUM 
FREDERICK E XERES, MR 

A~SD 


DAXIEX S XEUMVM MJ? 

DEXVER. 


The advantages claimed for tins instrument are 

1 It materially shortens the time of operation 

2 It protects the mucous membrane 

3 It is small in size and light m weight 

4 It has interchangeable blades that aTe adjustable 

to different angles 


This speculum is designed to simphfv, shorten and 
to f militate generallv submucous septal resection oper¬ 
ations A complete set consists of three purs of blades 
of different sizes and one bolder One pair of blade- is 
selected to suit the conditions of each individual case 


and fasten into the bolder 

After incision and separation of the mucous mem¬ 
brane ana perichondrium on eacli side of a deflected 
septum the speculum is inserted into the na?al chamber 
on the side of the incision, thence pushed forward into 
the incision one blade of the speculum passing on one 
side of the cartilage and the other blade on the other 
side thus “clothes-pmmng” the cartilage and bone B\ 
this procedure the blades act as guards on both side- 
and absolutely prevent button-holing the mucous 
membrane and perichondrium The spring set.-crew 
above the blades is then released in order to hold the 
mucous membrane apart, when thus spread as wide 



IMPROVED METHOD OF SECURING END OF 
SUTURE IN APPROXIMATING EDGES 
OF SKIN MOUNDS 
JOHR E CWWDV4, AID 

MOUVDSV1LLE, VV VA 

Dunn" several years of active surgical work I have 
tried the various methods of wound closure in vogue, 
and it lias seemed to me that all had many shortcomings 
Consequently I have from time to time taken up first 
one method, then another, onlv to abandon them 

Sutures that penetrate all the lavers of the skm are 
not infrequently followed by stitch abscesses The pen¬ 
etration of the always infected superficial layers of the 
skm and the slight necrosis caused by varying degrees 
of tension together helping to bring about this The 
interrupted tension sutures of silkworm gut including 
muscle fascia subcutaneous fat and skm, are usually tied 
tightly and often cause some infection Catgut being a 
good culture medium when used as a suture through 
the skin stitch infection often follows 

The subcutaneous skin suture has rightly grown more 
popular When catgut is used in this manner there may 
be a little infection at each end of the «uture line where 
the knot of beginning or ending is tied When silk oi 



silkworm gut is used no germ feeder is introduced into 
the wound, but when a hard knot has been tied at each 
end removal of the suture is difficult for the doctor and 
painful for the patient If each end has been tied 
around a roll of gau/e the latter makes an undue amount 
of pressure on the ends of the wound, retains wound exu¬ 
dates which may decompose and threaten the patient 
with infection before the proper time for the removal of 


Submucous speculum showing largest sire blades In position the sutures has arrived W hen lead plates, buttons or 

shots axe used at the ends the old objections of pressure 
as convenient the septal cartilage and bone is plainly arise and besides, such devices are a little complicated 
exposed between the blades and ready for removal with- and are not always at hand 


out injury to the mucous membrane on either side and 
bv this means the operation is materially shortened 
The instrument is so designed as to have a spiral 
loop spring and two parallel shanks which are adjust¬ 
able bv means of a fast-running bar-screw connection 
To the two parallel shanks are attached two slit sockets 
supplied at the side with setscrew connections, into 
these sockets the blades of the same size or different 
sizes maj be placed and securely fastened bi a setscrew 
on each side The three pair of blades are all of the same 
length and thickness G cm (2^ m ) by 1 mm (1/25 
m ) but the width vanes the largest being 15 mm 
(”'s m ), the medium 12 mm (ik m ) and the smallest 
q mm (y s in ) wide The two'smaller sets of blade* 
mn he secured m the *bt socket at any angle awav 
from the horizontal to 45 degrees, anyone "blade or 
both cm lie shortened independent!v or placed at differ¬ 
ent a mlcs Ml the blades being of the same thickness, 
mm opportunities are present for different adjust- 
-nei ts in either the length or width of each blade 


For the subcutaneous skm suture I use a fair size of 
Pagenstechers celluloid linen thread, tins is non-ab¬ 
sorbent easily sterilized and very strong It does not 
cling to the fingers like wet silk is easily handled and 
aside from its permanency m the tissues, is almost an 
jdeal suture material 

In the beginning after catching each side of the skm 
incision I tie onlv a half bowknot (see cut) winch 
holds securely os the roughened surface of this lmen 
suture does away with the tendency to slip The end 
of the s U tnre is left rather long After closing the 
wound m the usual manner being careful to avoid en¬ 
tering the most superficial lavers'of the skm with the 
needle the suture m tied m the =ame wav as at the be¬ 
ginning When the time for removal of the suture 
comes the free end of the beginning bowknot is pulled 
on easilv, unhung the knot, the end is clipped close to 
the skin and slmht traction on the knot at the other end 
of the suture easilv removes the whole line of thread 
The clinical results of this method have been excellent. 
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DEATHS OF PHYSICIANS IN 1907 
During 1907 the deaths of 2,013 physicians m the 
United States and Canada wcie noted in The Journal, 
equivalent to an annual death rate per 1,000 of 16 1, 
based on an estimate of 125,000 practitioneis This 
death rate does not differ materially from those of the 
previous five years, which were, respectively, 1906, 17 2, 
1905, 16 36, 1904, 17 14, 1903, 13 73, and 1902, 14 74 
The age at death varied from 21 to 97 yeais, the aveiane 
being 58 years, 11 months and 18 days The number 
of years of practice of the decedents varied fiom the 
fiist year of practice to the seventieth, with an aveiage 
of 30 years, 4 months and 21 days About 11 per cent 
of those who died weie members of the American Med- 
x ical Association Chief among the causes of deaths 
were heart disease, cerebial hemorrhage, pneumonia and 
violence, m the above older 

Causes of Death 1 —During 1907, 190 deaths were at¬ 
tributed to general infectious, malignant and nutri¬ 
tional diseases and tuberculosis, 225 to diseases of the 
neivous system, 107 to diseases of the digestive sas- 
em, 243 to diseases of the circulatory system 7 1S1 to 
diseases of the respiratory system, 140 to diseases of 
the genitourinary system 83 to miscellaneous diseases, 
and 141 to violence Chief among the assigned causes 
of death were heart diseases, 234, cerebral hemorrhage, 
1S4, pneumonia, 147, nephritis, 120, tuberculosis, 
66, senile debility, 50, malignant disease, 42, typhoid 
fever, 32, appendicitis, 31, septicemia, 20, diabetes, 
IS, gastritis, 13, and influenza, 11 Two deaths each 
are leported from diphtheria, scarlet fever and tetanus 
The deaths from violence during the year numbered 
141, of these 87 were due to accident, 37 to suicide 
16 to homicide, and one physician expiated the crime 
of murder in the electnc chair Falls, and steam 
and street railways accidents each were responsible for 
25 deaths, poison for 12, drowning for 5, gunshot 
wounds and runaways for 3 each, and burns, suffocation 
and automobile accidents for 2 each The 37 plnsi- 


1 It Is difficult In many cases to verify the causes of death be 
nuse of paucity of detail and the fact that the reports often are 
10 m lay sources so that a large proportion of deaths are stated 
s haring been due to ‘ heart failure kidney disease P“™' T t s | i ! n 
tc The Increased facilities for obtaining detailed Information 

owever, are evidenced by the fact that the percentages In which 
ge duration of practice and cause of death could not be a< \ cer 
lined are less than In previous rears The age was not noted in 

20 per cent of the cases the duration of practice could not he 
sceitalned In 2 20 per cent and no cause of death was assigned In 

4 02 per cent 
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mans who arc lepmtcd to hate lulled tliemscUes thorn 
the following methods Gunshot wounds 13, poison, 
9, 4 of which weie hom moiplnn, 2 each fiom embolic 
acid and potassium ctamd and 1 from stnchmn, 5 
cut their throats, 3 hung themselves, stab wounds, 
drowning and 3umping fiom heights each caused 2 
deatlis, and 1 w as due to asphyxiation 2 * 4 

iges Of the decedents So were between the ages of 
21 and 30, 253 between 31 and 40, 247 between 41 and 
50, 344 between 51 and 60, 404 between 61 and 70, 331 
between 71 and SO, 172 between 81 and 90, and 12 
more than 90 a ears of age The greatest numbcis of 
deaths occurred at the ages of 67 and 62, when 54 and 
51 deaths respectively were lepoited 
Yeais of Piachcc —One practitioner had been 111 
practice for 70 a ears, 50 for fiom 60 to 70 years, 267 
tor from 50 to 60 years, 55S for fiom 40 to 50 yems 
961 for from 30 to 40 years, 1,381 for fiom 20 to 30 
years, and 1,714 from 10 to 20 years 
Militaiy Service —The Civil War veterans who died 
during 1907 numbered 332, of whom 231 followed the 
federal fortunes and 101 the lost cause, 11 saw sen ice 
in the Spanish-Amenean War, 5 in the Mexican Wai, 
and 17 served m foreign w ars The medical department 
of the Army lost 24 by death during the year, the Nan 
lost 14, and the Public Health and Marine-Hospital 
Service, 8 IVenty-eight were surgeons m the National 
Guard, of whom S had attained the rank of surgeon gen¬ 
eral 

Medical Positions —Medical colleges suffered a loss 
of 112 professois, lecturers, instructors or demonstra¬ 
tors, 231 membeis of hospital staffB died, 130 health 
officers or county or city physicians, 80 members of 
boards of education, 31 members of state boards of 
health or medical examination and registration, 21 
editors of medical or lay journals, and 59 railway sui- 
geons 

Among the more prominent dead of the year may be 
mentioned the following 

Eobeit Harvey Eeed, Eock Springs, surgeon gcncial 
of Wyoming, eminent as an editor and railway surgeon 
Sir William Hales Hmgston, Montieal, dean of the 
medical profession of Canada 

Oronhyatehha Toronto, a most notable Indian, fr.i- 
ternalist and temperance advocate 

John Hall Brmton, Philadelphia, surgeon and 


teacher 

William Baldwin Fletcher, Indianapolis, alienist 
Eobert Augustine Marmion, Washington, medical di¬ 
rector U S NaA-y, retired 

Felix Formento, New Orleans, autliorit\ on lngicnc 
and sanitation 

William Thomson, Philadelphia, ophthalmologist and 


micropbotographer 


2 In this connection it may be of Interest to refer to the report 
, pace 07, this issne, of a ‘ ‘Umposlum on Diseases of I hyslclnns 
the Philadelphia County Medical Society, December 11 
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Donald Macrae, Council Bluffs, lending surgeon of 
Iowa 

James Carroll major and surgeon TJ S Army, expert 
on v ellovv fevei tlie first to contiact the disease delib- 
erateh to test the truth of the mosquito theon 

Patrick Livingston Muiphv, Moigantown, N C, 
alienist and insane hospital superintendent 

George Frederick Shrady, editor of the New Toil 
Mcd\cal Record 


TIIE TREATMENT AND PREVENTION OF SCVRLET 
FEVER BY INJECTIONS OF DEVD STREPTOCOCCI 


Impressed nth the idea that streptococci, if not the 
actual cause of scarlet fever at least plav a most sig¬ 
nificant role in its course, Gabntschewsky 1 introduced 
the use of injections of dead streptococci for curative 
u« well as preventive purposes in this disease Before 
using this method on human beings he studied the prep¬ 
aration and action of streptococcal vaccine, so-called, 
on horses suffering from strangles a disease caused bv 
streptococci Encouraged hi the favorable results thus 
obtained, he proceeded to inject dead streptococci into 
human beings suffering from or exposed to scailet fever 
lie used coneentiated broth cultures of streptococci ob¬ 
tained from cases of scarlet fever and killed bv heating 
to 00° C and then mixed with 0 5 per cent phenol In 
each ce there were from 0 02 to 0 03 cc of bac¬ 
terial substances and 0 5 c e was the ordinary dose 
for children fiorn two to ten vears of age If no undue 
veaction occurred, from one and one-half to two tunes 
this dose would he given again in the course of the next 
seven or ten davs From observations on more than 700 
children thus treated he concluded that this method has 
a distinct preventive action recommending it for use 
on a larger scale in actual practice Following the first 
injection there mav appear an eruption winch resembles 
more oi less the scarlatinal but which is not associated 
with «calmg In a few cases angina also occurred and 
more rarelv vomiting these svmptoms were interpreted 
m favor of the view that streptococci are the actual cause 
«t scarlet fever but it is evident that the angina mav 
have developed quite independents of the injections 
More recentlv Gabritsehewskv 2 emjihasizes again the 
fait that sticptoioeei and streptococcal vaccines may 
t uise scirlntiuifonn eruptions which fact he holds to 
be strong evidence in favor of the streptococcus being 
the specific ciuse of scarlet fever 

heierting now to the use of dead streptococci m the 
picuntion of se-irlet fever we find that extensive series 
>'f c ises thus treated are being reported from Bussia 3 
In flet all the work so far published on this form of 
treatment of scarlet fever seems to have been done m 
Bussia Both Nidrigailow and Zlatogoroff express the 
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hope Hint oven if stieptococci may not he the actual 
cause of seailet fevei but the cause rathei of the com¬ 
plications which render the disease so feared, the use 
of the vaccine may be found of gient value Peru off 
injected 2S3 childien m 149 families and found that 
m those families m which the injections were made 
scarlet fever did not appear In tlnee families, m each 
of which a single case of seailet fever was present, all 
childien were injected with the exception of one, and 
all those injected remained well, wheiens the umnjected 
child became ill after fiom two to three weeks Selm- 
marin used the injection in 185 cases and of these two 
patients died not having been injected until after the 
development of the disease Of the other children none 
became sick, although twenty had come into direct con¬ 
tact with scarlet fever patients His dose is as many 
decigrams of tire vaccine of Gabntschewsky as the pa¬ 
tient is old in years 

The largest senes of cases comes from Nikitin, who 
has emploved the vaccine in 767 cases, of these 149 
patients were injected three times, 106 twice and 52S 
once He employed the dose given by Gabntschewsky 
The local reaction consisted usually m some swelling 
and redness of the skm around the puncture with a little 
tenderness the temperatuie using Horn 1 to 1 5° C 
In rare cases the reactive phenomena were more pro¬ 
nounced, theie being redness about the lymphatic ves- ' 
sels, swelling of the adjacent lymph nodes, even eiup- 
-tion over the whole bodv, rise of tempeinture as much 
as 3° C and other general symptoms After the sec¬ 
ond injection the reaction was always mildei, and after 
the third hardly noticeable Children who previoudv 
had passed through an attack of scarlet fever (nine 
eases) gave no reaction whatsoever Children both of 
whose parents had had scarlet fever gave a mild ie- 
action Of the 767 persons injected only eight aequiied 
scarlet fever and all of these eight had received only 
one inoculation, while of those who received two or three 
injections not a single one became sick, although the 
majonty of them lived m regions where scarlet fever 
was prevalent m rather severe degree, the mortality 
being 20 per cent In four villages m winch no vacci¬ 
nation was emploved the percentage of sick was 16, 
whereas of the injected children the percentage of sick 
was onlv 1 4 The most important contraindications 
to the use of dead streptococci are existing fever and 
renal disease Nikitin believes himself justified m con¬ 
cluding that injections of, dead streptococci dimmish 
the number of cases of scarlet fever and may be an ef¬ 
fective method of bringing epidemics to a close 

We have given this summary of the Russian publica¬ 
tions without comment It is manifestly premature to 
embark on theoretical speculations m regard to the 
cause of scarlet fever on the basis of this work It is 
however, an accepted fact that streptococci are mti- 
matelv associated with scarlet fever from the ven first 
and it would not be altogether surprising if the mjoe- 
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lion of suitable quantities of dead streptococci weie 
found to have some influence on the disease VTe hope 
that the work commenced m Bussin will be taken up 
soon m other countries also so that the actual possibili- 
tics of -the method may he death determined 


THE PROFESSION OF TEACHING 

Looking hack after forty ~scien 3 ears’ connection ruth 
the University of Edinburgh, as student and teacher, 
the reminiscences of Mi John Cluetie, OB professor 
of surgery at that institution , 1 form a charming picture 
of a life devoted to the teaching of surgery “Forty 
1 ears ago/’ he says “m the end of February, 1807, my 
dear master, John Goodsir, sent for me, Ins ynnior dem¬ 
onstrator of anatom}, to bis bouse at Yfardie, off the 
Granton fioad I found him bung on a camp bed in 
a narrow room, a small table at his side, and on the 
table Jus Bible and Quams ‘Anatomy’ He asked me 
how his students were getting on and bade me farewell 
His last words were, ‘Teach my students. Dr Chiene 
Good-bye’ He died slioitl} af tern aid, on the 6 th of 
March, and X have taken these n ords as m 3 life motto " 

That tells the whole story Mr Chiene made teach¬ 
ing lus work, lus university and his students Ins first 
consideration The practice followed The modern 
tendency toward teaching for the sake of practice and 
the fact that men are less and less mat mg teaching 
their profession, are deplored b} him Fortunate is the 
university that lias servants of such convictions And 
yet under present conditions onr voungor men must 
reli, at least m part, on their prisate practice, for in 
clinical work the }nmor grades in our teaching institu¬ 
tions offer salaries which are quite inadequate Never¬ 
theless, it is possible to aim from the start toward a 
career of teaching, and it is the men who have held the 
subordinate positions, who have come m intimate con¬ 
tact with students for 3 ears, wlio make by far the best 
teachers Great clinicians, operators or investigators 
are not necessarily the best teachers, though there is no 
reason wh) a great teacher should not be an) one of the 
other tinee 

Each of us will probably recall e\amples of the two 
types of successful teacher—the one who sases us con¬ 
siderable exertion by forcing into our memories, whether 
w e will ot no, many important facts, the other v ho loads 
us on to the sure ground of reason, of independence 
The first dogmatizes unconscionably and he is a gieat 
comfoit in the confusion of 0111 early straggles Both 
must have a fine sense of pioportion and of medical 
students, and in the best we see a loyalty to their own 
institution without intolerance of others, and an en¬ 
thusiasm foi their work, which is the spirit that makes 
a true university’ atmosphere Our countn has pro¬ 
duced mam such and the opportunity w a< nmer bcttci 
for those who lane the desue and the aptitude for med¬ 
ical teaching 


I/'IR. i y a 
JIN -1 JltlS 

GIHP, HEART DISEASE AND 1H£ PACE THAT 
Kii LS 

Luring the rear 711 st ended heart disease is repotted 

0 mie caused many more deaths than m 1906_m 

Chicairo and Boston 13 per cent more, m New York 
CiU 80, m Detroit 26, m Philadelphia, 3 , etc Two 
factors arc hold responsible tbe worn and tear of hfe 
m the piesent das and tlie presalence of grip 
Such is the stiess and strain of modern life that 
patients who aie men of affairs can not he made to take 
the prolonged rest which is imperative during convales¬ 
cence fiom gup Nay’, even from the beginning of 
that serious disease, will they persist m leni mg their 
homes as usual after breakfast, when they most decid¬ 
edly should be m bed There is tins difficulty es on w ith 
clderl] men One of these recently disobcied Ins plnsi- 
eian “Such a fussy lot are those doctois, besides an 
old horse that lies down never gets up, ’ lie declaied, 
putting on his overcoat and going to business That 
afternoon he returned in collapse and died nc\t day 
The fault is not with the medical piofcssion, m 
whose powei it unfortunately does not lie to command 
changes—however wise they may seem—m the man- 
neis and customs of the age Their warnings against 
fast hung, undue indulgence m food and intoxicants 
and against business habits which induce such none 
tension as must inevitably wreck tbe organism when it 
is \luted by disease, may go on unheeded But physi¬ 
cians aie m duty hound to explain to every patient ill 
with grip the w’eakenmg effect on the hcait muscle 
which the disease may iiaie To this is due the gieat 
weakness, hstlessuess and depression characteristic of 
grip Sometimes death comes suddenly on compara¬ 
tively slight exertion or excitement, the immediately 
causatne lesion being a dilated heart Toxic action on 
the myocardium, a heightened blood piessnre, especially 
ns affecting the light cnuties paralysis of the cardinc 
plexus—such are the things to bo feared in grip, and 
very much so when the artenes aie hard and the kid¬ 
neys inefficient When the temperature changes have 
been marked and prolonged, when, there is a weak, 
rapid, intermittent pulse, dyspnea, cyanosis of lips and 
fingei tips, a gray or dusky skin, epigastric pulsation, 
pain about the heart light cardiac dulncss and disten¬ 
sion of the conical veins, grave piognosis must he 
forthcoming 


THE NOBEL PRIZE IN MEDICINE 
The Nobel pure for the present yeni “foi the gicnt- 
est benefaction to mankind by a discos ei\ m medicine 
in lecent xeais” was confcned on Alphonse Layman 
the discoscrer of the germ of malaria 'l here aie feai- 
uics of Laxeians careoi which make the ‘•ton of lus 
disc os eiy w 01 th while telling, for it rcpiescnls m type 
about how scientific discoseucs are made and recened 
Aftei graduation in medicine m 1S61, Lascmn youm! 
the Fioncli Anns Mihtnis Coips, and in 1 S 1 i, win 11 
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he was just entering h« thirtieth Near, he received an 
appointment as instructor at the Military Hospital of 
Tal'de-Grace in Paris His teaching proved the best 
possible rounding up of his scientific education and 
probably made him realize the limitations of his knowl¬ 
edge His experience m France had not brought lum 
m contact with malaria, so that, when he went to Al¬ 
giers four years later, his mind was free from precon- 
eened notions regarding its cause Within a year he 
suspected the cause, within two rears he had found it 
The Italians did not accept Laveran’s discoienes nor 
did the medical woild m general A bacillus of mala¬ 
ria had been described bi Tommasi-Cmdeli and this 
u as generally accepted by Italians as the cause Even 
-alien Laver an made a visit to Italy m order to confirm 
his Algiers observations and demonstrated theie the 
parasite that he had discovered, it was not accepted 
Marehiafava and Celh not only continued to write on 
malaria and its causation by a bacillus but when, m 
1884, Laveran published his epochal “Treatise on the 
Malarial Fevers,’ these Italian observers made their 
criticism of lus position by publishing a paper bearing 
the title, “The Changes Which Occur m Red Blood 
Cells as a Consequence of Malaria and the Genesis of 
Malarial Melanemia 5 The} insisted that there could 
be no possible doubt that Laveran had been mistaken 
and had taken certain effects of malana on the red 
blood cells for the cause of malaria It was the old 
objection to the significance of bacteria and of microbes 


o£ thinking, and m 18S5 initiated a senes of bulhnnt 
obsei vat ions, which have greatly contributed to om 
knowledge of the life history of the malarial parasites 
We are, indeed, undei deep obligations to the Italian 
school of medicine m this subject, and if they had only 
not suggested the nnfortunate term plasmodium we 
would feel still more deeply grateful to them It has 
been said that the teim plasmodium is perhaps one of 
the most inappropriate of all the names suggested for 
the malaiml parasite, and yet, m spite of this, having 
once gained a foothold, it seems likely to maintain 
itself, as bale so many other unsuitable designations in 
medicine A plasmodium m scientific language is an 
lrregnlai mass of protoplasm which undergoes very 
simple division and contains many nuclei, while the 
malarial organism has but a single nucleus and passes 
through a complicated life cycle Metchnihoff suggested 
the name HunophiUum malana, a much better term, 
but it has neier had any vogue 

The significance of Laveran s discovery can seaicely 
be exaggerated and the Xobel Committee made no mis¬ 
take m aw irdmg him this y ear’s, prize in medicine 


THE DOMINANT IDEA AS A FACTOR IN PUBLIC 
HEALTH 

In an article in the Boston Medical and Surgical 
Journal,' 1 entitled *A Study of Fifty-one Cases of Debil¬ 
ity in Jewish Patients,” Mr H Morrison calls atten¬ 


generally once more revived II hen the bacillus of 
anthrax was discovered, these minute particles winch 
took the stains so deeply were said to be degenerated 
products the effects of disease, and not at all the causes 
of disease The Italian observers declared that during 
malaria there was a necrobiosis of the red blood celh 
a- a consequence of which the hemoglobin was changed 
into melanin, and tliat of many living red blood cells 
there remained after the paroxysm only the circulating 
corpses, in which were the appearances described by' 
Laveran 

Fortunately, however, other observers soon came to 
contirm Laveran s work Another French observe!, 
Richard, whose name m connection with malaria is not 
nearly so well known as it should be, not only confirmed 
Laieran s discovery, but succeeded m demonstrating 
that the malarial parasites, which Laveran thought to 
be outside of the red blood cells, clinging to them, 
realh had their habitat inside these cells This is prob- 
nbl\ the most important observation made with regard 
to -malaria after Laverans own except, of course, that 
of the mosquito carrying of the disease Laieran him¬ 
self succeeded in demonstrating that j ust the same 
form of pimite was to be found in patients suffering 
from Homan fever us he had diseoieied in the malaria 
of Algiers Within a year after their declaration of the 
nnllitv of Laverans discover}, Italian observers 
changed their opinion, began to adopt Laverans way 


tion to two remarkable illustrations of what one may 
call the result of diffused suggestion by world thought 
We are accustomed to think of the influence of sugges¬ 
tion only as affecting the individual m an acute stage, 
so to speak, that is, as the result of some direct excit¬ 
ing cause, acting on him either alone or m company' 
with manv others subject at the same time to the in¬ 
fluence of the samp suggestion (“crowd suggestion’) 
But there is a far more subtle form of suggestion, which 
undoubtedly affects the phvsical and psychical condi¬ 
tions of whole gioups of people, that of a common 
traditional belief Mr Morrison s instances referred 
to are given in lus report of an investigation into the 
enmonments of a number of Jewish patients from the 
Massachusetts General Hospital, who were suffering 
from what, from its frequent occurrence, is known at 
that institution as “Hebraic debility ’ First, be points 
out that “the undereuirent of thought on this subject 
seems to be that from time rmmeiiiorial women haie 
been sick, it is a sort of privilege tolerated with them 
it is even expected of them” The second observation 
is “One often hears of the percentage of people seek¬ 
ing medical adiice at hospitals, but one seldom con¬ 
siders that many people seek medical advice because 
tliere are hospitals ” In Russia, as Mr Morrison points 
out, hospitals are rare, so that m her old home the 
Russian Jewess learns by force of circumstances to dis¬ 
regard manv minor ailments, undoubtedlv existing till 
tiiey become relegated to the subconsciousness m the 

2 * E * ue of ^vTn^T^stnKteU In this 
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piescnce of “the daili round, the common task,” much 

m StU f 01 8ny en o )ossul g occupation 
A become oblivious of tlie demands of hunger But 

as the sight or the odoi of food mil drag forth the 
hunger into consciousness, so does the presence of means 
of relief mthin lier reacli restoie the noman’s ailments 
to a dominant position m lier conscious life There 
seems to be little doubt as to the potenci of the “domi¬ 
nant idea, not onji on the individual, m ivhicli respect 
avc aie usually loach enough to recognize its influence, 
but on uhole communities and races as a result of 
tiaditional belici passu ch accepted 


CANCER RESEARCH 

The advances made during the past decade m the 
field of experimental lesearch into the causes of can¬ 
cer have been so marked and so far reaching that those 
prosecuting this liork have felt for some time that the 
time had arrned for the formation of an American 
association for cancer research Americans now occupy 
an enviable position m the fiont rank of cancer re- 


tour A V 1 
Ju i mas 

TUF PHYSTC'T AN’S PEE 

A. ilissonn comt has deeded that a plnsicinu can 
not take the patient’s ability to pin as the standard on 
vluck to base the fee A German court is said to hau> 
gnen out a similar decision In another state a slate 
official has been prcpaimg indictments against plnsi- 
cians for adopting a uniform fee bill m a medical so- 
ciet 3 Between the tuo it is baid to say pist nhat the 
phi sician sliould do and who should establish the stand¬ 
ard of Ins lemuneiation It is hard to see boa am- 
hodt could better put a value on the phisiemn’s sen ices 
than himself or his colleagues The state eertamh 
nould make a poor 30 b of it through the legislating 
men if it lias a constitutional light to do so in the case 
of the pip sician more than for any other class of 1101 k- 
eis If we haie leached the point that some of the 
English physicians tl link thev are coming to, 11 h on the 
pin sician will be a public official, it would, of course be 
all right, but 11 e are not there yet 


Medical News 


search, in fact, the fust laboratory exclusively devoted 
to cancer research is Amcucan, and the suggestion for 
the recent successful international congress held m Hei- 
dcfbeig uas made bj an Amenean The American So- 
cieti of Cancel Beseaich, a report 1 of whose fimt 
meeting held lecentlj, ive publish this week, is the di¬ 
rect outcome of the effoits of American cancer reseaich 
ivoikeis to found such a society The membership of 
the society is composed laigely of laboiatoiy investi¬ 
gators, but it is the intention of the founders to broaden 
and expand the scope of the soeiet} Special icseaich 
w ork on cancel has been done at a number of places for 
several years Tire State of New York maintains an 
institute at Buffalo, special workers are investigating 
this subject at Harvard and Com el], and individual w oil 
is being done at the Umveisity of Pennsylvania, the 
Pocketcllei Institute, the St Louis Skm and Cancer 
Hospital, and at other similar institutions It may 
reasonably be expected that much benefit will be deuved 
fiorn the cooperation which is bound to follow fiom the 
correlation of all this work through the agency of tins 
society 

WANTED AN EPICENE PERSONAL PRONOUN 
The difficulties arising from the lack in English of a 
personal pronoun common to both genders are suggested 
bi the following paragraph from a work on the practice 
of medicine Ip one of our prominent writers, a profes- 
soi m an old established Philadelphia medical college 
Speaking of obesit}, he says “As a rule, the patient 
is not content with the plan .of treatment which does 
not actually dimmish the fat, partly because he has de¬ 
lated consulting a phiMCian until the condition is far 
be}ond what she desires ’ 7 (italics ours) We are not 
sure, howevm, that the “she” does not refer to the pa¬ 
tient s bettci half, smee w e have recently learned that 
some women are acquumg an exacting standard con¬ 
cerning masculine adiposity 



CALIFORNIA 

Communicable Diseases— Diphtheria is reported at Altai its 

and Willows-Two new cases of smallpox hnio been disioi- 

ered in Stockton 

Inspectors Appointed—The State Board of Health has up 
pointed fire inspectors, whose duty it is to inspect the bodies 
of the dead of the const and bnv cities and counties wheie 
there are suspicions that bubonic plague existed 

Licenses Revoked —The board of health of Lob Angeles, hi a 
lote of 3 to 2, on December 13, rcioked the license of the 
German Drugless Samtariuin in that eitj , the three medical 
members of the board loted to reioke the permit and the tuo 
lay members nre snid to lime opposed the action 

F 2 ght Against Tuberculosis—At the annual meeting of the 
Southern California League for the Preiention of Tuboiculnsis, 
held m Rnerside, it was \oted to change the name of the 
association to the California Association for the Studi and 
Prevention of Tuberculosis, and to affiliate with the national 
and international associations Dr George II Kress I os In 
geles, was elected eecrctari of the association 

Hospital Notes —The plnns of the die hospitals, at an 
approximate cost of $50 000 were presented to the San I inn 

cisco Relief and Red Cross corporation Dceemlier 10-V new 

site for the Northern California Hospital at Toreka lins hein 

purchased for $5,500-After ten icars the Gilroy Pm ate 

Hospital closed its doors December 31-The non Riskiiou 

County Hospital at Nrchn is now nearly completed and muh 

for occupancy -A fire in Lane llospitnl San Fraim-to, 

threatened the destruction of the building and cndnngerfd the 
hies of the patients December 18, but prompt action on the 
part of the attendants aiCTted a calamity 

Society Meeting—At the annual meeting of the directors of 
the San Francisco Countv Medical Society, held December 17 
Dr Charles G 1 ennson was elected president, and Dr Arthur 

A O’Neill, secretary, both of San Traneisoo--At the annual 

meetino- of the Santa Clara County Medical Society, held m 
San Tosh, Dceemlier 18 the following officers were clecUd 
Piesident, Dr Peter A Jordan, San dost mcc presidents Dr- 
William S Van Dulscm San JosC, William F Snow Stan 
ford UnnCTSita and William W Tourtillott Morgan Hill, 
secretnri, Dr Kenneth C Park San JosC treasurer. Dr lohn 
F Burns, San JosC, and councilors, Drs William Soup-on, 
Albert C A Jayct and Henri C Brown, all of San Jn=C 

GEORGIA 

New Hospital —At a joint meeting of the medical college ofli 
eers and citizens December 12 a mmement was inaugurated 
to giie Augusta a modern hospital at a tost of not le-s t inn 
Self000 The plan is that a corporation he formed with a enpi 
tal stock of $-.0 000 dmded into shores of E>5 each y»o«t 
$10 000 is nlrendi in hand for the ereetton of a children s 
annex to the hospital 
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Personal.—Dr Henry M Y«lWoxe, Athens, has been named 

councilor for the eighth district-Dr A\ B Spain house 

physician at the Macon Hospital, hag resigned on account of 

111 health-Dr \\ ilhnm E Wood has Been elected max or of 

Dalton-Dr James T Boss has been appointed president of 

the hoard of health of Macon-Dr John B Rudolph lias been 

elected ran 1 or of Gainesville 


ILLINOIS 


Physician Suffers Loss bv Fue —The office of Dr U illiam 
B Moon Bellmont was, destroyed bv fire on December 14, 
with a loss of §1,500 


Communicable Diseases.—It is estimated that there are 50 
cases of smallpox at Ridott, 20 miles nest of Rockford — At 
Haiana there are said to be 35 cases of smallpox almost all 

of nuld type-Diphtheria is said to be pre\alent at Greer 

College, Hoopeston 

A Valuable and Accessible Library \n JacLsonvrlte —The an 
nual report of Dr Carl E Black, librarian of Morgan County 
Medical Society, shows what a valuable array of indexed lit 
erature is at the disposal of the members of this society The 
library contains 1,720 volumes, well indexed, and the current 
medical literature consists of an excellent selection of repre 
sentative medical publications, the contents of which hove been 
systematically indexed bv the Deuev system, making the sub 
lects immediately accessible to any physician nbo wishes to 
look up a certain subject The society is to he congratulated 
on its excellent facilities 


Elections — At the annual meeting of the Richmond County 
Medical Society, held December 11 in Augusta, the following 
officers were elected Dr Eugene E Murpbey, president, Dr 
William C Kellogg, vice president. Dr George A Traylor, ree 
retarv (re elected) , Dr Chnrle« \A Crane censor and Drs 
Charles J Montgomery and William A Mulhern delegates to 

the state association all of Augusta-The W T are Countv 

Medical Society held its annual meeting at Waveross, Decent 
her 5 Dr Robert P War Waveross was elected president. 
Dr James C Ripp-ird, Wax cross, vice president Dr A Idem 
mg Astonn secretary treasurer and Dr John L. Walker 

Wayero«s, censor-At the annual meeting of Chatham 

(ountv Medical Society held in Savannah, December 11 the 
following officers were elected Dr Thomas J Charlton, prc«i 
dent (reelected), Dr Joseph G Jarrell xice president Dr J 
M Sigroan secretary Dr Afarion R Thomas treasurer, Drs 
John L. Farmer Marion X Corbin and Matthew F Dunn, 
censors, and Drs Thomas P Waring and George R White, 
delegates to the state association— At the animal meeting 
of Muscogee County Medical Society held in Columbus De 
cember 5 Dr Benjamin W Allen was elected president Dr 
William T (autier vice president Dr Martin Crook secre 
tan Dr Thomas F Mitchell treasurer Dr Henry S Munroe 
censor and Dr C harleg A Dexter, delegate to the state nssoeia 
tion all of Columbire 


feed to equip a 30 room hospital-The contract lias been let 

„ wing to St Anthony’s Hospital Terre Haute, to 
rust §70,000, the addition will be four stones in height and 
40x118 feet 

Communicable Diseases-South West reports 4 new cases of 
smallpox, Eiwood, 30, .Alexandria, 10 ami 21 are r '‘P” rteJ J" 

the surrounding townships-Diphtheria is reported from 

Evansville, and the Greenbnar school near Richmond-Us 

wego is said to lia-ve nn epidemic oi mtmsles \slnoh has caused 

4V»r. nlnbiiro nf flip flOllOfllfi 


Persona).—Dr Bred C Dilley has been appointed health offi¬ 
cer of Brazil, xice Dr Samuel G Hollingsworth, resigned—— 
Dr Thomas B Eastman Indianapolis, severed an arterv in the 
nri«t by a glass wound in nn Interurbnn wreck near Craw 

fordswlle, recentIv-Dr Charles L Armington Anderson, 

wns presented with a gold headed cane in appreciation of bis 
address at the annual memorial exercises of the Alexandria 

lodge of Elks, December 1-Dr Pierre G Fermler, Leesburg, 

is reported to he seriously ill--Dr Harry H Long has been 

appointed secretary of the Ln Porte Countr board of health 

_Dr F C Lamar has been appointed secretary of the board 

of health of Hagerstown, xice Dr Ell H Thurston, resigned 


November Diseases and Deaths—During November the most 
prevalent diseases were bronchitis, tonsillitis anil typhoid fever 
Rheumatism and influenza were reported from every county, 
pneumonia and tvphoid fever were less prevalent, diphtheria m 
mild form was reported epidemic m mam localities, and during 
the month 31 schools were closed on this account Smallpox 
was reported from 10 counties, hut with no deaths, and m nl 
most every case of mild type An epidemic of diphtheria 
existed at Plainfield The total number of dentb9 during the 
month was 2,543, equivalent to an annual mortality rate of 
11 5 per 1,000 while during November, 1000, the rate was 13 3 
per 1,000 The death causes were ns follows Consumption, 
202, pneumonia, 245, violence, 175 ennrer, 117 typhoid fever, 
70 diarrheal diseases, 43, diphtheria, 30, puerperal fever, 14, 
influenza, 13, scarlet fever 7, cerebrospinal meningitis 0, and 
measles and whooping cough, each 3 


KENTUCKY 

Louisville Personal—Dr Granville S Hanes, Louisville, lias 
returned from Europe -—-Dr Ben C Fra?!er has been ill with 

nn infected wound of the foot-Dr Thomas B Baker has 

resigned from the tuberculosis board of Louisville 

Register of Tuberculous Patients—The Kentucky Antituber 
culosis Association expects, in the next few months through 
the efforts of the countv health officers and the state medical 
society, to have everv cace of tuberculosis in the state regis 
tcred and to provide thorough fumigation for every apartment 
occupied by such patients 

MARYLAND 


Chicago 

Physician Exonerated—Dr William A Bennett charged 
with the performance of an illegal operation which enured the 
death of a young colored woman, has been exonerated by the 
verdict of a coroners jurv 

Fire in College—Fire m the Senn Aremonal Building of 
Rush Medical College December 24 caused great alarm in the 
hospitals near bv The fire was enured bv the explosion of a 
gas meter and was extinguished with little damage 

To Protect Workingmen —The health commissioner is formu 
lating plans for decreasing the morCalifv among the memberf 
of various trades from so called trade diseases hr the sv- 
tematic dieremmation of information regarding the causation 
nnd prevention of these diseases 


Hospital Association Formed.—The Chicago Hospital A*so 
ciation wns organized December 21 at the Presbyterian Hos 
pital its membership being restricted to hospital supennten 
dents A«n Bacon superintendent of the Presbvtenan Hospi 
tnl was elected president Charles T Garrard, Chicago Ev< 
ami Far Infinnnn vice president Anna f Dims, Francis Wit 
Hospital secret nrv and Dr Laurence Rvan, St Anthem- 
or £ achn Hospital treasurer 


INDIANA. 

Epileptic Village Nears Completion —ft is expected that tl 

Cnsfle Ti / t ' ltp F r^Pti c A illnge north of No 

n tie will be ready to receive patients Jnnunrv 1 The v 
7 npe now )] j minte* 

News-The Drtaw ro County Ho-pitnl -\«oci.atw, 
liuicic has ptircha-ed a site in that citv and will at once pr 


Personal—Dr James H Billmgslea, Westminster, lias been 
elected president of the Man land State Turnpike Association 

-Dr Richard P Strong, director of the Lruled States Bvo 

logic Laboratorv, Manila, is spending some time in Baltimore 

Diseases and Deaths —The statistics of the Baltimore board 
of health for the week ended December 28 show the influence 
of the unseasonable warm and damp weather, and also note 
an epidemic of influenza in the citv and over a large part of 
the state There were 38 deaths from pneumonia 8 deaths 
directly due to influenza, 4 to brombitis, and 8 to typhoid 
hwer Scarlet fever is reported to be prevalent throughout 


Novel Use of Transfers—The backs of street car transfers 
nred m Baltimore during February nnd those used on Sundays 
during March will contain the following warning against tuber 


~ r ~ u , vi ...a iuaco ufoe uo not nee ect a 

, - ? r suc h premonitory symptoms as slight couch fever* and 

c ^ JL eI ?, bt ? ut consuIt a §°° a OhyslUnn at once 
Consumption )» contracted through the spit of consumptives 

itiVrVgtgg’IS •inSCtim!; 
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ton eaSeS_The first mse of smallpox in Bos 

Who mm g f t,me '' as re P° r ted December 18 in a patient 
who had come from St John X B a few do vs before-—" 

^r.li n,m e r °Lc C5 1j CS of <j >phtheria and scarlet fever re re 
Vo ted m Springfield-.An epidemic of influenza is reporter 
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MEDICAL NEWS 


to b c i 'igni" m Smith 

Coflonro-Influenza js 

Boston 


College Xoithampton, and Wellesley 
jepoited to be spreading rapidly in 

do?n7e P d t «10 00n S tr^ rS TT CniOll S e A Dnng ’ Fal1 Rlver ’ has 

onated $10,000 to the Union Hospital, $5,000 to be used for 

n ffor a°ta^ P °; eS ' ? 2 ’ 5 °° 2* ^alhools ,and tlfe bS- 
a nee for a tablet, furmtuie and book plates-—By the will of 

F r t0 ?; ?5 i 000 13 de ' lsad t0 tbe L^n LspLl 

c Massachusetts State Commission on Hospitals for 
+ ?r 0 ! n P tl \ eS 1 1S actl ' elv engaged in locating and planning the 
three hospitals pronded for m the act-The Common Coun¬ 

cil of Boston has appropriated $17,000 for the erection of 
buildings for the eonsuinptiie hospital at Mattapan 
Pharmacists Entertain Physicians—The New England 
Branch of the American Pharmaceutical Association celebrated 
its second anniversary bj entertaining fifty physicians in its 
jurisdiction at the Hotel Yendome, Boston, December 5 The 
proceedings of the eiening dealt chiefly witli the mine of 
1 harmacopeml as opposed to proprietary preparations, and the 
consensus of opinion nas m far or of preparations named m 
the U S Pharmacopeia and National Formulary, and bore out 
in full the anahses and results obtained by the Council on 
Pharmacy and Chemistry of the American Medical Association 

Personal.—Dr dheobald Smith, Boston, had conferred on him 
the degree of LLD at the recent comocation of the Chicago 

Unnersity-Dr Nebuther Holden, Southampton, has moied 

to Eierett-Dr Felix D Fontaine, Worcester, nas gnen a 

banquet, m honor of Ins sexenti fifth bntlidaj, December 14 
——Dr Frank D Stafford has been elected major of North 

Adnms-Drs Irving Packard and Edwin Drowne of the 

house staff of the Relief Hospital, Boston, are ill with infill 
enza Dr John O’Shea, house phjsicinn of the City Hos¬ 
pital, Boston, who hns been senously ill, is said to be recoxer 
ing 

MICHIGAN 

Hospital Notes—The Cadillac Hospital, gnen by Mr and 
Mrs D F Diggms to the city, is almost complete and will be 
formally opened next week The Sisters of Mere! of Big 

Rapids will be in cliaige of the institution--The Woman’s 

Hospital at Pontiac has alreadj $8,000 m hand, and the work 
of building the hospital will begin early in the spnng 

Personal—Dr Charles F Smith, Whitehall, and not Di 
Anson A Smith, Muskegon, as erroneously announced was 
elected alternate delegate to the state society from the Muske¬ 
gon Oceana County Medical Society-Dr Edwaid D Kre- 

mers, Holland, has been elected secietary of the Anti Tubercu 
Iosi8 Society recently organized bj the Ottawa Counti Medical 

Society-Dr F G W Fosdiek lias succeeded Dr Hcmy C 

Maynard, resigned, as health officer of Hartford 


7 oi it \ If \ 
l\\ 4 mux 


has gone to Iliamna Alaska_Dr vr.ll.c tt t> , 

P gatherings for the time being are prohibited —_^mnll 

E“t oo°"t’,T“ *° b ' I™'” 1 ™* TS » hJK—S,J S ™" 

- , -S4 cases of smallpox hare been reported m the state 
The e a,e now 24 smallpox patients in the Quarantine IIo! 

P kmTy nC 4 P ° l! ~r Hlbb n g n °" has 14 c '’' cs of smallpox 

Fieenort * 'L SCS ) of | s,, " l l P»' nra reported in the iicimti of 
leeport — The schools of Farmington hare l«en closed on 

account of scarlet feier-Scarlet feier , s reported to 1* 

epidemic near Woherton--Diphtheria is said to be spread 

ing rapidly in and nround St Cloud 

MONTANA 

Found Guilty—In the case of the Siher Bow Count! Medical 
Association xersus Dr 1 erdinand Gattnn, Butte, charged with 
unprofessional .conduct and notating the ethics of the" medical 
profession by advertising in the newspapers the defendant 
was found guilti hi a jury of phisicians, and the roeoinmendn 
tion was made tint Ins license be leioked, thus eonfirnnm the 
decision of the State Medical Board in the case a few months 
ago-—Dr Isadore D Freund, Butte, is said to lime been 
found guilty of not leporting a case of diphtheria, and to haie 
been fined $25 00 

Communicable Diseases—During October, 255 cases of 
tiphoid feier, 105 eases of diphtheria 81 cases of scarlet fcier, 
13 cases of smallpox, and 9 cases of measles were reported in 
the state A child of 0, on a Northern Pacific pnssengor 
train was found ill with smnllpox at Lnmgston, the pnssen 
geis in the car were quarantined, and the car was sidetracked 

-Sninlipox is reported to hmc broken out on the Crow 

Indian Resenation, where fi\e cases lime appeared-Scarlet 

feier is rcpoited to be spreading rapidly in Groat Falls 

Personal—Di Lauia Keiskei, Butte, Secretary of the Silier 
Bow Medical Association, has been appointed expeit and special 
agent to miestigate the lnboi conditions among the women 
ami cluldien in the Middle West and Atlantic States, with 

hcadquaiters at Washington, D C-Dr Charles Iv Vidal, 

Belt, lias been appointed phjsicinn of Cascade Count!-Dr 

Robert P R Gordon, Great Falls, who was operated on m 

Rochester, Minn, October 23, lias returned-Dr Edgar F 

Dodds, Missoula, is leported to be ill with diphtheria, at the 

home of Ins mother, m Macon, Ill-Dr Louis Bernheni), 

Butte, has been acquitted of the charge of criminal assault, 
preferred by the mother of one of Ins patients Dr Bernhenn 
has been senously ill with angina pectoris 

NEW HAMPSHIRE 


Communicable Diseases—About GO cases of smallpox are 

leported from Manistee-Spungport reports 30 cases of 

smallpox-East Lake has II cases of smallpox-About 

14 cases of smallpox nro reported in Saginnw -During the 

fiist 20 days of December 124 cases of smallpox were reported 

in the state from about foitv localities-Scarlet feier is 

leported from Oakwood-The Michigan Mihtan Academy 

Oi chard Lake, lias been dosed on account of the preialcuce of 
diphtheiia 

Seasonable Prevalence of Communicable Diseases —The State 
Department of Health has issued a leaflet on preientnble dis 
enses showing their seasonable pievalence Pneumonia was 
most prevalent in Januarj, February and March, tuberculosis 
m March, April and May, tvplioid feier in August, September 
and Oetobei, diphtheria m October, November December and 
January, meningitis an March, April and May, whooping 
eoimli in June, December and January, scarlet feier in Aoiein 
ber° December and Jnmiarv, measles in February March, 
Apnl Mav and June and smallpox in January, February, 
March, April, May and December 

MINNESOTA 


Free Vaccine Virus—On and after Tanunrv 1 the State 
Bond of Health will manufacture and distribute vaccine nrus 
fine to health officers throughout the state 

Hnsmtal News—A new detention hospital for the insane is 
to H be greeted cm the grounds of the State Hospital, Fergus 
I alls at a cost of $65,000 and a contagious w ard is to be 

constructed at a cost of $10 000-The St Paul German 

Hospital has been incorporated by Rei Dai id Lebahn, Herman 
Hanstem and Herman A Drechsler 

Personal—Dr and Mrs Leonard T Sclimauss, Mankato, 

snfled from Bremen on their return December 28--The 

ho se of Dr Cha.les G Weston, Minneapolis was destroyed hi 
fne lecenth _Dr Henrr O Schileben Thief Rnei lnlls, 


Communicable Diseases—There arc SRid to be about 20 

cases of diphtheria in Nashua-The increase iu diphtheria 

in Peterboro lias compelled the Board of Health to order tin 
closure of all schools und to prohibit church and social gather 

nigs-On account of the preialcnce of diphtheria, the Liu 

coin Stieet mid Straw schools, Manchester, lime been ordered 
closed 

Personal —Di August Guertin, Nashua, has been appointed 
assistant surgeon in the Inst Regiment, N II N G, with 
lank of captain Hi Norman B Webber, Manchester, lias been 
commissioned major and surgeon Dr Richard II Dillon, 
Manchester, major and surgeon, and Dr /enon Lmoie, Alan 

Chester, captain and assistant surgeon, lime resigned- 

Chailcs P Health, a senior medical student, was drowned m 
Bm Diamond Pond, near Colcbrook, Noiember 29, while hunt 
ing 

County Society Meetings—At the annual meeting of the 
Rockingham County Medical Societi, held in PoitMiiouth, Di 
John J Beirv, Portsmouth, was elected piesident, Dr \hrim 
W Mitchell, Eppmg, nee president. Dr Wall or Tuttle, Pieter, 
secretary Dr Alice M Chcslei, Exelei, treasurer, and Dr 

Villinm H Xute, Exeter, censor-At the annual meeting 

of the Grafton Countj Medical Soeicti, held m Voodsiilh 
December 10, Dr George W McGregor, Littleton, was elected 
president, Dr George W Hazelton, HaierhiII, iice president, 
Dr George A Werner, Warren, sccretari-treasurer, Dr Ldgar 
O Crossnnn, Lisbon, delegate to the state medical societi, ami 
Dr Milton fe Woodman, West Lebanon, alternate 


NEW YORK. 

Rabies in Rochester—The entire count! of Monroe has been 
uarantmed because of the positne proof that this di-erm 
as in Rochester and surrounding towns This rigid qinrnn 
me has been considered necessary because so mam <log^ at 
n-oe hai e bitten hie stock, killed elm kens etc 



loirm r 

llLUM-lt 1 


MEDICAL NEWS 


4 0 


Crusade gainst Tuberculosis-State Health Commissioner 
Porter lias been promised (lie assistance of Governor Hughes 
to secure from (lie legislature nt its coming ■’leeingnnappro 
nrmtion of $50,000 to fight tuberculosis in the state llic 
commission includes among its members G 'e following Drs, 
S fi MacDonald, Album Edward B Baidu m Saranac 

t „i e Thomas Darlington health commissioner of the citi of 
low lork George H Coler, Rochester Alfred Merer, Neu 
5 ork Cit\ , Veranus M Moore Ithaca lolin TT Prvor Buffnl 
Yuli,am H Matson, Utica and Lmngston h errand, secretan 
Aational Congress on Tuberculosis, Xexx York Citr, and Homer 
Tolks, New York Citr 

New York City 

The Harvey Society Lecture—Prof Frnest H Starling of 
the Tjm\ersitv of London uill gne a lecture on Tanuarv 11, 
m tlie New York Acadeinr of Medicine, on The Chemical Con 
trol of the Bodv” 

Andrews Resigns —After sen ing tlie Medical Societj of the 
Countv of New \ork for seven rears, its counsel Cliumpe h 
Andrew s has resigned His resignation, lias been accepted w ltli 
general regret He lias been prominent in all the fights against 
clandestine or unlicensed practitioners and healers, so called 

Epidemic of Heart Disease—The health department finds 
that in this city the people Ine too fast worry too much, 

require more exercise, as a result for the first eleven months 

of the rear 1907 there have been just 14240 more deaths from 
heart disease than last vear There is no doubt but that tlie 
epidemic of influenza now prevailing has much to do with this 
increase in the mortalitj rate from cardiac disease 

Vaccinating After Midnight—More than 20 000 lodging 
house hnbituCs were laccinated before davlight bv the plijsi 
einns connected with tlie liedlth department during the week 
ended December 28 Ench of the doctors, accompanied bj a 
policeman w as assigned to a lodging house, each of the lodgers 
was compelled to come downstairs and roll up his sleeies The 

fire escapes were well guarded to preient the escape of those 

not willing to be laccinated 

New York Her ter Lectures by Professor Starling—Ernest H 
Starling, piofessor of plivsiologv m the Unn ersitv of London, 
will giro the Heiter Lectures of the vear on the subject “The 
Fluids of the RoJv,” beginning Tanuari 0 at 4 p m and con 
turning at the same hour throughout the w eek at the Carnegie 
Lnborntorv of the Lnn ersitv and Bellexue Hospital Medical 
College, 338 East Twentv sixth Street All interested are 
invited. 

Hebrew Chanties Federated — V meeting wns held in Mount 
Sinni Hospital on December 14 nt which ten of tlie great 
Hebrew eliaritnble and philanthropic organizations of the eitv 
federated under the name of “the Council of Jewish Communal 
Institutions ” The purposes of this “federation are mnnx It 
is to consider purely local problems affecting Jewish eleemosv 
nmv institutions and to nnl in their solution It is to co 
ordinate the work now done independently in the various m 
stitutions and is to work out an economical svstem of buying 
hi cooperation This new council supersedes the Federation of 
Organized Charities which was started about a year ago as a 
sort of clearing house for charities 

PENNSYLVANIA 

Physicians Combine Against Common EviL—The physicians 
of Altoona, representing the different schools of medicine haie 
combined with the new to prosecute and dme out a number 
of quacks and charlntans who liaie been practicing m that 

Cltl 

Typhoid m Pittsburg —\A ltli the pumping of the first filtered 
water from the new filtration plant in this city, December 21, 
Dr James P Edwards, superintendent of the bureau of wnter' 
made a recapitulation of what he calls “Pittsburg's tliirli ’ 
rear epidemic of ti phoul ” Since 1S78 50 200 peoplo haie been 
stricken with tiplioid fcicr m Pittsburg and 7 G15 haie died 
Hast icar there were 5 729 cases and 00S dentils Hi« report 
further shows that one person out of eierv 30 had tvphoid 
fcicr during the xear and tlint one out of eien 10 who were 
fctiukcn died 

Officers Elected — \t the annual meeting of the Somerset 
l omiti Medical 9ocieti the following officer* were elected 

Mdfinm V C nr ,l 1 ' 5u rge Mcicrsdale ucc president, Dr 
U ilham P Shaw Berlin secret an and reporter Dr Hcnrv c 
McKinley Mcitr-dilc trensnrer Dr Walter S Mountain 
Confluence and finnminl sccrctan. Dr Bruce Eichtv, Meyers 

a? ,~7V l tl,c ""’"'M mppt >ng of tlie U ashington Countv 
Medical Soneti the following ofiiccrs were elected^ President, 


Di lliomns D M Wilson, Washington, a we president. Dr 
Robert E Conm r, Hickorv, sccrctan , Dr Tolin B Doiialdson, 
Canonsburg, and treasurer, Dr Robert E Thompson, Washing 
ton 

Vital Statistics—Tlie report of the State Department of 
Health, which will be issued in ft short time, s>' 0 '' G ’ nt 
123,132 deaths occurred in this state during 1900 Of,7™ 
number 8,G79 were stillbirths The death rate per 1000 

of population wns 10 5 On a dmsion of population into 
in ban and niral on the basis adopted bv the United States 
Census Bureau, nniuclj the classification of all boroughs under 
8 000 population together with townships ns rural, the urban 
into was IS 1 and the ruml 15 1 per 1 000 Hie greatest num 
bpr of deaths occurred an August and the lowest in Tunc, Avhrie 
the spring months fumiBhcd the lowest quarterly rate Of the 
totnl deaths 02,042 were males and 51 793 were females, gn 
ing a death rate per 1 000 of 17 8 for males and 15 2 for fe 
males Of all deaths 34 per cent were of children under 5 
wears of nge and 24 3 per cent children less tlinn oho vear old 
The death rate per 1,000 of the nntne population wns 14 5, of 
natne males 15 4 and of until c females 13 4 The death rate 
per 1,000 of foreign born population was 21 2, of foreign males 
22 8 and of foreign females 19 3 Tlie dentil rate per 1 000 
of whites wns 1G 2 nnd of blacks, 27 5 

Philadelphia 

Personal —Dr Samuel G Dixon wns elected president of the 
Aendemi of Natural Sciences December 17 nnd Dr Thoruns H 
Fenton was at tlie same time made a curator 

Bequests.—The will of the late George Hirschfcld bequeaths 
$1,000 each to the lewisli Hospitnl and the Jewish roster 
Home, nnd $100 to tlie Jewish Mntemitv Hospital 
Hospital Elections-—At the annual meeting of the corpo 
intors of the Rush Hospital for consumption nnd allied dis 
cases December 15 Dr T Mellor Tison was elected sccrctan 
nnd Drs James Tison nnd Edwnrd Kerr were elected members 
of the hoard of management 

Lister Club Organized —Tlie 1 istcr Club has been formed 
w ith 20 charter members bv a number of men interested m 
abdominal stirgerj, gvnecologv and obstetrics The club is to 
be both scientific and social in diameter It will hold three 
meetings a year, and nt each meeting a scientific urogram is to 
be gnen and a supper will be sen ed The scientific work is to 
be conducted along practical lines and presented m an informal 
manner 

New Municipal Hospital—Plans for the additional buildings 
that will be required for the new Municipal Hospitnl haie been 
completed There is nxnilalde for this purpose $250 000 and 
this suiT" will be used for the erection of the administration 
bmldmg and tlie smallpox pnulion It is hoped to haie the 
institution ready for the reception of patients bv tlie autumn 

of 1908-\ contrnct lias been nwaided for inteuor nltera 

tions nnd additions to tlie Philadelphia General Hospital nnd 
the cost of the work will be $11,000 

Jefferson Hospital Changes —Bi the appointment of an addi 
tionnl committee tlie trustees of flip Tcfferson Hospital intend 
to enlist the nid of women m the general administration of tlie 
new institution ns well ns in the care of the maternity depart 
ment It is the intention to appoint a \ lsiting committee of 
50 women which will include sub committees on college mn 
ternitv nnd hospital work The Mntermtv Hospitnl, formerlx 
conducted ns a separate institution will hereafter be combined 
with the Jefferson Medical College Hospitnl proper 

Health Report —The totnl number of deaths reported for 
the week ended December 21 was 499 a decrease of 09 from 
those reported m the prei lous w eek nnd a decrease of 27 from 
the number reported m the eorre^nondm" -week of 1 D0f> Tlie 
principal causes^ of death were Typhoid fei or 17 diphthenn 
10 influenza 7 consumption, 50 cancer 20, npoplexi, 27 
paralysis, 5 heart disease 47 acute respiratory diseases' 80 
enteritis, 20 cirrhosm of the bier 8 acute nephritis 5 
Bright s disease 34 congenital debility, 10, old age, 10, sui 
cuie 4 a cements, 7 and marasmus 5 There were 231 eases 
?,H 0 5ra Slm ’ S reported with 20 deaths as compared 

with -19 cases and deaths reported m the preceding week 

TENNESSEE 

Hospital Notes—The Homan s Hospital Xashulle is to lie 
enlarged bv building a wing to contain 50 rooms, which will be 

larger than the present building-Dr AVillinm L Nolen has 

opened a private hospital m Chattanooga 

Dr Tx E '^ 1 f s Chemical Company—So,,,, „ oe ] s 

ago Dr AViliam Krauss, Memphis Tenn , wrote to certain mod 
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MEDICAL MEWS 

Ctn tf m S the adveitisemeut of the 
,tJ“relaSn cn T !!m 8 attention to this concern and 

Sew iZitut, ) GS w In, ;: es ’ formerly of the Memphis 
nanv *t, n! i* ow defunct >» thc James Alhnloidal Com- 

to turned TWCrn^^! « ° De ° f tllc medlcal Journals written 
ram S rt/ H 69 letter over to the Combs Chemical Com- 
Lj’ 11 "/ t!le la , tter applied for an injunction to restrain Dr 
vrnnss from Muting more letters derogatory to it When the 
matter came up for tnni the injunction was dissolved 
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GENERAL 

Southern Surgical Meeting—At the twentieth annual meet 
in*; of the Southern Surgical and Gynecological Association, 
held m New Orleans, Dec 17 19,1907, the following ofiicers vveie 
elected President, Dr F W Parham, New Orleans, vice 
F'esidents, Dvs Willis F Westmoreland, Atlanta, Ga , and 
Henry D Fry, Washington, D C , treasurer. Dr Stuart Me 
Guire, Richmond, Vfl , secietarj, Dr William D Haggard, 
Nashville, Tenn St Louis was selected as the place for liold- 

ng the next annual meeting in 1908 A report of the scientific 
proceedings will be commmcnced in the next issue of The 
Journal 

Tuberculosis Society to Meet—The fouith annual meeting 
of the National Association for the Study and Pievention of 
Tuberculosis will be held m Cnicago, June 5 and <3, 1908 The 
organization of the sections has been arranged as follows 

Sociological Section —Mr Ernest P Blcknell, Chicago, chair 
man, Mr Alexander M Wilson, Chicago, secretary 

Climcal and Climatological Section — Dr Henty Sewall, 
Denver, chairman. Dr II W Honglnnd, Colorado Springs, secie- 
(ary 

Pathological and Bacteriological Section— Dr L Hektoen, 
Chicago, chairman 

Surgical Sfction —Dr A E Halstead, Chicago sccretaiy 

Section or Tuulrculosis in Children —Dr William F Cheney, 
San Fianclsco, chahman 

Asks Details of Cases Treated by Cancer Specialist—Dr 
Eugene Carbaugh, chairman of the committee on public health 
ana medical legislation, of the Jackson County (Wo ) Medical 
Society, whose address is 430 Rialto Building, Kansas City, 
Mo, requests all members of the profession who aie able to do 
bo to send him facts about patients treated by Dr 0 A Jolin- 
«on of that city Dr Carbaugh’s statement follows 

The State Board of Health recently tried Dr O A Johnson, of 
Kan6aa City, a so-called cancer specialist, who advertises In the 
newspapers and by clrculais promising to cure cancer, and revoked 
bis license In the state of MIssouil Dr Tohnson then appealed bis 
case to the Circuit Couit, nnd, In gathering evidence to sustain Ills 
appeal has cited the Boaid of Health and the Tackson County 
Medical Society to appear nt Boston Providence, U 1 McKinnon, 
Houston County, Tenn , and Des Moines, Iowa In taking deposition 
Our attorney has attended the trial at Des Mofnes Out we bine not 
vet heard from the other <.Uie3 We asked members of local socl 
elics to appear for us In the trial at Des Moines It developed 
that he cured an ulcer on the lip of a faimer, which ulcei had been 
pronounced by the family doctor a cancer It Is probable that he 
Intends by means of these four depositions to prove Ills ablllli io 
cure cancer Foi the benefit of the truth nnd science we desire \ou 
to give publicity through the columns of The Tournal of the Amer 
lean Medical Association, at the request of this "Committee for the 
names and addresses of nil patients known to vour lenders who 
have be-n treated by Dr O A Johnson, the so called earner 
tppcSeUst slating as follows 

1 r be date of treatment 

2 Ihc amount of money paid for this treatment 

8 Ihc promises made bv Dr Johnson ns to cure mul the ft«vcr 
tl»Ing and printing matter sent by Dr lohnson 

4 Any other fncts that may help to secure the perfect adralnls 
tratlon of JUBtlce In the Circuit Court In the trying of this appeal 

FOREIGN 

Academic Prize for Woman Medical Student—The Tinner 
eltv of Heidelberg recently confened the Moos prize on Maria 
Kobele. a medical student from Baden The prize amounted 
to $225 It is stated to be the fast time m Geimnnv 
that an academic pn/e has been conferred on a female medical 
student 

Memorial to Brehmer -The twenty-ninth German Balneo- 
loeic Congress is to convene nt Breslau, March 5 The general 
secretary of the congiess is Dr Brock, Berlin, NW Thomas 
uZtmsse 24 A mmnor.nl to Herman Brehmer, the maugv.- 
rator of sanatorium treatment of tuberculosis, is to 
veiled during the assembly 


be un- 
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and the whole eitv is said to be infected A severe nnd fatal 
epidemic of plague is reported from the Goto Islands m Naga¬ 
saki ken, about 60 mites from the city p 

Professional Secrecy and Knowledge of Cnme— At the meet 
mg of the Beilin Medical Society October 90, one of the mem 
hers reported a case of remarkable injury of the uterus durum 
au f° “portion After descubing the details, he stated 
that the patient in question was waiting, lienvih veiled, m 
he anteroom and was willing to allow the member* to exam 

w.DiDm T ’ e P re 8 ,de 5 lt of the socetj interrupted the speaker 
with the lemark that lie had lntheito supposed that onh an 
Rnatomie preparation was to be presented and that he could 
not peinut a person who had been gmltv of a crime to be pre 
sented at a public meeting, as tins might entail judicial eonse- 
quences Tins statement of the president *uus received a\ ith 
unanimous applause bv the members present, and the Rpenker 
was not allowed to conclude his report It was published m 
fu 1 , however m the socictv proceedings Kolm discusses the 
subject in the Beil 1 hn TFoc/iscfcr, December 2, stating that 
the legal status of professional secrecv 19 still undetermined 
citing Rubinstein's denunciation of a murderer, although the 
murderer had become known to him onlv bv Ins npplvnm for 
treatment of a wound received during the assault He^nho 
lefers to the ease in winch a Berlin plivsiemn warned the 
mother of a recently vaccinated child against a mecc living 
with her whom he was treating for svplnlis nt the time The 
Com t of Appeals acquitted the pin sieinn after sentence bv n 
lower court in the suit brought by the syphilitic The judge 
m this case approved the physician's realization of a moral 
obligation Professional secrecv nnd its violation are cnns“ 
quently matters left to the discretion of the pin sieinn, but in 
case lie conflicts with the established rulings he must realize 
the possible dangers of such a course 

LONDON LETTER 

U'lom Our Regular Correspondent 1 

London, Dec 14, 1907 

Anuual Report of British Army at Home and Abroad for 1906 

The director geneinl of the British Armv Medical Depnrt 
ment, in lus lepoit, states that the admissions to hospitnl 
have fnllen steadily during the past sixteen years, from 
nearly 1,0G0 per 1,000 of strength to fewer tlmn 600 To a 
certain extent tins hns been due to thc introduction of the 
svstem of tieating a considerable number of cases ns out 
patients, but Hie fall began sonic years before thc introduction 
of tins system All diseases have shnied in the general re 
dnction “It is piobnble,” Sir Alfred Keogh stntcs “that one 
gient cnn«c of tins is the increase of temperance m thc armj 
during recent venis blit the greater proportion of thc ini 
provement mnv fairly be attributed to improved sanitation, 
both us legards the housing nnd clothing of troops nnd also 
as regards increased knowledge of liow to combat disease, not 
only on thc part of the medical department of the armv but 
that of the army m general ” The report points out that tab 
mg all diseases the United States heads the list with thc 
enormous admission Tate of 1,250 per 1000 , the French, Ger¬ 
man and Austrian armies are all above 600 the British army 
serving in the United Kingdom comes fifth nnd lowest of all is 
the Russian nrmv with 324 admissions per I 000 4s regards 
death rates the American Armv lends with a ratio of CI4 per 
1 000, the British and French armies come next with a figure 
about half of America’s, while the German nrmv is thc lowest 
of all These figures are however subject to certain explnnn 
tions and reservations which arc sent out South 4friea 
takes the first place for healthiness of nil foreign groups and 
India is the highest both m death rate nnd constant melTi 
eiency due to sickness 

Fog Dispersal. 

The London County Council according to the Journal 0 / (he 
Royal Institute of Public Health for December 1ms under eon 
suleration an apparatus for the dispersal of fog, 1 men e< > 
vvlneli consists ot strong steel cannon? 


Charlatans Sentenced m Germany—One recent issue of a 
^TYd”toUiJT’tteb*? s.-nor D M.ffliora »li»h oonwy M wrong 

pers0 ™ “ aw rr.,«, a,,; ^ 
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MEDICAL NEWS 


rs l aim h j. _ , it 

I <• )>.„ i, n s seldom been illustrated in such a niniked manner ns Die 

nliicli cleared mur fog for a raditis of 100 J"" 1 ® ^„ following In the London borough of Stoke Newington 

point of disdmige Since this time cy!>™nlIs lm|e be lnnlo nulls , ngcd eighteen months, died at he mi.i.c moment 
made hv using n rectifier indented b\ Mr C p__ ’ . f lironchonncunionin An inquest uni held iind the ntlen 1 


made bv using n rectifier invented uv im from bronchopneumonia An inquest uni new uni 

if we mistake not is an American and '™Y™ ln "hnm mg plivsieinn stated that in Ins forty jenrs expo. 

been fixed at the Unnersitv College buddings in Jiirmin^iuuii n I , , _ - --.Dsn nn 

and 1 connected with the ordinary 200 v olt oon nu.ons curro, 
mains of the Birmingham corporation This current is pnssctL 
through a Caldwell bieak and then to the prcliminnrv tenninnls 
of the coil, being connected to a battery of the” iTnno to 
which is derived a continuous current, at from 200,000 to 

fiOOOOO volts 


tonce he hud 

neier met a similar case The coroner also pronounced the 
ca=e the most curious he lmd tier encountered In the middle 
a-cs it was thought that the same fate would happen to twins 
afl through life and that when one wns ill the othei hoc ami 
ill but be sud that be neier knew of a ease in winch the 
death of each occurred at the same moment 


Notification of Births Acts in Great Britain 

As mentioned in TriE Tournai. n few weeks ago, n new net 
Ins been framed for adoption in Great Britain wherebi the 
birth of children must be reported within thirty six hours 
from birth The onus of performing this duty is first thrown 
on the parents, and fading these on the medical man m at 
tendance No pay is attached to this responsible sen ice, and 
medical men are protesting in all parts of the country against 
tl.e enforcement of such a law Ill fact, it has lice i repudiated 
in Manchester and nt a recent meeting of the corporation of 
Dublin the question hns been postponed for one year 

Prevalence of Scarlet Fever in London 
Scarlet fever has been remnrknblv prevalent in the metro 
politnn area during the pnst few months It is proposed that 
nn enquiry into the matter should he instituted hy the I oval 
Government Board, as compulsory notification and the prom 
sion of isolation hospitals at a large cost to the public hn\e 
not been followed by any conspicuously good effects Although 
the modern policy of isolation does not seem to have decreased 
the prevalenee of the disease the mortality rate hns shown n 
most gratifying improvement, the death rate in 1900 was 
onlv 2 9 per 1 000 

Anesthetics at Guy’s Hospital. 

At Guy’s Hospital I ondan, there lin\ e occurred during the 
past few years a somewhat remarkable number of fatnlities 
from the employment of anesthetics In the course of the last 
six and a half years there have been nn less than thirty 
eight dentils from that cause or an nverage of almost six pa 
tionts a vear On the face of it this look* nn alarming death 
roll but when the fact is taken into consideration that nearly 
18 000 persons are anesthetized yearly at Guy’s Hospital these 
feelings of surprise are somewhnt modified However it is 
recognized that this death rate should he decreased, and a large 
committee has the question under consideration 

Dr Haffkine and the Prevention of Plague 
Dr HnfTkme who has done such valuable work in tbc inv es 
tigition of plague in India and in tbc introduction of a prophv 
Inetic has been under a cloud since the lamentable catnstro 
plie in the Punjab in which nineteen persons contracted fatal 
tetanus after the inoculation fiom one of the bottles of Ins 
pronhvlactic It appears clear (The Jolrxae, March 2, 1907 
p Sll) that the accident was not due to niivtlung wiong 
in the prophvlactic but to opening the bottle with a forceps 
which hnd heen dropped on the ground and which was not 
sterilized before use Dr Haffkine has been supported in lus 
unmerited disfavor with the authorities bv all the prominent 
scientists of Croat Britain interested in the plague question, 
and the government has nt last yielded to the pressure and re 
employed him on honorable terms In nn important address 
delivered to the Epidemiological Society on the “Present Metb 
oils of Combating Plague ” be described the present position of 
inoculation as follows 1 Natives of India are more suscepli 
bio to plague tlinn Africans Europeans and some other raoc- 
but tlio inoculation treatment reduces the liability to attack 
to less than one third of tint in lion inoculated 2 In one 
third of the cnBes which occur in the inoculated the recovery 
rate is nt least double that m the non inoculated, the ultimate 
lcsult being a reduction in the plague mortality by about SI 
per cent 1 All the cases of plague in inoculated Europeans 
have ended in recovery 4 Inoculation is applicable to persons 
already infected and incubating the plague and prevents tlie 
appearance of svmptoms or else mitigates tlie attack r > In 
lint iu« of India the degree of innminitv conferred bv moeuln 
turn though it grndinllv diminishes lasts durum several out 
lire iks of the plague fi In Europeans the effect hns not vet 
"cm C ci n to disappear since its introduction m 1897 

Twins Die at the Same Moment 

The greater s„ndantv between twins than amoim ordinary 
rnthers and s,.(ers and their consequent lnbibtv°tn he a f 
luted hv disc 1-0 in the same wav has long been noted but it 


Miss Florence Nightingale Honored hy Two Sovereigns 

King Edward has bestowed the Order of Merit on Aim blur 
cnee Nightingale The recipients of this order wluth wns in 
stituted bv bun ns n recognition of distinguished services to nit 
or science number onlv twenty, and Miss Nightingale is the 
onlv woman on whom it 1ms been conferred Herjmnie hns 
long been n household word throughout the world^ip ennse 
quence of her work m nursing the wounded in the Crimean 
wnr—an absolutely new depnrtuie, for no vvoninn hnd ever 
taken part previously in nrmv nursing She volunteeicd to 
superintend the nursing arrangements and her services were 
accepted by tlie government The so called hospitals in the 
Crimen were only huge barracks and lacked nlinost evervthing 
that a hospital‘should contain In those terrible dnvs Miss 
Nightingale was known to stand for twenty four hours rcceiv 
mg fresh arrivals of wounded, directing her nurses apportion 
mg quarters, and dealing out supplies The hospital com 
nnssarint broke down She started a lnundrv and n kitchen 
cleansed the hospital of filth, and introduced some oigniuzn 
tion She next traveled on a tour of inspection of tlie othei 
hospitals and did not leave the country until the conclusion of 
peace On her return she was the heroine of the hour Poems 
were written in her honor She founded tlie Nightingale School 
for Nurses nt St Thomas’ Hospitnl vv ith the funds subscribed 
ns a national testimonial to her on returning fiom the wni 
She was thus the pioneer of scientific nursing in Great Britain 
She is now S8 years of age and hns not left her house ftir 
twelve years She lives in seclusion and sees onlv near Pol 
ntives, friends, nnd a chosen few from the nursing world Her 
face is beautiful in old age with softly rounded cheeks, almost 
devoid of the lines of lime The Gorman Emperor, who is now 
in London also paid tribute to Miss Nightingale by sending 
her flowers 

Crusade Against Nostrums m Great Britain 
Without the slightest doubt, a vigorous campaign is to ho 
waged against quackery m general nnd nostrums in particular 
in Great Britain The British iledreal Journal hns taken up 
the matter with enthusiasm nnd is using everv legitimate 
mennB to show the medical profession nnd the public the follv 
nnd even the dnnger of encouraging the vendors of cure 
nils The Lancet , too, hns pursued the same line but moic 
soberly ns befits a paper which is nn epitome of British con 
servntism The Pharmaceutical Journal, the organ of tlie Brit 
isli druggists, is of nil the journals the most stienuous m tin 
crusade against the manner in which the proprietary med 
icme trade is now conducted for those in control clearlv pel 
reive what some of the other druggist journals do not or will 
not recognize, that the license given to the proprietors of 
secret remedies is doing nn infinite amount of harm to dnm 
gists in fact it is becoming evident that a large number of 
diuggists arc under the thumbs of these capitalists Of 
course it will be a difficult, perhnps, impossible task to make 
the general public realize that tlie mnjoritv of the vvulelv 
advertised nostrums nre either useless or dnngeious’^lieie is 
no truer saying than that the ordinary indivTdunl lik s es to be 
humbugged One lay journal of great influence whirb lias 
always made a point of exposing abuses has recentlv con 
tainul some scathing arraignments of the methods of those nt 
tbc bend of propnetan medicine concerns Tins jvnpei 
Truth is endeavoring to educate tlie public m the matter but' 
unfortunntclv it docs not reach a verv wide audience ’ The 
lav journals of large circulation have in tins respect sold 
t heir birthright for a mess of pottage nnd assist m misleading 
tlicir renders ns to the true significance of the propnctnrv men’ 
icine trade However there nre signs of nn awakening andev. n 
it the public can not be persuaded that secret remedies arc in the 
main pernicious then the law must step m to protect tlie 
ignorant against themselves Tbc Pharmaceutical Journal 
December <, in an editorial savs that secrecy in medicine is 
unscientific nnd that qunckcrv clings ( 0 secrecy ns aw mdis 
pensalfie condition nnd being nn unwholesome inversion of the 
principles of industry shuns competition Hitli which stale 
nient medical men will he in cordial agreement 
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\ ° uW do " bt]pcs prexent n great deal of its recurrence The 
chniemn often notes that sex oral members of the same fnmdx 
or sex eral persons eloselx associated haxe th.s d,sense at the 
same time In cities it frequently occurs, almost m epidemics 
during duat\ periods when the streets are not properh 
watered, also, places of assemblage such as theaters become 
infected and from the applause that 19 gnen m such plncts 


cian It should be understood that sol ids are weighed m 
grams or fractious of grams, while liquids are measured m 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
1 e, more than a fluid dram, hence a 100 cubic centimeter 
preparation will contain twenty doses ] 


fit is the purpose of this department to outljue an up-to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
k U8eful and palatable Prescriptions are written m 
both the metric and apothecaries’ systems, but the amounts of 

the ingredients are NOT exact translations of one system into tlw ,i„ a t . .. 

the other, but quantities convenient for pharmacist and physi- ‘ tl,e floor do " btleS9 often the cause 

non Tf v- —j,— j . ... . - * A of a greot many attacks of this disease 

It also seems to be proxed that many attacks of acute in¬ 
flammatory rheumatism begin by the germ entering the sis 
tern by way of the tonsils, exen if follicular tonsillitis is not 
present On the other hand an apparently typical follicular 
tonsillitis often precedes rheumatic symptoms 
There are doubtless seieral kinds of st reptococci and possibly 
other germs that can cause follicular tonsillitis It is often 
impossible nlso, nhen there is a slight exudate on the tonsils, 
to decide that it is not diphtheria "While a smear of the e\u 
date on a slide stained and examined microscopically mai show 
the Klebs Loeffler bacillus, the positne test is that shown b\ n 
culture, which will require txxentx four horns Hence, in oxerv 
case of follicular tonsillitis the measures directed townrd the 
treatment of the throat should be immediately nml rigorouslx 
instituted, and if there is a reasonable suspicion that the m 
fection is diphtheria, especinlh m children, antitoxin should ho 
immediately used without waiting for the hactenologic report 
If there is much genernl infection from the tonsillitis ns 
shown bi a high temperntiue, headache and backache, one of 
the following prescriptions should be gnen 
H gm 

Camphoric monobromatte 10 gr iss 

Cnffeimr cittatre 15 or gr uss 

Acetamlidi 50 gr mu 

M et fac enpsulas 5 

Sig A capsule eiery three hours, with plenty of wntcr 
Or fixe tablets similar to the nbo\e preseiiption may be gnen 
to a patient for administration m the same manner If the tab 
lets are used, they should be crushed with the teeth and taken 
with considerable water 

Or 

B gm 

Caffemre citratie ' |25 gr n 

Acetplicnetidini 1 or 

Phenylis snlieylatis ila 1)50 gr xxx 

SI et fac cliartulas 5 

Sig A powder, with wntcr, oxen three hours 
(These powders max also be put into wnfers if desired ) 

If the patient is seen late m the afternoon or cxening a 
small dose of calomel, 10 or 20 centigrams (2 or 0 grams), 
gnen with an nlom, belladonnn nnd strxchnm tablet is the 
best lavatixe treatment If the patient is seen in the morning, 
it is better to administer a saline purgatnc, ns the Compound 
Seidbtz Powder or Efferxesemg titrate of Magnesia 
The local treatment of follicular tonsillitis nnd diphtheria 
is the same, ns folloxxs 

H Pc 

Aqua; hvdrogenn dioxidi 200) or 115 m 

Sig Dilute with three parts of warm w iter and use ns a 
gargle exery three Iiouts 


ir,< Acute Pharyngitis 

The aboitixe tieatment is the same as for acute coryza, 
gnen m Tire Jovr\ai, Dec 21, 100", page 2100 
Any nnld, warm snlme or alkaline gargle is soothing to the 
nutated pharynx, nnd exen simple warm salt solution is ef¬ 
ficient, if gargled in sufficient quantity The salt solution 
should nexer be made strong, else it is irritant A pioper 
stieiigtli is a hnlf-teaspoonful to a glass of warm water Also 
ys a gnigle foi this inflammation nothing is much better tlian 
potassium chlorate solution, as 

B gm or c c 

Potassn chloratis 10 or Suss 

Aqure , 200 flgvi 

M et sig Use as a gargle every three hours 
If there is much catarrh of the upper part of the pharynx, 
the mueopus should not be allowed to remain, ns it tends to 
plug the Eustachian tubes, and air being aspirated fTom the 
middle ear congestion of the drum occurs Hence the naso 
pharynx should be kept ns clean as possible by spraying with 
some mild, warm alkaline solution Weak suprarenal soln 
turns may he sprayed into this region If the catarrh tends 
to persist m the nasopharynx, daily insufflations of powdered 
bone acid are very efficient jn stopping the catarrh 

If the catarih of the nasopharynx becomes more or less 
elnomc, a culture ground is formed m xvhicli xanous germs 
may thnxe, consequently, such a condition should he carefully 
treated If for any reason it enn not he cured, at least metli 
ods should be dailv used to keep the nasopharynx clean The 
danger of such postnasal catarrh hai boring the germ of cere¬ 
brospinal meningitis bas been pointed out by Dr A Seibert, 
New York, in The Jovrnm. A kl A, Nov 10, 1907, page 1057 
He recommends for the treatment of the nasopharynx m tins 
condition a solution of equal parts of resorcin and alcohol, as 

gm orcc 

Hesorcmobs or 

Alcoholis - 2o 

H et sig For local applications by the physician 
( ‘The alcohol must be heated before the resorem is added ”) 

• \ plug of absorbent cotton is wound around the end of an 
npphcntoi, dipped into the aboxe solution, and introduced into 
the nasopharynx Swabbing is not necessary Two applica 
tjons one past each side of the uxuln, are sufficient The cot¬ 
ton must he well soaked with the solution, hut not sufficiently 
to cause dripping These applications are best repeated exery 
fortv eight horns, and six treatments usually suffice to stop nil 
accretions of postnasal mucus m a chronic case, and two appli¬ 
cations often suffice in recent cases As the irritation may 
cause some nnusea, the application should not be made 
directly nftei a meal ” 

Follicular Tonsillitis 

This disease is as contagious as diphtheria, nnd should be 
tieated with the same local antiseptics, and the same prexen¬ 
tire ineasnies against gixing the disease to others ns diph- 
tliem a”'J although fumigation is nexer d'ne for tins disease. 


And 


gm or c c 


5 

200 


or 


at 

fl?M 


B 

Aeidi borici 
Aqute 

M et sig Use undiluted ns a gargle exerx three hour. 
The -mrgles should he used nltcrnatclr each one exerx three 
hours Hue or the other exerx hour nnd n half) during the 
day time, nnd every three or four hours at night DirectK after 
the peroxid of bxdrogen gargle the mouth should he dramr, 
with plain warm xxater or physiologic snlme solution ns the 
secondary effect of peroxnl of hxdrogcn ,s to c 11 .se wntntion 
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m the throat As it often tires the patient to go through the 
nu.se.ilnr proems of gargling so frequently Bwnslnng the ton 
Klts md throat u.th the solutions is nenrh ns effcctnc ns tl.o 
nctinl Mhrntions enured bx gnrgl.ng Such treatment ns aboxc 
outlined xxill often stop n follicular tonsillitis in forty eight 
hours 

If the patient has not much lexer mid is not xery ill txvo 
x.sits a dnv nt the olT.ee for txxo dnxs xxitli proper local trent 
inent, xi ill almost surely nbort this disease The tonsils should 
be sxxsxbbed with dry cotton, the exudate being thus remoxed 
Tliex are then sxxnbbed xxitli full sticngtli peroxid of hydrogen 
solution and the throat is sprnxed xrith the same, and then 
thornughlx clenmed xxitli some mild alkaline solution The 
tonsils and throat are next sprayed xxitli a xxenk suprarenal 
solution and the patient is gixcn the nboxe gargles for lus 
ov*n 

If nn exudate in folbenlaT tonsillitis tends to persist or 
exen to form membranous patches, insufflation of boric neid 
powder direetly on the exudate, once or twice a dax is efficient 
treatment in linstemng the cessation of the process 

As soon as the throat is clean, it is well to stop the pcroxid 
gargle and to gixe potassium chlorate or some mild alkaline 
gnrgle m its place, nnd of course, lengthen the tune hetxxecn 
the gargling 

If the patient is debilitated by the inflammation, a simple 
tome is needed, as 

R g m 

104 


gr 

gr xxx 


Strxehnintc snip hatis * 

Oumime sulphntis 
Tern redueti 
M. et fac eapsulas 20 

Sig A capsule three times a dax, after meal« 

If xnth this tonsillitis there are joint pains or if the patient 
is known to be rheumatic or if the patient is gouty or has 
shown signs of une neidetum it is xrell to administer salicxlnte 
of soda for sex oral days, beginning as soon ns the patient is 
seen as 

R gm or c c 

Sodu snlicx Intis 201 or 3y 

Aoutc gnulthern; 100) fljix 

M ct sig \ teaspoonful xxitli plenty of xxater, three times 
a wax after menls 

Qumsy 

If ns often occurs, one side of the throat either m the tonsil 
or back of it, begins to swell nnd slioxvs signs of suppuration, all 
irritating gargles are best omitted and nothing but hot, mild 
snlinc solutions, as one fourth of a teaspoonful of salt to half 
a glass of hot water or hot milk and xxater, equal parts, may 
he gargled, or, better held in the throat for sex era! moments 
oxer the inflamed side Tins should be repeated exery hour or 
txxo Such measures xxill often abort the quinsy 
Sodium salicxlate gixen in half gram doses cierv txvo or 
three hours is an aid in the abortixe treatment, but should not 
lie continued after pus formation is endent, as it debilitates 
the patient 

Oicasionnlh, cold applications at the angle of the jaxv afford 
rein f, but generally heat is more agreeable 
When it becomes exident that an abscess 13 forming the 
sooner it is located nnd opened the quicker will be the relief 
The tonsils should be thorough]! swabbed with a coeain solu 
tion nnd punctures made nith a sharp bistourx in xrliat appears 
to be the most hkelv spot for the abscess If this is not 
reached, which is more than probable at the first time, some 
relief is alwaxs experienced oxen from the slight loss of blood 
uh.cl. these punctures entail Constant natch should be kept 
for an m.hcat.on of the sit un t,o n of the abscess, and as s 0on 
as it can lie located again using the cocnin it should be opened 
Tix ' Tnkmp: ml\antn"e of the coeaimzation ns nntcli pus 
V l 1 ^ 1 ’ om *"> " po-sihlc and nt tins time the throat 
nnd tons,!, should be thoroughlx spruced xvith hvdrogen per 


oxid solution After flic exncuatmn of the i.bs.ess relief mm 
mediate but the warm mildlx nntiscpt.e gnrglea should be 
eont.nned at increasing internals thiough the conxalestencc 
After the swelling bus subsided a tonic containing non is gen 
crallx needed 

During the ncnle stnge if tl.c pain is intense, morphin is 
indicated and should bo given 

Thrush. 

Dr T Gordon Sharp (British Jour of Children 8 Diseases, 
IV, 11)07), states that he lias seen sex on children xxho Imxe 
died in consequence of this condition This disease is not nec 
essnnlx confined to neglected children but max occur among 
the better classes 

In treating the condition, he first cleans out the intestines 
with castor oil, nnd reduces the strength of the food to one 
part of milk to three parts of water, gixing wbex and weak 
beef tea m enses of diarrhea Of course, the bottles and recep 
tncles containing the milk should be most thoroughly cleansed 
Hts local treatment is as follows A clean piece of linen or 
gauze is wrapped around the Handle of a. teaspoon, then dipped 
in xxarm xvnter, and the entire surface of the mouth is wiped 
clean of the fungus groxvtli, even to the point of causing bleed 
mg He next applies powdered bone acid to exerx part of the 
mouth, nnd also applies the boric ncid to the nasopharynx, if 
that part is mxolxed 

[Pure bone acid m the month nnd ixtxsopluivx nx of children 
is rather sex ere treatment—E d] 

The following is n milder method of using the boric acid 
1 } gm or c c 

Rodn boratis 
Glycerini 
Aqua; 

M et sig Use as a mouth xiasli 

White the phj sician himself should once n dax attend to the 
cleansing of the child’s mouth, it is onlx bv eternal xigilnnte 
nnd constant care that the fungus is eradicated Consequently 
after exery feeding the mouth should be thorough)! cleansed, 
nnd perhaps a weak bicarbonate of soda solution, ns n ten 
spoonful to n cup of norm xxater, is one of the best cleansers 
nnd nt the same time soothing 
Also useful for this purpose is 
R c c 

Liquoris antweptiei alkahni (M F) 200) or fljxi 

Sig Dilute xvith fixe parts of xxarm water nod use as a 
mouth xx ash 

If the child is nursing, the mother’s nipples must be fre 
qucntlv and caTefullv cleansed with some nnld nntiseptic so 
lution, as a saturated solution of bone acid If the child is 
bottlefed the nipples should be kept in a boric acid solution, 
xvhen not in use 

A careful arrangement of the diet, xvith a careful watching 
of the nutrition and the treatment of diarrhea and not pushing 
cathartics is the method that xxill finnllv produce a cuie 


2 

10: 
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or 
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ad fljii 


Adenoid Vegetations and Tuberculosis—Roux and Roques 
report in the Dcuie ilcusuelle d Dal dc rCnfancc, for Ottobei, 
48 eases of tuberculosis in young children with adenoid xegetn 
tions, out of a much larger nnmbeT which they hole encount 
ered All the children lmd enterocolitis, and Roux and Roques 
bnxe prexiouslv published arguments to sustain their \ )e \x lint 
adenoiditis almost always precedes infantile intestinal disease 
They belieie that inflammation in the rhinopharx'nx is alwaxs 
the first reaction to invasion by the tubercle bacillus it is 
the first manifestation of the defense on tlie part of the orgau 
I'm Thex adxis e in studxmg the subject, that adenoid 
xegetntions from infants between 4 nnd 10 months old should 
he selected lor inoculation nnd that the animals inoculated 
should be less than la dax s old (guinea pigs S to 10 nnd rnbbiLs 
10 to 15 dav& old) 
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“Hyoscm-Morphin-Cactin Anesthesia ” 


0, pathology and bnctenol 


,, „ „, , T . Xe ' v Yopk, Dec 24, 1907 

To the Editai —I beg to call vom attention to a V n^ e 

" ‘5; " r «“ ">»'« t,tle T„ e Io^ Al P D,o™, 

“1* " h,ch s * P,m t0 <t0 to oni journal On page 

.101, n pniagnph is quoted from the \eic Yorl Medical Journal 
, October 10 The parapaph m question appeared in our 
advertising columns, not On our reading pages 

J-RAMv P FosTEit, Editor 

r The above is tine the paingriph quoted appeared in tlie 
department of “Therapeutic Items,” which is composed of 
i e ubng notices ”—En ] 


Miscellany 

THE PUBLIC HEALTH SERVICE, 

Descnption of the Work and Requirements for Admission to 

the Commissioned Corps of the Public Health and Manne- 
Hospital Service of the United States 

[This article is published with the approval of Suigeon 
Geneial Wyman, and was piepared to answer m full questions 
vegaiding this sewiee that are continually being leceived 
by us —Ed ] 

I QUAIIF1CATIOXS FOn EXTIIVXCE 

Commissioned medical othceis of the Public Health and 
Aim inc Hospital Service of the United States me appointed 
tv\ the Pi evident by wild with the advice and consent of the 
senate, and no poisons are appointed until nftei passing a 
satisfactory examination m the several blanches of medicine, 
suigevy and hvgiene befoie a boaid of medical officers of the 
said service Examination is conducted aeeoidmg to rules pie 
paied bv the Suigeon Geneial and nppioved bv tlie Secret a rv 
of the Tieasuiv and the Piesiclent No applicant is eligible 
to appeal befoie a board of exnimneis if bis age is less than 
22 oi moie than 30 years and, as a pielnninary to a leeorn 
memlation by the Surgeon Geneial for appointment ns -vs-ist 
«nt suigeon tlie applicant must have been graduated in 
medicine at some reputable medicvl college and must have 
passed a satisfaetoiv physical academic and professional ex 
animation befoie n boaul of commissioned officers Hie appli 
rant must submit Ins diploma oi a ceititled copy thereof to 
the boaid 

A, rain motion —Tlie maximum maik in nnv one branch of 
the examination is 100 and no applicant is leeoinnieiided foi 
appointment who fails to receive an aveiage gindc of 80 in 
the ratings on the subjects on which he is examined All 
academic and piofessional examinations foi appointment me 
conducted bv the boaid and the ordei of examination is 1, 
phv sienl 2 academic 3, professional 4 clinical and 5, per¬ 
sonal (including geneial aptitude and moral fitness) 

Physical r ram mill ion —Am one of the following defects 
is considered sufiicient cause foi leiection decided cachexia, 
peimanent defeets of either of the extremeties or articulations, 
unnatural curvatvue of the spine impaired vision (not inelud 
mg errois of refiaetion collected by glasses], colorblindness, 
rbionic disease of the ears deafness ehronie ulcers or eica 
tnees of old ulceis hkelv to break out afresh, chtonic cardiac 
a tfcctionsn insufficient chest expansion, hernia snieoccle, hydro 
eele =tii?tuie of the tnetlira or lectnm fistula in ano hem 
orrbOlds, vaneose veins of the lower lnnbs (unless slight!, 
stituie ’less than five feet In addition to the above, the 
existence of nnv disease physical deformity or abnormal eon 
dition of such diameter ns to incapacitate the candidate for 
the pei foi m ft nee of duties will he eiu^e for rejection Tlie 
exaniineis puv special attention to conditions that may impair 
ofiieicncv oi cause earlv placing on “waiting orders,’ =ucb as 
heieditmv diseases oieistmn of nervous svstem, impaired 
vitalitv ficun excesses of am kind Applicants are required 
to eertifi that tbev believe themselves fice from nnv ailment 
(mental or phv sienl) which would disqualify them for active 

sei'ice in am climate . 

The board examines the applicant orally as to his proficiency 
in «enoral liteiature language bistorv and swell branches ot 
oeneril science ns tbev may in then disciction think pertinent 
° The written evaminition of applicants foi appointment <on 
sists of questions on 1 Anatoim 2 phvsmlogv 3 chem.sirv, 
4 mntenn medu i and therapeutic, 5, pnctic-e of medicine. 
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eise-to each npphcaM) tW& ~° ne mwl,tal n,1(1 signal 

frml ln L e V 1ln i mtl ?, 1 fl,rt)l£ ' r consists of such inquiries as may 
tend to develop the general aptitude of the per-on for the 
^peeial duties lequired of a commissioned ofiicer in the service 
and to show his moral qualifications for the portion of trust 
and responsUuhtv winch he will assume when nppomted 
When practicable, applicants for appointment ai C P required 
o perfoin, such surgical operations on the cadaver a?may 
be dneeted by the examiners T 

IT SALARIES AXD FIXAXCIAL mOSrFCTS 

The compensation of commissioned oflicers is fixed at a uni 
orm i ue foi each r\nk, as follows Assistant surgeons aen 
eml icceive $2,900 pei annum surgeons receive $2 500 per 
anmim passed assistant suigcons receive $2 000 per annum 
assistant surgeons receive $1,000 pei annum The officer 
in eimige of the miscellaneous division of the bureau 
receives $2 000 per annum Aftei five vears’ service an 
additional compensation of 10 per cent on the annual 
Ralaiv toi each five years’ service is allowed commissioned 
ofheeis above the rank of assistant surgeon, but tlie max 
limnn rate shall in no ease exceed 40 per cent Officeis 
placed on waiting orders for n period longer than two months 
while so placed receive 75 per cent of the pny and increase 
leceived by said officeis at the date on which they wdtc placed 
on waiting oulers, piovided that no longevitv increase of pm 
is allowed foi any penod of tune elapsing while placed on 
waiting orders 

Hlion a commissioned officei is serving on active duty where 
tlieie me no qimiters belonging to tlie service lie receives 
commutation for qnmteis at the following monthly rates, 
vi7 For surgeons j $50 n month, for passed assistant suigcons, 
$40 a month, and foi assistant surgeons, $30 a month When 
on duty on boaid a revenue cutter or qnainntinc vessel, or 
on waiting orders, officeis aic not nllovved commutation 

Commissioned medical ofiiecis, when on duty in n foreign 
country, unless on speeinl temporary duty, receive commutation 
at the following rates For snigeons, $90 n month, for passed 
assistant surgeons, $S5 a month, for assistant surgeons $80 
a month Tins regulation applies also to officeis serving at 
anv poit bevond the geographical limits of the United States 
as they existed Inn 1, ISOS Officers traielmg under orders 
me allowed actual expenses 

Assistant snigeons, at the expiration of five yenis’ service, 
me entitled to an examination for piomotion to the gindc of 
pn-"ed nssi'tmit suigeon, and are ordeied to appeal before a 
boaid of commisMoued officeis foi tins purpose 
A vvevnev in the glide of suigeon is filled by promotion from 
among the pn=sp(l assistant snigeons who are eligible in the 
older of semoutv, aftei having passed a satisfactory profes 
sionnl examination m writing in the practice of medicine, 
smgerv hvgiene, hospital and quarantine management, and 
lemulations of the service, m addition to a physical examination 
When an officer reports himself nr is reported unfit to per 
form Ins official duties bv reason of disease, injury m age be 
j 3 oidercd bv the Suigeon General if m Ills opinion it is ncees 
snry, to appear before a boaid of commissioned ofiieers ind if 
it appears that it vs the result of disability incurred m the line 
of duty, he is recommended for “wailing oulers ’ or for spennl 
duty of a light chmnctcr Tlie law and iemulations providing 
for the placing of an offiroT on waiting oulers have all the 
effect of retirement for disability with the additional advantage 
that the removal fioin duty may be timpomrv or pcunmienf, 
as best fits the needs of the ease 

Work of Sci vice —Tlie Public Health and Alarine Hospital 
.Service of the United Stites is nn outgrowth of the Alarine 
Hospital Service dating from 1798 when Congress pas=cd on 
aet for the relief of sick and disabled seamen Congress from 
time to time added to the Alai me Hospital Service duties of n 
public health nature ns occasion arose or the need became 
apparent until m 1902 its functions had become ebufiv Hto-e 
of a public health service and for this reason congress ehnngu! 
its name to the Public Health and Afarme Hospital Service 
and thus made this bureau at \A nsfiington a bureau of public 
health Although its public health functions arc now Hie 
most important feature of the s on ice the marine hospitals, 
21 in number, and the marine hospital stations, 141 in mnnbc r, 
wlierc jirotC'Sional care is given to the sulor^ of the m< reliant 
marine me an important branch of the suvice giving opoor 
tun.tv ’for profe-.onal work Over fifty five thousand sailors 
of Uie ui r ’‘cbnnt marine were treited during the list 
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1 °Lnder D the' Breton of the treasury the scn ,oc d 
,„ters the national quarantine laws and regulations and t° this 
end maintains 43 quarantine stations on the Atlantic Gulf 
and Pacific coasts of the Lnited States and details officers m 
the office of the American consul at foreign ports from which 
vessels clear to the traded States, to inspect vc'sels and sign 
hills of health in conjunction with the con-ulnr officer It 
j ia . charge of the maritime quarantine of Porto Pico Hawaii 
and the Philippines It administers the interstate quarantine 
regulations to prevent the introduction of contagious diseases 
from one state to another, and to this end when epidemics 
occur threatening the welfare of more than one state or torn , 
ton the semce takes charge to protect the public health It 
conducts the medical inspection of the millions of immigrants 
entering the counter, and for this purpose maintains medical 
officers at all ports where immigrants arrive and also details 
officers to certain foreign ports from which manv of the lmmi 
grants come This serves to keep out the hundreds of thousands 
of sick and disabled, who, if entering the eountrv would become 
public charges and objects of charity It also presents the 
introduction of thousands of cases of contagious diseases 
It maintains the Hygienic Laboratory in W asbington for the 
investigation of matters pertaining to the public health In 
this laboratory courses of instruction nre given to officers to 
keep them abreast of the most scientific ndianees in medicine 
It inspects and licenses all laboratories and establishments 
manufacturing and selling m interstate commerce viruses 
serums, toxins and analogous products It inspects the mnnu 
fnetunng laboratories to guarantee proper methods It liuv® 
in the open market the products of the laboratories and lac 
erne and antitoxin establishments and tests them for puritv 
and proper strength to protect the consumer and maintain n 
standard of strength and efficiency that the prescribing pliv®i 
cinn mav intelligently use the antitoxin® serum® etc in the 
treatment of the sick For this purpose it has established the 
standard unit for diphtheria and tetanus antitoxins Licenses 
nre granted only after in-peetion of the producing laboratory 
and examination of the finished product 
The Surgeon General ha= annually, in Washington a confer 
ence with the state and territorial boards of health for the 
interchange of ideas and the establishment of uniformity of 
methods The service also renders aid and cooperation to state 
and territorial boards of health requesting it For tins pur 
pose the Hygienic Laboratory is used for investigation and 
officers of the service are detailed for field work Aid is oho 
rendered to other government services and departments It 
furnishes medical treatment to the officers and crew® of the 
Revenne-Cutter Service, seamen employed on the vessels of the 
Mississippi River Commission, senmen employed on the vessel- 
of the Engineer Corps of the Army keepers and crews of the 
L rated States Life Saving Service officers and seamen on ve« 
sols of the United States Coast and Geodetic Survev and sea 
men employed on United States Armv transports or other 
vessels belonging to the quartermaster’s department of the L S 
Armv when not enlisted men of the nrrnv It also examines 
phvsicallv applicants for enlistment in the Revenue-Cutter Ser 
vice and officers of snme for promotion and applicant® for 
enlistment in the Life-Saving Semce Officers are detailed 
aboard revenue cutters going on extended cruises 


m ovexixgs 

The service is expansible Its growth is limited onlv bv 
the needs and demands of the people for public health work 
Examinations for admission to the commissioned corps are held 
when there is need for additional officer* These examination- 
are usually held in the spring and fall The next one will 
le held Januarv 20 100S at Washington, D C Although 
the passing of an examination does not guarantee an appoint 
ment for a number of rear® all candidates passing the re¬ 
quired examination have received commissions 
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Graduate® of medicine de®irau, of undergoing examination 

mULL^Ti °ij ™rgeon ln the Public Health and 

nm.w H P » Scr V CC of the Un,fed Stat< " mn 't make an 
application addrc*-ed to the surgeon general m their own 

of "examiner T'L"’" P c ™ , '' ,on to a PP<-ar before the board 
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whether they are citizen® of the E rated State® and name of 

medical w. tool nnd college of ninth thev arc graduate- and 


Race Suicide for Social Parasites 
In an address before a joint meeting of thc_ Phv-ienn®’ 
Club and the Law Club of Chicago, Dec 13 110/ Dr \\ 1 

Belfiehl discussed the above subject In lfiSl lie said tlieie 
was approximately one murder for even 40 00b inhabitants in 
tin- eountrv 111 100G one for even 10 000 The other serious 
form® of social parnsiti-m have increased in similar ratio I 11 
the eounfrie- of northern Europe no such increase of crime lin- 
heenohsened Thus in IO0G there were in Chicago 177 murders in 
london with three times Chicago’s population there were onlv 
17 murders In other words Chicago had 33 murder® to Ion 
don’s one, per unit of population 

Emong the factors winch encourage crime among us are 
the farcical maladministration of our medieval criminal laws 
the notorious partnership between manv criminal® nnd mnnv 
public official® and Hie maudlin sentiment which Ins infinite 
compassion for the prisoner but none for those of us who man 
age to keep out of jail Thirteen of London’- seventeen mur 
derer® (two escaped arrest) were lning or imprisoned for life 
within a few week® after the commi-swn of their crimis 
out of regard for our eitr = reputation Dr Belfield ®aid he would 
not state the fortunes of Chicago’s 177 In the protection of 
it- citizens through the swift sure nnd severe punishment of 
their assailants—and this is the onlv protection ever found 
effectual—Chicago compares with london Berlin or Vienna ns 
does an ox tonm with an express train for travel 

With the punishment of crime we are concerned ns citizen® 
not as phv®irmns But in our professional copnntv we can 
teach the public not how to pum®h hut how to restrict fiiinv 
bv restricting the breeding of criminals For the liorde- of ®o 
cinl parasite® who crowd our co®tlv nnd ever multiplv mg publm 
infirmaries breed tlieir own Kind—nnd the ®tnte pav® tlm 
hills ^ocietv has never placed the slightest restraint on then 
propagation qualifications for n marriage license arc indeed 
required bv a few stntes but mnrnage 1 = nowhere essential to 
procreation Sonetv enrcfullv rears all its defectives—cnni 
mals imbeciles idiots etr—to breed more of tlieir kind nnl 
robs its own vrorthv children to do so The cattle breeder is 
wiser 

Sterilization of the male criminal bv castration though oflen 
proposed will never meet general approval because it de- 
stroYs the subject’s sexunl pow er nnd while different men w nr 
ship different gods all men worship the same goddess—Venu- 
But sterilization can be secured with equal eertaintv without 
the slightest impairment of sexunl power or pleasure simplv 
bv dividing the vns on each side—vnsotomv Tins little onera 
tion 13 performed m a few minutes under cocain anestlic-ia 
through a skin cut less tlinn half nn inch long it entails no 
wound infection no confinement to bed it is less serious thnn 
the extraction of a tootli That obstruction of (hi® tube does 
not impair scxnalitv is nbundantlv proved bv the robust sexual 
health of thousands of men who have been unwittingly steril 
lzed through bilateral epididvmitis nnd who never suspect 
their stenlitv until their marriages prove barren That vasot 
omv itself i® equally harmless to sexunlitv i® shown bv the 
expepenee of those on whom it has been performed among 
these within mv personal knowledge nre married men who 
took this mean® rather than criminal abortion to prevent the 
transmission to offspring of their own heredifnrv taints such 
as msamtv and svplnli® The stenlitv caused bv vnsotomv 
can be sub®equentlv cured bv a slight operation which reunite® 
the severed ends of the va® should the subject ever desire to 
beget offspring Irremediable stenlitv such ns is desired for 
the defective classes is easily procured bv removing a piece 
of the va® vasectomy Tet since the=e people ®ceLpleasure 
rather than pragenv va®otomv is, in practice if not m theorv 
sufficient for tltem nl<o 

The Indiana legislature pn®-ed a bill m March 1007 author 
izing the sterilization of “confirmed ennnnal® idmt®, lmliecilo- 
nnd rapi-t®’* in the state institution® of T 11 liana In the pn-op 
at leffer-ni,Title over 300 convicts under 30 aear= of age have 
been strnlized, some bv autliontv of the state, but orar 200 
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The Report of the Royal Commission on Human and Am- 
mal Tuberculosis— The second volume of the Appendices to 

he Report of the Royal Commission on Human and Animal 

Tuberculosis of Great Britain has just been issued These 
appendices record the work done by individual member, of the 
-Lientifie staff of the commission Dr Cobbett’s work is re¬ 
ceded m the present volume His principal object was to 
investigate the pathogenic effects on canons species of am 
mals of tubercle bacilli obtained from cases representing so 
far as possible all the different clinical -varieties of tubeiculo 
pis m both adults and children, and espeeiall} to ascertain 
whether sbme anuses vveie more -virulent than others Most 
of the material used was obtained at necropsies but some es 
pecmlly from glands and joints was obtained at operations 
ThIvtcuJohs eputimi was also used In each instance an emu! 

°ion was made which was either injected into the different e\ 
perimentnl animals or into guinea pigs from which eultnics 
were obtained and then utilized for inoeu’ation The results 
are most important The anuses were sharply differentiated 
into two classes In one suitable doses such ns 5G mgm 
of culture, produced rapiillv fatal general tuberculous in Die 
calf and rabbit In othei words the virus acted in e\aeth 
the same way ns that of bovine tuberculosis It mat he re 
membered that in a pi ev ions report of the Roaal Commission 
these taro viruses were found to linae similar cultural char¬ 
acteristics In the othei class the inoculation of 50 mgm or 
even a far larger dose into calves produced only n transient 
disturbance of health and localized lesions winch soon retro¬ 
gressed “Almost without exception the strains of tubercle 
bacilli fell into one or the other class ” VTith Tegnrd to the 
first class of virus, Dr Cobbett emphasizes the fact that gen 
ernl tuberculosis could not he piodnced ba a small dose The 
dose necessary was larger than can be supposed to be usual 
in infection of cattle under natural conditions On the other 
hand with the anus of the second class progressive tuberculo¬ 
sis could not be proluced ba subcutaneous inoculation of the 
calf with a dose as large ns 3 gm (containing 10 000 millions 
of bacilli) Intravenous injection tf suitable doses of the 
mildei varus proved fatal from extensive consolidation of the 
lungs caused by the confluence of little infiltrated and edema¬ 
tous areaB which nrose around each collection of tubeiele ba¬ 
cilli lodged there, but if sufficient lung was left to support life 
the tubercles retrogressed and the animal recovered The same 
differentiation between the viruses of the two classes was found 
in other animnls—rabbits goats and pigs Rats weie affected 
bj the bacilli of either class onh when administered m enor¬ 
mous doses When the rats succumbed the result appeared 
to depend on enormous multiplication of the bacilli nccom 
pained by verv little reaction A most interesting fact was 
shown bv “passage experiments ” Bv passing viruses of the 
second class through a series of calves a virus was obtained 
which gave the same reactions as that of the first class It 
produced fatal progressive tuberculosis in calves and rabbits, 
and moreover, its cultural characteristics were changed to 
those of the first class Thus the finding of the previous re¬ 
ports of the commission are confirmed, and it is proved^that 
there are viruses m the tuberculosis of man a human and 
a bo\ inal one 

Plastic Operations on Nerves Their Regeneration and Heal¬ 
ing— fepitzv and Betlie presented this subject at the last 
“Nnturfoi sober Congress,” the latter announcing that the field 
is thoroiHih ploughed over now and that it is ripe for the seed 
of practical application He described the theoretical founda¬ 
tions for the work and Spitzy ielated extensive practical ev- 
periences ,n it, after reviewing the historv of the subject His 
add less is reproduced in full in the Tima Ihn V ochsch, , 

November 28 The results of anastomosis between various 
nerves show that 70 per cent of the patients have been cured 
The results were trulv brilliant in some eases and in others not 

t0 cood In ease ot success results are obtained far more per- sen 

feet than from tendon transplantation The nature of the pNs- ment .« 
tlC opei it ion depends on the kind of paraljsis and the location 
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enter towanl the penpherv and never omits tubuhzutum that 

an arte°ry n faken T*** T""** " tub ° ° r * benth ™<lc from 

n n clf f " d ° S a,l<1 ^rdenod m formalin \s the 
nerve substance is so exceptional sensitive he has dcv.-ol 

ome special instruments for the work The blades of his for¬ 
ceps, for instance, end m rings A metal electrode terminatin'* 
m a needle for testing dining operation, nnd encased in rubber 

oi convenient handling is a necessitv In order to brill" a 
nerve to the desired spot throng]) the deep soft parts he uses 
a tube with a rounded cap When the none is reached the cap 
is removed and the nerve is drawn up mto the tube bv menu- 
of a thread, threaded into an ear sound Bv tins means the 
nerve can be pulled to any desired point without lnjurv, after 
which the tube is withdrawn If the nerve has to pass some 
point vvheie compression is imminent, it is ensheathed m a 
dog s artery at this point There is no sense in attemptin'' an 
operation of the kind, he sn-js, when the nerve that is to he 
used as a substitute is already affected with parahsis Case¬ 
in which one group of muscles predominates to an extreme 
extent are peculiar!} adapted for these opcintions weakening 
this group helps to restore normal balance He eites among 
other lecent contributions to the subject Horslev’s ‘Surmcil 
Repan of Injured Nenes,” in Ttie Jourxal March 7 foofi 
page 030, also Ito’s communication which was summarized m 
Iiie Jouival, November 30, page 1831 

The Virtue of Contentment—A writer m the JounwUlc 1 Ud 
ectac (Nov 24, 1007), comments on the plethora of plivsicinus 
and the decreasing reimineiation for piofessionnl services In 
France the number of pin sicians lias increased from 15 000 m 
1880 to more than 21,000 at the piesent time without am 
noticeable lneiense m the population The author consoles his 
compatriots by the fact that the same is true of other conn 
tnes and points to the 32 000 physicians who administer to Lhe 
wants of GO 000 000 Gel-mans nnd to Spain, where there 
nre 17,000 physicians to 17 000 000 inhabitants The 
same increase is found in the rest of Europe and m the United 
States But if the comfort of this eompnrison may cxeniphfv 
the proverb “Miserv loves eompam,” the second reason for 
consolation has more solid giound ns it concerns the compnrn 
tive pecuniar} rewards, nnd m this the 4mericnn phvsumn 
may find reason to be tmlv thankful The author refers to 
the princes of German surgery who receive as much ns 700 fr 
(?100) for a laparotomy, but speaks clucfh of the ordinnrv 
city physician whose visit is reckoned woith from 1 to 3 marks 
(25 to 75 cents) He says “A decision rendered September 
23 bv n commercial court of Berlin mav be instructive ns to 
the compensation granted to Prussian physicians Dr L was 
commissioned bv the court to examine an emplovf dismissed 
on account of Ins health tftcr several examinations, followed 
bv numerous reports onr confrfre put in n claim for 85 45 
The court found the bill too InTpe nnd reduced it to M 50 on 
the ground that the doctor had worked onh three hours and 
that n wage of 50 cents per hour was sufficient remuneration” 

Connection Between the Thyroid Gland and Diabetes —\ 
Lornnd affirms that the road to diabetes lies through the pan- 
erens, but that it starts at various points In some case- it 
may possibly originate in the suprarenals—-the antagonism be 
tween the suprarenals nnd the pancreas seems to bo established 
bv Zuelzer’s experimental research He argues Hint thoie is 
likewise antagonism between the thvroid gland nnd the pan 
ereas, and that changes in the thvrojd gland may entail chn 
betes It mav develop in this wav after emotional stress or 
after exophthalmic goiter, or there mav be march transient 
Mv cosum He thinks that diabetes should no longer lie classed 
as a “metabolism disease,” frequentlv the metabolism is not 
material!} deranged On the other hand, pathologic conditions 
in one or more of the vascular glands are constant!} encoun 
tered wherefore lie declares, diabetes should be classed with 
exophthalmic goiter mvxedema and neromegaU He has been 
treating diabetics vv.tl. the scrum from thvroidectomized sheep, 


and found that great benefit was derived m the cases in which 
svmptoms resembling those in exophthalmic goiter were o. 
cd especially nervous agitation and insomnia This treat 
contraindicated when the svmptoms indicate insufficient 
functioning of the tl.vro.d gland He Ins frequent!} noted that 
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certain families display n predisposition to both exophthalmic 
coiter nnd diabetes one of the parents haling one disease and 
one or more of the children presenting the other Por this 
reason he adnses restricting the ingestion of sweets nnd flour 
foods ns n prophylactic measure for the children of diabetics 
] orand’s article was rend at the recent German “Nnlurforsclier 
Congress ” 

The Medical Profession and the Public in France The Pans 
blank walls lime been placarded recently uitli a poster laud 
mg some proprietor! article headed in flaming ti pe 'Trateet 
\ 011 r Skin Against \our Physician ” Desfosses comments on it 
in the Prcssc Iftrficnic, November 10, remarking that the poster 
is merely one manifestation of wliat seems to be a general 
tendency to yituperntion of the medical profession Dieulafoy 
remarked in the course of a recent lawsuit that the medical 
body is attacked on all sides in public in the drawing rooms 
at dinner parties, on the stage nnd eiervwhcre It seems to 
be the fashion for grent nnd small, nnd books are written and 
the daily papers hold forth—all railing at the medical profes 
sion Desfosses adds that besides satire nnd slnndcr of the 
profession we now hnie dnmnge suits, many of them brought 
hi patients who linie lieen treated or operated on grntmtoush 
The physician of old was the reiercd priest nowadays tlio 
public is trj mg to make the practice of the medical profession 
a trade a business T\ ill it really gain by the change’ Dieuln 
fov added “A phrsicmn is responsible onh to his conscience” 
to which the judge added “and to the penal code ” This well 
expresses the tendency of the times, stming to codify the heal 
ing art A physicinn can not be condemned for nn error in 
therapeutics, Desfosses remarks in conclusion, until the day 
when therapeutics is codified with exact laws 

Therapeutic Value of Oil and Bone Marrow in Stomach 
Affections—IValko lias found oil or its equnnlent extremely 
useful m the diet of patients with hyperacidity nnd lirpersecre 
tion both the alimentary and nenous forms and also in case 


patient look by the mouth 4 flOO keratin tablets, nxerng i, 
from 10 to JOn da r, after the first two months during which the 
keratin was injected In his communication to the W<c,i inn 
ir or/iichr for Tune 13 /ipkin states that lie is inclined to 
ascribe the benefit to Hie glutin binding capacity of the kern 
tin, or to some direct action on the parenchymatous elements 
of the nci\ous s\stem, lmpiownp their nourishment 

The Ocular Reaction to Instillation of Toxins —Ncttor raised 
n warning ioicc nt n lecent meeting of a Pans medical society 
against too much enthusiasm for the “ophthalmo reaction 
He said that the reaction is liable to be followed by serious 
consequences He knows of seieral instances in which Pans 
ophthalmologists hare been treating serious cie trouble con 
secutnc to instillations of tuberculin Some cases of the kind 
were reported nt the October meeting of the SociCtA d’Ophthal 
mologie He added that tiphonl patients renct to instillntion 
of typhoid, parati phoul nnd colon bacillus toxins and also to 
tuberculin ChaufTrfrd stated that n chrome nppendicitis in a 
young man suggested a possible tuberculous process, but the 
ocular reaction was entirely negntne Operation reienled, 
howcier, nn extensile tuberculous process requiring resection 
of the cecum H True the professor of oplithalmologi at 
Montpellier, found the tubeicubn ocular test entirely harmless 
eyen when applied to mdiiiduals with ocular lesions It does 
not nggrnintc them and consequently is free from danger 
The reaction oebnrred equally pronounced in the diseased ns in 
the sound eje In one ease in which there was a tuberculous 
lesion m one eie, the reaction occurred equnlly mnrhed on 
both sides, but there was no nggrnintion of the lesion lie 
applied the test to 23 patients with inrious ophthalmic nfifee 
tions, and the four with certain or suspected tuberculosis gnie 
a positne reaction The reaction occurred likewise, but with 
less intensity m four patients who showed no clinical signs of 
tuberculosis the Id others apparently free from the disease 
showed no signs of a reaction 


of ulcer, erosions of the mueosn, acid hyperesthesia and pilone 
stenosis He found it especially beneficial in 100 cases of ulcer 
supplying nutriment in a non irritating form reducing the 
excessire secretion of acid regulating the intestinni functions 
nnd possibly affording mechanical protection to tlie ulcer The 
latter property is probably responsible for the sudden eessa 
tion of the pain In case of chronic gastritis w itli erosions lie 
found moderate amounts of oil for three or four weeks ex 


Queries ana Minor Notes 

Axoxtmods CommcmCAtioxs will not be noticed Qnerlcs for 
this column must lie accompanied bv the writers name nnd nd 
dress but tbe request of Ibe writer not to publish name or address 
will be faithfully observed. 

TUBrnCULOZ'iXE 


tremelv useful An emulsion of 30 ec oh\e oil with sodium 
bicarbonate gate surprisingly good results in ease of livpei 
estliesia of tlie stomneli In bis communication on the subject 
in the Ificn 1 Un D ochschr November 21 lie adds that hone 
mnrroiv contains 00 per cent fat nnd can be used ns a substi 
lute for the olive oil It is especially palatable when freshly 
cooked nnd spread on bread The addition of cooked bone 
mnrroyy to the diet has given most excellent results in Ins 
experience with hundreds of cases of stomach affections hni 
mg proved exceptionally beneficial in cases of debility and of 
gastric ulcer on necount of its high nutritive vnlue nnd digesti 
Inhtv, besides its mecbnnienl and other properties He never 
forces the oil when it is taken with repugnance 


Keratin in Treatment of Tabes and Hepatic Cirrhosis_S 

M 7 y pkin has been apply mg keratin m the treatment of tabes 
chrome myelitis nnd disseminated sclerosis yvitb such good 
i csults that he recently Rpplied it m a case of cirrhosis of the 
lner, in. yvlueh it proied equally successful The patient wn‘ 
n \ pnra with cirrhosis of the lner, edema of the legs nnc 
extreme ascites dyspnea and cachexia After fourteer 
months of the keratin treatment she yvns restored to com 
pnrntne health the nscitic fluid had not TPcurrcd, nnd tin 
onl irged lner lmd groiyn much smaller while normal men 
struntion had returned The edema was probably due to r 
concomitant chrome myocarditis on which the keratin niusi 
ba\e lmd nKo a favorable influence ns the edema did not reem 
after the single tnppmg The korntm 2 gm pins 10 ce of " 
per cent solution of sodium bicarbonate yvns injected sub 
cu incoush n syringeful ciery day for two months T), 
mpfoms seemed to become nggraxated nt first the girtli m 
tn 1 ] ° ,) cm lmt U ' t ' n improvement becanu nppnrcn 
1 nt,mi111 tn progress in the course of the treatment tli 


- Iowi Dec. 21 1907 

To Ihr Editor —Kindly tell me composition etc of Taberculo 
xyne advertised by tlie konkermnn Consumption Remedy Co of 
Kalamazoo Mich o!bo what can be done to prevent Its exploltn 
tion In this community There Is a man here (presumably Intel 11 
gent an A M an ordained minister nnd the editor of a weekly 
paper) who Is urging this on some people mowing that It cured 
his mother In law ( drove the consumption from her lungs to her 
bowels and Anally cured It ) I have patients who are considering 
It and who will lose time that conld be better utilized In proper 
treatment They desire that I get them outside Information tn 
regard to the remedy Will not the pure food law In some way 
reach this class of atutf’ H C 

Ar.swna—In discussing nostrums nnd fraudnlent methods of 
exploitation in The Jotpunat, A M A Kov 10 190G p lj-jO Dr 
Lyman r Kebler chief of the Drug Lnboratoiy Bureau of Chemls 
trv L fe Department of Agriculture commented on Tubercnlozyne 
as follows 

This remedy Is plnced on the market by a Arm located at Kaln 
mazoo Mich It is very interesting to note that the claims made 
are only for the cure of consumption Two liquid preparations are 
employed one colored amber with caramel nnd another red with nn 
anllln dve The chief active constituents of the red medicine me 
alcohol and phosphntlc material Those of the amber colored 
preparation are alcohol nnd a small qnnntlty of nn organic coppei 
salt It Is also claimed by the Arm to contain heroin The preseme 
of this howeyer conld not be established and even If present It 
certainly does not possess a curative effect for consumption A 
careful Investigation of the remedy discloses the fact that the ylrtue 
of this medicine Is claimed to reside almost solely In the small 
quantity of organic copper salt present An extended Investigation 
was entered Into for the purpose of ascertaining to wbat extent 
snrh n copper salt was known bv the medical profession to be of 
value In the treatment or cure of consumption nnd no one ap¬ 
peared to be familiar with anv properties Inherent In organic cop 
per salts tint would be useful In tlie treatment or cure of con 
sumption It was found however that a considerable nrimlnr of 
experiments bad been made by a French physician In some of the 
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ing to w S resnIts mV ° C mHs ° f copper ’ and ’ accord 
thLce n the LT , L ° PP f SaUS appear t0 have a beneficial in- 
S* ” he treatment and cure of consumption, and when the 

,!p or hearing this was the evidence presented by 
C TT\i° Sh ° W , lhat (t has a substantial basis for it^rem 
e J Under the conditions it was difficult to assett that the rem 
Si not insistent with its claims This brings out one of 
luv, ra ?v t a ffltnU featlues constantly being met with in dealing 
nlth these products Medical literature teems with Jast such 
things ns these, and It Is not difficult to find evidence apparently 
or an authentic character to bolster up almost any fraudulent 
c a m Such is not only the case with past records, but current 
literature is following in similat footsteps An interesting feature 
In connection with the treatment of this remedy is that the general 
directions prescribe the regularly recognized open air treatment 
coupled with a careful regulation of the diet This is undoubtedly 
the basis of any success that may result from the use of this 
remedy rather than the medicine Itself’ 

In Collier’s Weekly, July 14, 1006, under Quacks and Quack 
ery” appeared the following 

* "® r ’ Aonkerman is one of those altruists who take a personal 
Interest in your case ’ He advertises a two hundred page free medical 
hook on consumption, which will prove to the dissatisfaction of any 
reasonable person that be s got It The reader is urged to fill out 
a symptom blank, in reply to which he gets a letter from John 
Adam May M D ’consulting physician and specialist in tubercuio 
sis, diagnosing that disease and advising the use of Tubercuio- 
zyne (Aonkermnn’s remedy) at once This letter, of course is a 
form letter I tested John Adam May MD by sending him a list 
of symptoms that even a quack could hardly have regarded ns pos 
sililv indicating tnbeiculosis, if he bad considered them but John 
Adam hadn t the wit to see the patent trap, and walked in by 
adr ising me that your symptoms indicate the presence of the 
poisonous toxins generated by the consumption germ Tubercuio 
zjne’ is-one of those vicious moiphfn concoctions which dull the 
patients perceptions, render him insensible of the augmented prog 
ress of the disease and keep him the unconscious and profitable 
slave of the dispenser until death puts an end to the gruesome 
farce ” 
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COMPOSITION OF CASTORIA 

Woburn, Mass, Dec 12 
To the Edlloi —1 will be glad to have any Information vou can 
give me In regard to Fletcher s castorla 1 see it used much In my 
practice among children, and I wish to be able to tell parents its 
composition AVili iaii II Kfleher 
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DISEASES OF T\\ 1\S 

J J;! 0 ", 61 Tftvle , r ’ 8 A(Iy8 Lawn V, lllesdcn Green, I ondon 


vy v,* , , -'•** ^ liiw u uiesucn VJrcon, l onuon 

England requests that any of our leaders who have In the"r 

wPh h m e n dence on ,he b 0111 * 8 mentioned below, communicate 
with him lie says Twins, If they are true twins arc usually 

unlike 3amC 661 aD<3 arC ra ° 8t frequently either much alike or much 

Of like twins of the same sex at any age period have vou any 
medical experience of their suffering simultaneously or independently 
tags’^ ° r UD lke dlscases ln ,lke or unlike- (separate) surround 

2 Of unlike twins of the same sex at nnv age period have vou 
any medical experience of their suffering simultaneously or inde 
pendently from like or unlike diseases In like or unlike (separate! 
surroundings ■> 

Please name specifically all diseases referred to ns this point is 
very Important Any additional Information od the subject would 
be welcomed, and all remarks will, of course, be treated confiden 
tially 


ANTIKAMNIA AND ACETAMLID 

Grand IUiuds, Mich , Dec 21 1907 
To the Editor —I have just received an advertisement of anil 
kamnia which states that It is guaranteed under the Food nnd 
Diugs Aet not to contain ncetanllld I have always supposed 
ncetanilld to be the chief Ingredient of antlknmnla, nnd I am In 
dined to think that the Council on Phnrmncy nnd Chemistry 1ms 
made such a statement Am 1 right - * Or hn\e thoj changed the 
formula' E a Robhitson 

Answfr —Antlknmnla ns shown by the Council on Pharmacy 
and Chemhtrv contained a little less than 70 per cent of ncetnn 
Hid This however wns before the national hood nnd Drugs Act 
went Into effect Since then phenacetin (ncetphenethlln) has been 
substituted for ncetanllid (Tne Journal Jan 20 1007 p 140 ) 
However In England nntlknmnin still contains aeetnniiid, it is 
the same ns that which was sold in this country pterions to Inst 
Januniy 


Answer —Some thirty years ago one Dr Samuel Tltcher pat 
ented a formula for the prepaiatlon of a syrup of senna with aro 
nmtlcs obtained by extracting senna with hot water containing a 
little sodium bicarbonate This preparation was sold under the 
copyrighted name ‘ eastoria ’ Since then the patent for this prepn 
ration has expired and the prepatntion as well as the name cas 
toria,” have become public propeity According to the patent, 
the formula is as follows To 135 pounds of senna leaves 
add 35 gallons of water at 05 degrees C, in which has 
been dissolved 48 -ounces of sodium bicarbonate Exhaust the 
senna by percolation until 240 pounds are obtained In this dis 
solve 210 pounds of sugar nnd 4 ounces of Rochelle snlts then 
add spirit of gnultheila 18 pints, and spirit of pepo spiiit of 
chenopodium (wormseed), spirit of peppermint and spirit of 
anise, of each 2 ounces Castorla, therefore appears to 
be a' syrup containing an aqueous extract of senna with aro 
nmtlcs Senna pieparations prepared bj extracting the drug with 
water containing alkalies wcie at one time supposed to have spe 
clal value, in that certain resinous principles of senna were eliml 
nnted by this treatment Now the resinous pilnclples are removed 
by extracting the drug with alcohol nnd rejecting the alcoholic 
extraction which contains the resinous material the drug prepared 
in this manner is then extracted with water Such a preparation 
Is official in the U S Fharmacopeia as Svrupus Sennte 


TUBERCULOSIS CONGRESSES AND LITERATURE 

Carrington , N D, Dec 13 1907 

To the Editor —(1) Where can 1 get the trnnsnctlonB of the Inst 
International Tuberculosis Congress (2) where the transactions 
of the national society, (3) where the best history of tuberculosis 
from the earliest tiroes to the present daj, nnd (4) where find the 
best Information on this subject to-dny l Edwin L Goss 

Answer —1 The transactions of the last International Tuber 
culosls Congress were published ln 1900 in three large volumes bj 
Masson et Cle Paris from whom they are obtainable An otder 
may be sent through a United States dealer In foreign books 

2 The transactions of the National Association for the Studj 
of Tuberculosis can be bad only from a member, or ln special cases 
by application to the secretary Dr Livingston Fnrrand 101 Jast 
22d Street New lork City, or through some dlrcctoi of the nsso 
elation 

3 The best historical trentises on tuberculosis are I’redohl 
Gcscbichte der Tuberculose ’ BOldenburg Tubcrkulose ’ nnd In 

New burger nnd Pagel ’Geschlcbte der Mediziu 

4 The most extensive Information on the subject enn be found 
ln tbe EDgiish translation of Cornet s textbook on tubeuulosis 
edition of 1809 More recent In English are the nrtlcles on tuber 
culosls bv Baldwin and Brown in Osiers Modern Medicine sol 
HI ioo7 which give a good outline of the history of tuberculosis 


BIERS STASIS UTPEHEUIA 

Wichita Falls, Tfxas, Dec 23, 1907 
To the Editor —M hat is the consensus of opinion among leading 
Tthvsicinns as to the efficacy of Biers hyperemic treatment of 
tuberculous Joints^ Bhat is the method of treatmen supposing 

the knee joint to be the site of infection - ' J" Ddial 

Answer— Biers method of treating inflammations by congestive 
hvperemla has the approval of the medical profession-to a consld 
ernble extent at least The technic, as applied to such a Joint as 
the knee is ns follows A rubber band or one made of ela tic 
webbing at least two and one-half inches wide Is applied around 
r g g ’nbove C the lesion. The bandage should be tight enough to 
maki the slin red but should not lDtem.pt the arterial circula 
“on It shol not cause pain It should be worn an hour or two 
once or twice a day If the skin becomes tender the position of 
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Army Changes 

Memorandum of changes of stations and duties of medical officers 
U S Army, week ending, Dec 28, 1907 

role C LeR asst surgeon now at Lawrence, Knns en route to 
Tort Thomas Ky will proceed to leffcraoD Barracks Mo for tern 
pornry duty at t£at post, and on the completion thereof will proect 1 

tn t-nrt Thomas Ivy, as heretofore ordered _ 

Snvder C R asst surgeon granted five days leave of absence 
Davis B T.’nsst surgeon, granted 30 days leave of absence 
Baker’, C L., contract surgeon, left I ort Barren, Mass on Jea 

° f Br^werf lV*cSStS£t surgeon, arrived at I ort Barren Mass, 
for duty 
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Hertford J P contmit surgeon returned to duty nt Fort Dude 
TMn from loiwo of for *0116 niontli 

Ki miff II ' contract surgeon granted nn extension of one 
mouth fifteen dues for his leave of absence 

Shepherd J M contract surgeon relieved fr0 ™ l ''' v r , 1 1 
Aputhe Arlz and ordered to fort Doug ns It ah forduu 

Mi-rown T E contract surgeon relieved from dutr at Fort 
Ulott N J and ordered to Fort Douglas I tnh for dutv 

^uggs Frank contract surgeon granted leave of absence for one 
month 


Navy Changes. 

Changes In the Medical Corps V S Navv for the week ending 
Dee 2S 1007 

Thompson 1 C surgeon detached from the C/iaffanooaa and 
ordered lo Washington D C nnd report to the Secretary of the 

^Ylovt It E r A. snrgeon detached from the Naval Hospital 
Cnnacao P I and ordered to the tlinitanuopn 

DeLnncv C II 1 A surgeon orders of December IS revoked 
ordered to continue dutv nt the Naval Recruiting Station Cliattn 

G °ZMesky aI \k J r A surgeon detached from the Naval Recruiting 
Station Chattanoogn Tenn nnd ordered to the Nnval Recruiting 
Station New Orleans ... , 

Itroohs F II a»st surgeon detached from the -trfnm* when 
placed out of commission and ordered to the Jlontyonicru 


Public Health and Manne-Hospital Service. 

List of changes of station nnd duties of commissioned nnd non 
commissioned officers of the Public Uenlth nnd Marine-Hospital 
Service for the seven (lays ended Dec 17 1907 

1 osennu M. J snrgeon granted leave of absence for «lx davs 
from Dec 20 1007 under Paragraph ISO Service Regulations 
Ouklev .1 II_ I A. snrgeon reassigned to dutv at tort Townsend 
Quarantine Station Washington effective Wav 2S 1007 

1 arker II 15 1 A surgeon reassigned to dutv at Fills Island 

New Xork. effective Dec 7 1007 

W Hie C W T A surgeon granted lenve of absence for 1 month 
bdU 22 dnvs from Dec 2_ 1007 

larle L K. r V snrgeon granted lenve of absence for 10 dnvs 
from Dec 21 1007 

Llovd D J P t surgeon granted leave of absence for four dnvs 
from Nor 22 1007 

Itallev C W acting asst surgeon granted lenve of absence for 
7 davs from Nov 21 1007 on account of sickness 
Heaves F II nctlilg asst surgeon granted leave of absence for 
0 davs from Sept. 21 1007 under Paragraph 210 Service Regula 
tlons 

Nute A -T acting asst snrgeon granted leave of absence for 10 
davs from Dec 21 1007 

Stearns U II acting asst snrgeon granted leave of absence for 
0 dnvs from Dec 7 1007 on account of sickness 

Thompson. W P X acting asst surgeon granted leave of absence 
for 21 davs from Dec 11 1007 

promotions 

P A Surgeons C W Crown M T Rosennu nnd J M Eager 
commissioned as snrgeon* to rank ns sneh from Nov 0 1007 

I oster A D asst surgeon commissioned ns P A surgeon to 
rank as such from Nov _S 1007 

Robertson H Met a*»t surgeon commissioned as P A surgeon 
to rank as snek from Nov 20 1007 


Health Reports 

The following cases of smallpox, vellow fever cholera and plague 
have been reported to the Snrgeon General Public Health nnd 
Marine-Hospital Service during the week ended Dec. 27 1907 


SMALLPOX-LSITED STATES 

California Los Angeles. Dee 111 21 cases San Iranvlsco It 
cases 1 death 

Illinois Chicago Dec G-ll 2 cases Springfield Dec (M2 11 
CILSCS» 

ludlana Seven counties Oct 1 31 73 cases Llkhart Dec S '1 - 
cases Lnfavctte Dec 10 10 1 case 

Georgia Augusta Nov _7 Dec 3 1 case 

Kansas Kansas CItv Dec. b-14 1 case Topeka Dec 11 17 1 
cn*o 

Kentucky Lexington Nov 21 30 l case 

Massachusetts Kverett Dec b 11 2 cases Fall River Dec S 11 
1 ergo Waltham Dec 11 _l lease 
Michigan ''aglnnn Dec 1 11 0 cases 
Minnesota Winona Dec S-ll 1 case 
Missouri bt Louis Dec S-ll 1 case 
A!!' ,, rk Neu lork Dec b 11 1 cases 1 death 
Ohio Dnvton Dec S 14 % 

1 cunsvlvnnla Harrisburg Dec 17 1 cn«e (Imported) Note Dec 
0 C n etT °neou*lv reported at Altoona 
south Dakota 1 ermllllon Oct 1 Dec 1 5 50 cases 
Ti nnessce Nashville Dec S-ll Meases 
Tcias can Sntonlo Dee SH 1 case 

sVro T S m ^a 7 2 1 ^Ts ({r ° m S S 

W txcoDsln La Crosse Dec S-ll 2 cases 


SMALLPOX-FOrEICN 

\frlra I orenro Marquez Oct 1 "1 1 deaths 

elclum ( lmt Nov 17 21 2 d, ath.' 
ltraiU 1 |o iic Janeiro Nov 1 IT cases fi deatl.s 
V" Brunswick—Mllitunn Dei 14 leal, 

\ S'!'* ’inlque to Nov "0 still pre-ent 

1 K .0 d, >Ths T naUv^'pnpuIm|/«n N °' ' rr °' ent SX ' aa ^' ^ 

A'nc’" m ' - A "" A deaths 

ra o Mai-ifiles Nov 1 o _7 death* lark Nov 24 "0 


Croat Britain Bristol Dec 1 7 1 case o 

Indln Ilomhav Nov 1 -0 -1 dontlis Calcutta Oct — Nov - 

4 Italy* General "sep^ ToVe’c 7 incases Genoa Oet 131 lease 

{So ^guas N CaIIcntVs InoT^I 30 3 deaths Monterey Dec 
2 S 1 denth 

1 ern Limn Nov 23 still present 
1 ortugal Lisbon Nov 21 50 1 ense 

I ussln Moscow Nov 17 23 1 cases 1 denth Riga Nov -1 <1 
1 eases Nt Petersburg Nov 0 3d 3 cases 

Spain 1 nlencla Nov 27-Dec 1 3_ cases _ deaths 

Turkey In Asia Bngdnd Oct 2G-Nov 2 ,0 cases 10 deaths 
Aenezuela Caracas Nov 22 Dee 8 S00 cases estimated 83 In 
hospital 

cholera 

Hnnnli nonolulu Dec 10 21 l ease 1 , n -,r or- 

Indln Bomhav Nov 1° 23 b deaths Calcutta Nov 10 -0, 
denihs Cochin Oet 5 27 30 deaths Madras Nor 0 22 11 deaths 
NngapatnnL Oct 1 30 28 dentils 

lnpnn General Ang 1 Nov 2. 3 010 cases 1 8,3 deaths 

Kobe Nov 10 10 4 cases 1 death Irom outbreak to Nor 1(5 li- 

cases •'72 deaths Shlnngawa Nov 27 present otf two torpedo 

boat destroyers Nagasaki kon Nov IX 17 1 case 1 denth suhpIio 
N or 20 still present Xokohamn Nor 10 2*5 7 cn«e^. 4 deaths 
Philippine Islands Bocaue Nov 2 present Calumplt, present 
Manila Oct 27 Nor 0 IS cases 18 deaths 

Rns>Ia General Tulr T Nor (I 11 472 cases 7 401 deaths 

Turkey In Asia Sinope Oct 27 Nov 5 GS cases 51 deaths (from 

5 S Gtcgori/ XJcrcX) 

TTLLOW FEVER 

Pm«II Pin /I rv T n n rv ? ro \(tr *1 IT O (Ml CPC 


riAGCE—UNITED RTVTES 

California San Francisco Dec 18 23 hacterlologienlly examined 
3 enses nnd 1 death 

rEACCE—ronrics 

Rrnzll Rio de Janeiro Nov 4-17 12 cases 1 death 

China Amov nnd Kulnngsu to Nov 0 still present Iclieng 
chow fn to Nov 13 100 deaths estimated 

Fgvpt Alexandria Nov 21 27 13 cases 7 deaths Port Snid ! 
cases 2 deaths Provinces Asslont Nov 2G Dec 2 S cases S 
deaths Dakahlleh Nov 27 Dee 3 13 cases 21 deaths Mlnleli 
Nov 017 1 ense 1 death 

India Cenernl Oct 27 Nov 0 17 7(70 cases 13 210 deaths Bom 
bav Nov 1° 20 20 deaths Calcutta Oet 2S-Nov 10 40 death* 

Japan Nagasaki ken Taira Alnrn Goto Island to Nov 0 22 
cases 11 deaths Osaka Nov 10 27 51 cases 47 deaths, present (o 
Nov 27 

Peru Caleta Coloso Nov 2 115 7 cases 1 dP7th Limn Nov 
14 20 1 case 1 death Ferrenhnfe 1 ense rnltn 7 cases 7 dentils 
Tncha Nov 7 21 2 cases 1 deaths Trnjlllo 10 cases S deaths 


Marriages 


Tessf D Alum NED to AIis, Estelle Oti- liotli of Hondo 
N 1 December 10 

Toiin C Arci stive AID to Mrs Emma Mere htli both of 
Batavia Ill December 23 


Hick S \A illson AID, to Miss AInrv Richmond both of 
C rv-tnl N D August 28 

Frank DorsET AID Cleveland Ohio to Miss Aland B Sir 
pent of Alnlden Alass December IS 

Ceopge H Green AID Renvdhn Wash to Miss Armn Haven 
l utli of A'nlparaiso Ind November 27 

AVillivm Hamlin Wilder AID to AIiss Cnrohne Louise 
Rithschild both of Chicago, December 27 

Cvssus L Herten, AID Libertv ICt to AB-s Dora Beck 
of Cumberland County Kv December ] 5 

Snmiel T Revell/aID, Louisville Ca , to AIis S Lettie 
Terry Joue? at Roanoke Va December IS 


Cpittenden Jotes AIJ3 Fort Worth TeVns to AIt=s Almeda 
t ngg^, of H axahachie, Texas, November 10 

Hiulen R Owen AID Philadelphia to Ahs 3 Mhud Smith 
of Tioga Pi m June, 1900 in Haverhill AIns= 


Or\ Betton Denham AID, Goldfield N'ev 
‘savage of Salt Lake Citv, Utah, November 4 


to AIiss Ceorgja 


Samfel Cilmope Logax AID Tvler Pn 
Alav Almv, of BrockwnwiUe, Pa December 12 


to AIiss Rubv 


uiei-xi Aicixn re AID New Alartmsville AV A'a to AIi,s 
v vace AI Grime* of AA eston AA A'a„ January 1 

Arovne L. Rea AID„ Charlottesville A a to AIiss Pcail 
AVatson both of Charlottesville, ATi December IS 

Clow-e HEnnEi-r AAielivms AID Fishkill on the Hudson to 
Mi« 'hirili Livingston oi New A ork Otv December 14 

«.Sr i ^ H „ CnAPM V5 MD Nebra ska State Hospital Ingh 
W 21° F rCnW D of tho ‘'■>*"0 institution, Deemn 


WNIV FrA^CF NIePuix aid Indopondcncc Iowa and NIr 
° { """"t'* CctHr Rapid^ 
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DEATHS 


Deaths 


I'M r V M a 
Jan 4 1‘iits 


c3E?£$"~ Lo . omis -MD Now York Umveisify Medical 
nnd Co’nntv of , T ,wen J bei of ,le ™ < ’ d,cnl societies of the Stnte 
Jofnrnl RooTof J J P , reSKlont of the New York Pntho- 

n V t NC v Y ? rk -Acudoinv of Medicine Mating 
phisieian to tlie New York Hospitnl nnd Bellevue Hospital 
consulting phisicinn of the Board of Health of New York Citv’ 

n /nZoi°r f T n,,lt< ’ r ' a ™ edlctl thciapentics and clinical medicine 
in Coni ell Univ ersitv Medical College New York Citv. a noted 


T l ”VV•'*~"" 

df 1 H St;;,: 

trustee of t’ho o* °° r0n< £. of O nor >dagn Countv nnd ISO-} n 
Children died Sta % Imf| G'tion for Feeble Mmdcd 

Sit ,if snm ' '*■ *««■»» 


Jefferson Ward Memll, MJD Medical Fncultv of Owen* 
!?"'■ I> ".™ Vr 22 *™» pne~nion.il, after «n Ot(«n«, and taler surgeon of the Cone,tan Pne.Pe JJ nt ■ 

srssasi: T« 0lto '"- *• f ™» 


illness of file days, aged 48 

_ William Bayard, MD Umversitv of Edinburgh, Scotland, 

/ < In l b president of the Ora/ban Medical Association Frank Farquhar Ferguson MD Toner TcUnri tt* i 1 

founder of the St John General Public Hospital chairman of Brookhn, N Y 1880? a ’,nemher o? \ 

e!i e of e p? B ?r S ^ ,Clt: \ Ic i ,C!l1 Soc,etv nlu] president of the Conn Association, and for several rears pathologist to the Nen York 

W LJjjfy 5 nnfI Surgeons, coroner of Kt John County Hospital, a clinical diagnostician of unusual abVl.H died at 

for severitl vears and chairman of the Provincial Board of Atlantic City N J, December 14 nftei nn illness nf 

Health, said to Imre been the oldest graduate of the University -**--- - ’ ueccmMr nf, °' nn l)lneS9 of two 

of Edinburgh u lio was given the honorary degree of LL D 
by that lnstitulion m 1907, died nt his home m St John, N B , 

December 17 aged 94 


Hubbard Madison Smith, M D Starling Medical College Co 
hinibus, Ohio 1849, president of the board of trustees of the 
Cm versify of Vincennes, Ind , postmaster of that citv from 
1861 to 1869 a member of the pension examining board for 
fwehe years thereafter, a member of the Indiana State Med 
icnl Association and Knox County Medical Society, died nt his 
home in Vincennes December 23, as the result of a fall several 
days before, aged 87 

Charles Howell Bailey, M D College of Physicians and Bur¬ 
geons m the City of New York, 1869, a member of the Ameri¬ 
can Medical Association, a veteran of the Civil War for sev- 
eral years president of the Board of Health of Bloomfield, N J , 
and up to 1905 a member nnd president of the medical and 
snrgicnl staff of the Mountainside Hospital Montclair died nt 
Ins home m Bloomfield December 18, from paralysis aged 02 
George James Holmes, MD Albany (N Y) Medical Col¬ 
lege 1882, a member of the American Medical Association nn 
onhthnlmie nnd aural surgeon of New Britain, Conn , sometime 
president of the New Britain Medical Society nnd in charge of 
fi, e eye and ear departments of the New Britain General Hos¬ 
pital, died nt that institution, December 14, from pneumonia, 
after an illness of three dars aged 53 
George H Briggs MD University of Buffalo (N Y 1 Med¬ 
ical Department 1852, surgeon of the Eighteenth Wisconsin 
Volunteer Infantry during the Cml War, from 1857 to 1859 
superintendent of schools of T5eia\nn, Wts and for nine rears 
physician to the Wisconsin Institute for the Deaf nnd Dumb, 
died nt the borne of bis daughter vn Albert Lea, Minn , Decern 
her 12, Horn heait disease aged 80 
James W Casey, MD Uimersitv of Buffalo (N Y) Med¬ 
ical Department 1802 a meniboi of the medical societies of the 
State of Ner York and County of Monroe a surgpon w the 
Federal service durin" the Cm' War president of the medical 
stafT of St Mnrv’s Hospital Rochester died at his home in 
that city, Nov ember 18 from cirrhosis of the liver after nn 
illness of one year aged 73 

Adolph Grimm, M D Medical College of Ohio Medical Depart¬ 
ment University of Cincinnati 1881, a member of the Amen 
can Medical Association, for 23 rears a member of the staff of 
St Mary’s Hospitaf Cincinnati and for the past fifteen vears 
secretary of the staff, dwd in the German Deaconess Hospital, 
m that city December 15, from tubercular peritonitis compli¬ 
cating dinlietes aged 48 

James Madison Brannock, MD Jefferson Medical College, 
Philadelphia 1851, surgeon in Bragg’s Brigade Cheathams 
Dmeion m the Confederate service, during the Civil Mar, su¬ 
perintendent of the West Tennessee Hospital for the Insane 
and since 1889 a resident of Richmond Vn died nt the home 
of Ins daughter m that eitv, December 14, from senile debility, 
aged 78 

Mathew Oliver Jones, MD Universitv of Pennsylvania De 
nnrtmeiit of Medicine Philadelphia 1850 a member of the 
American Medical Association, and probably the oldest practi¬ 
tioner of Allegheny Countv Pa for nnnv years consulting 
physician to the Pnssnvnnt Hospital, F'ttsbnrg . d,ed J"J J , - s 
home in Allegheny, December 21, from senile debility aged 8a 
Nathan Avery Caldwell, M D Albany (N Y ) Medical Co! 
W 1881 at one time health officer of the ton ns of Anister 
dam and Hagamnn, N Y and member of the consulting staff 
of the riNon Hospitnl Utica, N Y, died at Ins home m Hngn- 


months, aged 60 

John Stuard Robertson, M D Medical College of Olno Med 
ical Department, University of Cincinnati, 1883, a leternn of 
the Cim] Wnr, at one time eleik of the Supreme mid Circuit 
courts house physician of Niles Sanitarium, Urbnnn, Ohio 
died m that institution, December 22 aged 63 

Henry Case Spooner, MD Western Rescue Unn ersitv Med 
ical College, Cleveland, IS59, surgeon of the Fifty fifth Ohio 
Volunteer Infantry during the Cml Wnr nnd formerh a mem 
her of the legislature, died at his home in Republic Ohio, fiom 
heart diseease, December 19, aged 70 

John C Johnson, MD College of Plnsieinns and Surgeons m 
the City of New York 1850, a member of the medical societies 
of New Jersey nnd Warren Count\ noil once president of the 
stnte society, died nt his home in Bhirstovvn, December 23, 
from senile debility, aged 78 

Thomas P Gary, M.D Medical College of the Stale of South 
Cnrohnn, Charleston, 1857 a Confcdein^e \etomu for mnm 
years a pmetitioner of Selma Ala died nt the home of his 
sister, nt Gadsden Ala , December 17, from uremia, after a 
short illness, aged 78 

William O C Harding, M D Fclcdic Medical Institute Cm 
einnati, 1891, local surgeon to the Panhandle System, died nt 
his home in Elmwood Place Cincinnati, December 17, from 
peritonitis due to injuries received m a runaway accident fi\e 
rin-ss befoie aged 38 

Robert Newton Strong Barger, MD Rush Medical College, 
Chicago 1868 a veteran of the Cml War, during which ho 
served as hospital steward, died nt his home in Hopcdnlc, III, 
December 19 from cerebral hemorrhage, after nn illness of 
three rears aged 65 

Joseph A Biegler, MD University of Pennsylvania, Depart¬ 
ment of Medicine Philadelphia, 1867, surgeon in the Federal 
service during the Civil Wnr, and sometime a member of the 
Board of Health of Rochester, N Y, died nt his home m that 
citv, December 22 

Joseph Everett Garland, M D Medical School of Harvard 
Unn ersitv, Boston, 1877, a member of the American Median' 
Association, nnd for twenty three jenrs n member of tbf 
School Board of Gloucester, Mass , died recently, and was buriec 
December 20 

William Austin Walker, M D Jefferson Medical College, Plul 
ndelplnn 1854, a member of the Medical Association of th 
State of Alabama nnd Bullock Countv Medical Society, die 
recently nt his borne, m Pcrote, Ala , and was buried, Deeembr 
12 aged 75 

Hal R Cobee, MD Medical Department of the Creightn 
University, Omaha, 1906 a member of the Missouri A alb 
Medical Society, died nt his home in Wood Lake Neb, Deem 
ber 9, from Uphold fever, after nn illness of twenty two dnv 


aged .35 

Julia Wallace-Russell, MD Womans Medical College of t 
New York Infirmary, New York Citv 1877, of Concord > H 
charm of the New Hampshire Hospitnl for M mm 
its foundation, died Tulv 


pin sieian m 

and Children, Concord, since 
aged 63 . „ , 

William Alexander Waters, MD University of Pemisvhan 
Department of Meduine Philadelphia 18v2 formerh a pn 
Winner of Clnrkesburg Mel died suddenh from hrnrt disen 
December 19, while visiting one of lus tenants, near Bov 

^George W Wilson, MD University of Micmgan Depart™ 
of Medicine and Smgcrv, Ann Arbor, 18,0, a member of 
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Inna State nnd Poweshiek Countv medical ooeietirs died 3t 
],i- home in Montezuma from nephritis December 10 ngetl m 
James Hams Blake, MJ) Lnnersitv of Maryland School of 
Mi ihune, Baltimore, 1873 for 37 rears a practitioner of lions 
ton Terns, died at his home m that citv, December 10 from 
cerebral hemorrhage, after an illnes3 of nine months aged 00 
James M Salford, M.D University of Nashville Medical Do 
rnrtment 1872 formerlv professor of chennstrv in that insti 
tution and Vanderbilt Unnersitv, a distinguished chemist ge 
olo_i-t and educator died in Dallas, Texas Tillv 2, aged 80 
Albert Cory, MJ) Kush Medical College, 1882 formerlv pin 
Mciun to the Vernon Countv (Wig ) As\luni for the Inline and 
lorn I surgeon of the Chicago, ^Iilwaukee and ^t Paul Ramvn\, 
at 1 iroqun, died recenth at Ins home in Chicago aged 52 
Elmer Ellsworth Goodwin, MJ) Dartmouth Medical School 
Hanover X H 1S9G a member of the Massachusetts and 
J's^er District medical societies, died at his home in Haierlnll 
Mass December 18, after an illness of five weeks aged 42 


Frederick A Noble, MD Philadelphia Unnersitv of Modi 
erne and Surgeri 1807 of Seattle Mash died at his old 
home in Aurora, Xeb , J ill a 24 nged G5 

Deaths Abroad 

Oscar E Lassar, MD, professor of dermntologv nt Berlin, 
and founder of a popular pm ate clime for skin diseases was 
fatalli injured in an automobile neudent, di ing December - > 
n<>rd IS He organized the Berlin Derm itologic Soeieti and 
took a leading part m public lngienic measures cspecmlli the 
introduction of baths for the poor He uas also a frequent 
contributor to sricnlilic periodicals, besides the licrmatoloqiichi 
/citsclirift which he founded about fourteen rears ago Tor 
some rears he sened with Koch on the national board of 
health 

H Folet, MD, professor of snrgerv nt T-ullc, France, died 
\member V, aged <>4 lie was president of the Xortliern Med 
leal 8 0c ,etv nnd bail published works on transplantations in 
lnpii n ml animals, traumatic eneeplmlocele, splenqeto'mi, etc 


Charles Nathaniel Thayer (registration Mass 1804) a \et 
ernn of the Cml Mar nnd twice a member of the legislature 
diel nt bis home in Fairbnven Trass Xn\ember 12 from nn 
gma pectoris after nn illness of twentv dnvs nged 80 

Frederick Elliott Gordon, MD Medical College of Alabama, 
Mobile 1882 a member of the'Americnn Medical Association 
died at lus home tn Anniston Ala December 15 from heart 
disease after nn illness of seiernl weeks nged 4G 
Theodore T Haerrag, MJ) Unnersitv of Munich Cermnnr 
18(10 surgeon of the Xintli Wisconsin A olunteer Infnntrv dur 
ing the Cml War died at Ins home in Bloomington, 111, Do 
cemlier 20 after an lllne's of one week aged 74 
Edgar F Northway, M D Hnlinemam Medical College and 
Ho nitnl of Chicago 1003, formerlv of Kono=lia Wis died nt 
bis borne in T ordsburg X M December 13 from tuberculosis, 
after nn illness of two venrs nged 35 

T B Honeycutt, MD Hospital College of Medicine, Tmils 
idle 1801 a member of the Iventuekv 8tate nnd Barren 
(ountv medical societies died at his home in Clnsgow, from 
cancer December 17 nged 50 

Nathan Luther French, MD Tennessee Medical College 
Knoxville 1804 of W artburg Tenn a meml>er of the Vmen 
can Medical Association died at Hnrrinian Tenn , December 0 
from tipboid feier aged 40 

C W Meelv (years of practice Ohio 180G), formerlv of 
Wnpakoneln Ohio nn inmate of the Soldiers’ Home, Davton 
died in the Minim T nllev Hospital, Davton December 18 after 
n long illness nged SG 

William Eves, M D Tefforson Medical College, Philadelphia 
18GS formerlv of W llliamsport, Pa n member of the pension 
examining board died nt his home in Her=liev, Xeb, December 
18 nged GO 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Itih State Poard of Medical T xnmlners Salt Lake Citv Jan 
uari G Seeretnrv I>r It \\ I Islier Salt Lake Citv 

Aiuzoxa Board of Medical 1 xnmlners 1 lioinlx January G7 
Secretary Dr Ancll Martin 1 hoenlx. 

Coeohapo State Bonrd of Medical examiners Denver Januarj 7 
Secretary Dr S D Tan Meter 1723 Tremont St Denver 

Washington State Medical I xnmlnlng Board Spokane January 
7 Secretary Dr C W Sharpies Seattle 

Ortcox Board of Xledlcnl rxnmlnera Portland Jannnrv 7 0 
Seeretarv Dr Bvron B Miller The Dekum Building Portland 
South Dakota State Medical Lxnmlnlng Board Grand I orl s 
Januarv 7 9 Seeretnrv Dr II M Wheeler Grand Forks 

9octh DaKoti State Board of Medical Fxamlnora Mitchell 
January SO Secretary Dr II B McSntt Aberdeen 

Distiuct or Coicmmi Bonrd of Medical Supervisors Washing 
ton Tanunrv 9 13 Secretary Dr George C Ober Washington 
\fw Mexico Board of Health and Medical Txamlners Santa Be 
January l” Secretary Dr 1 A Mnssle Santa Be 

Atkansas Homeopathic Board of Mrillc-nl rxnmlncrs I Iltle 
flock January 14 Secretary Dr T H Hallman Hot Springs 
Ahkaxsas Fclectlc Board of Medical rxnmlnera Little Itocl 
January 14 Secretary Dr A J W Idener Little Bock 

New IlAjirsiunE State Board of Medical Txamluera Concord 
January 14 17 Begent Mr II C Morrison Concord 

\ EinioxT State Board of Medical Iteglstrntlon Stnte Housi 
Montpelier January 14 Iff Secretary Dr W Scott Nay Lnderhlll 
Wisconsin Bonrd of Medical 1 xnmlners Tlanklnton notel Mil 
wnukee January 14 1G Secretary Dr J T Stevens Jefferson 


Ehge M Roger, MD University of Tennessee, Medical De 
partnient Nnsliville 1904, a member of the American Medical 
Association, died nt lus home in Albany, Ky, September S 
aped 31 

Edward F Butterfield, M.D Metropolitan Medical College 
Kew A ork Citr 1 SG I formerly of Syracuse X A’ died nt his 
home in Tlnnlius x, \ , from semle debility, December 17, 
aped 81 


Robert W McClelland, MJ) University of Virginia Depart 
ment of Medicine Cliarlottesulle 18G2 died suddenly nt bis 
home in Arrow Rock Mo December 12 from angina neetons 
aged 72 1 

Wilbam Alexander Conkey, MJ) Lnnersitv of Louisiille 
( Tlei'ieil Dipnrtimnt 1S3S died nt lus home in Homer 
III Heremhor 2 fiom pneumonia, after an illness of two weeks 


Edward P Doherty, MD Unnersitv of Buffalo (X V ) Met 
leal Department 1594 for six years surgeon of the Mantin 
1 emtentiari Dorclie-ter X B died October 3 nged 4G 
David S Clark, MJ) A omiont Academy of Medicine Cast! 
ton Medical College 1S54 n surgeon in the Cn tl War died ■ 
li" home in W c,t Dorm N H December 20 nged S3 
N C Cox, M D Tledieal College of Georgia Augu-ta 1S5I 
a ' ameliorate icteran died at Ins home nt Tjinford 8 C D 
cirnlur iS after an illne-s of thirteen months a 2P d 72 

Everett H Coleman (license 1S54) for many'ioare a pra 
tit,oner of BelleuKo Ont died nt hi= borne in that phe 
'onmlier 1 from cerebral liemon-liage aped 74 

ran^ 00le r’r, MD Department of St Tonis Unne 

vj BureeH Okln died in Demir Colo.Xoiemb 

-i Irani ti bireular peritonitis n e ed 24 


Arkansas October Report —Dr F T Murphy, secretary of 
the Stnte Medical Bonrd of the Arkansas Medical Society re 
port, the written examination hell nt Little Rock, Oct 0 1007 
The number of subjects examined in was 7, total number of 
questions asked 70 percentage required to pass 75 The to 
tnl number of candidates examined was 19, of whom 9 passed 
including 2 non graduates nnd 10 failed, including 7 non 
graduates Four old practitioners including one non graduate 
were granted licenses hi reason of liming been registered under 
the old law The following colleges were represented 


College 


PASSED 


College of r nnd 8 Kansas City* 
I Diversity of Maryland c 
Tarces Med Coll 
M 1 onls i nil of I and S 
Inliersltv of 5 Irglnln 


(1899) S4 


Tear 

Grad. 


(1901) 

(1879) 


(1907) 

(1900) 

(1903) 


Per 

Cent 

78 
84 

77 84 

79 
87 


CIm Innatl Coll of Tied 
Meharry Med Col) 


niLED 

nnd Snrg 


(1900) 71 


(1900) 

(1907) 


VS t 
73 


* . A J I r_LA C XUU' U 1 MJ MAW 

Bnft?morc^Med. < ”col 1 " ashln *° D D C (1902) 

Arkansas miversltv (lSOf) 

Si bUVf^Medklne' 5 '' 1001 ' I ' 0S ' ,b,orbed b - v the University of Kansas 


lopoT tlm^Ttm ° f VH,e l' Rog.stration’and ExaminntimT 

’p?,"' ” m TL“' lo r,r ,,on ', 

kf JF e tot , aI number of eamlidatr* evumnocl \i-\s GT 

Of Whom O, passed nnd s failod TIlp fn ,m„ _ 

rt.pi 
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MEDICAL ECONOMICS 


JiUR \ M \ 
Ja\ 4 ions 


TASSED Lear Per 

PoIIcrc Lind Cent. 

Hush Moil Coll (1900) 84 3 (1001) 91 7 

( hlenco Coll of Med and burg (1900) Oil, (1907) S3 2 

minors Med Coll (1900) S2 4 (1907) S6 7, 87 2 

< ollege of 1* and S Chicago (1901) 00 4 (1907) 87 4 SS 8 SO 3 

Hahnemann Med Coll Chicago (1001) S9, (1900) 8S 7, (1907) 
SO 1 

Northwestern TJnh Med School (1901) 91 1 (1907) 83 93 

Hennett Coll of 1 cl Med and buig (1SS0) SOS 

1 clectlc Med Coll of Indiana (1907) S 7 7, 89 2 

State Coll of r and 8 Indianapolis (1907) SO 1 

Vnlversltj of Michigan (1904) 91 G (1907) OS 1 

I nhersltv of Michigan Homeopathic Department (1907) 81 2 

kcntuck\ School of Med (1884) 711 (1901) 71 1 , (1907) SIS 

S2 S3 8 84 8 SO 4 87 1 87 4,87 4 S9 4 80 0 
Hospital Coll of Med I oulsvllle (1900) SI 3 (1907) 81 3 83 8 

Lniversitv of Louisville (1803) S2 8 , (1907) SI SI 9 84 1, S9 0 
no SIS 

Indiana Med Coll (1907) 75, 89 < 

I oulsvllle Med Coll (1907) <93 

Medical Coll of Ohio (190G) 91, (1907) 8< j 

Meharr\ Med Coll - 

Lnhersitv ,of Pennsvlvanln n7 o 

1 niversitv <j)f lliglnla *1 9* * 


Lniversitv of Naples, Italy 


(1882)“ 


> All TO 


of Pel 
and S 
Coll 
Coll 


Med and 
Chicago 


Sm; 


(1900) 02 


(1907) 

(1900) 

(1907) 

(1907) 

(1907) 

(1S91) 

(1902) 


73 
(.9 8 
09 5 
71 5 
01 9 
50 3 
71 


Hennett Poll 
College of 1’ 

Tennet Med 

Indiana Med - 

Kentucky School of Med 
I oulsvllle Med Coll 
Lniversitv of Louisville 
* Percentage not given 

Michigan Reciprocity Report—Dt B D Hnn=on secretary 
of the Michigan State Bonul of Registration m Medicine, sends 
us the following hot of leciproeal licenses lsued hy the hoard 
from Aug 1 to Dee 14 1907, inclusive 

jicinsed tiiuouch ntciraocm 

Near Kecipioelty 
Grad with 

N0„u«?«.« ™ illKR 

5"<S.?:V<f 1, S e »o.l .< Unh <!««> K-»«g 

raswcK.r™>-»-»■ hs»i ass 

t ollege of Med and .^ nl (1895) Illinois 

Hahnemann Aled Coll Chicago (1904) Indiana 

Medical Coll of Indiana (1907) Marvland 

Haltimoie Med Coll MRR .» milfoinla (1875) Ohio 

T nlv ersltv of Michigan ( 1884 ) t aiuoinu. ' jussmul 

St Louis Coll of P f'i'd S (1903) Ohio 

Cleveland Ilomeo Med con (1900) Vermont 

lefferson Med Coll (1902) Penna 

University of Pennsylvania (1904) Wisconsin 

iron, the lolta.n.8 " erc hc<,n '' ,1 

under the exemption clause ( 

Wt!Whffi Homeopathic De,fa, tmenf 


(1904) 


Medical Economics 


State Journals Should Devote More Space to Medical 
Economics 

in the Dean,he, O/no ti.e^S^ 

XVta^XSr-ctl piactieal side of niedi 

’me An abstract of the editorial follows 

One of the prominent ^Zre°^ in”Se.t 

the medical profession 1ms n ^ not 0 nlv bv the resolu 
,n i.edical economics 1S n , ,„ cd , n by various medical 

tions passed and « ’ ^le iuaJlie, of aitides devoted 
TOeiet.es but also bv the ncieuin^,,^ ^ ^ llie(1)enl pieS s 
to this subject jvhieh aie ^ PI fp ^. 10U Is lt s clnef aim, yet 
While the scientific voil . tl P oSt , es sion of scientific know 1 

physicians me reiihzm responsibilities which demand 

V""i”-"£». r'» b "» f8 " bioc,s 

then serious « ttcnt, ”V scientific medicine 

which vie plainly nuxilni C ivil gov eminent devote 40 

The diffcient departments oN means of offense and 

pel cent of the revenues to mair ^ y V hat is the nudie ,I 

defense for the pioteetion of tec t ^ eAulence of the ncce- 
mofession doing along the J profession paving attention 
l,tv and imporLinee- f ^fanced the attitude of one of the 
to these mitten,, mo ' 


Dnited States, senators from Ohio on public health measure, 
the attitude of “patent medicine 7 interests and their efforts lo 
influence the public, as well ns the desirnbihtv of the medical 
profession itself rigidlv maintaining its own ethical standard 
Oflieeis of countv, and district societies and members of state 
and nuxilnrv committees on public policv nnd legislation nri 
uiged to take an active interest m their work The stnte 
journal should devote more space nnd attention to medical 
economics nnd should establish a depnitinont for such subjects, 
as the value of this work seems incalculable 

Illegal Practitioners Cast Out of Missouri 

In the December Journal of tl\c 1/issotm State Mrdiral Hto 
nation appears a lepoit regarding the efforts of the State 
Board of Health nnd the medicil piofcssion of Missouri to 
revoke the licenses of various violatois of the medical practice 
net Besides Drs Bje nnd Johnson of Kansas Citv the rev oca 
tion of whose licenses has been previouslv noted the Stnte 
Boaid of Health lias revoked the licenses of Dennis R Dupuis, 
alias Rupeit Wells, nnd S R Chninlee both of St Louis 
The evidence m these eases was collected bv Health Coinnns 
sionei Bond tlnough the various departments of the St Louis 
Health Department, and was presented to the hoard b\ linn 
with the assistance of the nftornev of the St Tonis Medical 
Soeietj, Mr I V Barth A number of other cases me now 
pending before the stnte board nnd will probnbh he disposed 
of at the next meeting Countv soc’otus m other pnits of the 
stnte aie taking up the work of investigating nnd prosecuting 
illegnl practitioners m their districts 

The Journal also publishes a list of pei-ons and institutions 
located in St Louis affected bv nn older of the Postofhec 
Depnitment elenvmg them the use of tinted States mails 
Newspapers earning advertisements of nnv of these mdiud 
unis oi institutions have nho been declare 1 unmnilnble Tim 
list wns given m The Toluxal, Nov 23 1907 page 1781 
Most of these advertisements contained information or give 
notice wheie nbortifneients oi the peifonnnnce of cuinmnl op 
ei at ions could be obtained Newspapers containing such ad 
veitisements a.e not admitted to the mails in nceoulnmo 
with the icv.sed statutes of the l,nteel States and the logo 
la tions of the Postofliee Department 

In addition the Fostofi.ee nuthont.es have decimal the 
following names to be fictitious and mail nelelessee! to them 
will he sent to the dead letter ofiiee nnd not eleliveicd 

De Mve.s Dennis Medicine, Company 
Dp Mvers 8nnitmluni 2112 Olive 8tieet 
Dennis 8nnitmliini 2739I \\ nsliIngton Shoe-t 
No. th 810? 8nnltmlum S09 Rel—— Mrcet 

mrip Snnitnrhim 2T44 South 1-th ^tir t 
Cnlen M^lenl Institute 1510 ( lies,nut M.eet 
Resides having their advoitismg tin own out of the papem 
and then mail cut off nil of the individuals connected 
Z above institution according to the 1/mom. Inanial have 
been convicted m the police courts of vmlat.ons of the M 
,nl mnctice mt or of the city oidmnnee 

Um State Bomd of Health the local mcl.cnl socet.es and 

C*<£3S?r^"S 

bv the Posto ice ueia h<t(W0VM , n „d their sine cuiot 

to more ferti e fields q bnedin-' place fm this trail-. 

„,««■ core ,o ».. S M <" >* 

planted blood '“ nfori.n. ^ 

M r ~„,o o,-., ^ >•»» 

Postgraduate Courses in Germany 

t„o .. ui»it t* i” ” 

winch i- now hem ex rrp(]cnrk llol ,.o at Palm, slates 

headqiiaitei^ in tl. L p c,M,i,linte lcctur<s wee <.iven 

11 , 0 , b-t non, 2b -om-oo o< ,„,„ m , Ut o, „,H, 

1 „ pl„o, cion. nnd. r <1 ,mi ^ „„ ra od,osl 

2 other cvclcs with -4 of (],e “Srnnnnrv m- 

eennonnes given under ie co ur=cs organized for 

-I, IT:, NN nnd ZZ-r. or r.,0 r„oo,„ 

tS£ ZZMZZ* no. oo,„.,.Ud .0 .. o. 
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-ork 


fk't aid to tlic injured and Red CroS3 
exhibition ot medical and surgical instruments 
1ms been inspected In 5 000 person, nml the , 

loan collections of casts lantern slides, etc , for use 11 p o 
uate work is constantly increasing 
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POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR JOHN U BLACKBlkN DIRECTOR 
Bowling C pels Kentucky 

[The Director wW be glad to furnish further 1““^“ 
literature to auv couutv society desiring to take up the course ] 

Fourth Month 

Second W eekly Meeting 

Bronchitis. < 

Acute Bronchitis 

Etiologv Alost frequent cause Inhalation bronchitis As 
so'ciated avith avhat acute infectious diseases’ Micro 
organisms most frequently found on mucous membrane 
Radiologic Anatonn (.lunges m mucous membrane Cbarnc 
ter of exudate Hoiv do etiologic factors influence patho 
lomc changes and exudate? 

Svmptoms Initial symptoms and course Most frequent 
complications Svmptoms and signs of onset 
Rhvsical Signs Physical signs of different stages with rela 
tiou to changes in mucosa 
Prognosis On aahat doe3 termination depend? 
nge on course. 

Diagnosis With arhat disease may it be confused? 

points of differeuce. 

Differential Diagnosis 

C/ironic Bronchitis 

Etiology After what diseases does acute form become chronic’ 
Associated with what constitutional diseases Bearing of 
climate and season 

Pathologic Anatomy Changes in different form’ 

S'mptoms Age, svmptoms and physical signs Shape of chest 
Clinical varieties la) Bronchorrhen (b) putrid bronchitis 
(c) drv catarrh, diagnostic symptoms and signs of each 

Congestion of Lungs. 

Active—Occurs in what conditions Pathology Symptoms 
Differential diagnosis 

Passive—Mechanical Usual cause. Pathology Symptoms 
Hvpoxtatic—Occurs in what class of cases Factors m produc 
tton. Pathology Diagnosis 

Hemoptysis 

Cau'es Significance Mode of onset Physical characteristics 
of blood Course Recurrence as a symptom 


emorna The patient had been exsanguinated 
fusion a large amount of blood was transferred 
of carcinoma lias xenlied hr an exploratory 
tumor, lion tier continued to groi\, and although tla case 
controlled there was no evidence that trt sar- 
mfluenee on the growth Following tinary 
other eii'-cx of carcinoma were transfused In nontears 
wres of cnreiuomn was there endence of any influem fact 
natural course of the disense Four incurable cases of well 
Mere transfused Two were so far adxaneed that no mber 
measure could be undertaken not e\en the partml re 
the tumor In tuo, the eases Mere very unfavorable 
operative enre but the major part of the growth Mas 
In one of the unoperated cases the tumor became sofvse, 
regressed and the patient gained m weight, howeiernd 
considerable regression was noted a stationary' ponerst 
reached nml it finally began to grow attain Ketmrisfusnhe 
proposed, but the patient was not willing In the two in 
ti\e cases one of which Mas a renal sarcoma, there is node 
renee of the grouth as xet but sullieient time has not ad 
to make these observations of value W 

In fifteen eases of carcinoma and sarcoma observed Crile 
Reebe confirmed tlie observations of previous workers' 
hemolysis occurs in eases of malignant tumors Tlie obj , 
making the hemolysis experiments was to determine tlie 
able cases for transfusion ns they had seen hemolvsis o 
neiv blood in some of their earlier cases They nlso wish 
determine n bother or not this might afford a method of 
nosis, ns suggested bv Dr Snm Peskmd In all but one 
ot carcinoma there was hemolvsis and in all of the case 
sarcoma it was obvious that the extent of the hemolysis 
dependent in part, at least, on the extent of the disease 
seemed to be rather quantitative It is interesting R 
note that tuo cases of advanced sarcoma, while they'’*< 
hemolvzed normal blood did not hemolvze each other Var 
combinations Mere tried to determine whether or not dnti 
diagnostic value could be obtained. In one case of a very la 
tumor of the breast supposed to have been a benign tit 
vihich had become malignant, there was no hemolvsis and 
operation the tumor Mas found to be benign Marked hen 
vsis uas found in a case of carcinoma uith metastasis m 
liter Of interest was the observation jn a case of e-Xtens 
carcinoma of tlie breast, operated on five years ngo, the patn 
having returned to the hospital with a suspicion that the 
was recurrence Her blood showed no hemolvsis and a ea 
ful physical examination did not reveal any evidence of grow 
Crile said that it will require mnnv more observations and 
greater refinement in the technic before one can determi 
whether or not this method will be of specific diagnostic a 
prognostic value There is some evidence that it may beeoi 
of such value 

• Cancer in Mice. 


Society Proceedings 


COMING MEETING. 

Med Soc ot the State ot New Yorfc, Albany Jan. 2S 


AMERICAN ASSOCIATION FOR CANCER RESEARCH. 

First Regular llcctina, held m Aclo Tori, A'ov 15, 1901 
Officers Elected. 

The society adopted a constitution and elected the following 
officer=< President Tames Ewmg New I ork nee president 
I B Alallorv Cambridge, secretary Ilarvev R m\lord, Buf 
falo The next meeting will he held nt Buffalo in the spnn<s 
of loos ° 

Clinical Transfusion and Seram Reaction in Carcinoma and 
, Sarcoma. 

R'-* Gtoccr Cnnx. Cloveland Ohio cited a ease m wlis-h 
there were pathologic hemorrhages due to jaundice, can-ed bv 
carcinoma of the gall blidder and which afforded an ideal op 
port unify for touting the value of normal heilthv blood in car- 
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State CaDccr Laboratory further observations on a hreedir 
establishment in Massachusetts where cancer m mice is ei 
demic This is the same establishment which was reported n 
a meeting of the British Medical Association, in Toronto i 
A ugust, 1900 At the present time the laboratory has record 
covering eighteen months, during which time it has received 
fifty one tumors in mice and knows of twelve other tumors ir 
mice supplied to other scientists during this period, sixty 
three tumors developing in mice during the period of eigbteer 
In ^ ls t,me thls breeder has reared approximately 
.' 090 mice These fifty one tumors with the exception of one 
iuive occurred m female mice. Forty nine of them are tumor' 
originating in the breast in females one a squamous celled epi 
t m,i a of the vulva and one a fibrosarcoma surrounding the 
r M humerus The breast tumors were distributed over the 
abdominal aspect and corresponding to the normal distribution 
of mammary tissue m the mouse They presented everyth,,,, 
from a s.mple adenoma to carcinoma solidmn In practicallv 
every tumor transit,on from s lraplo adenonm to 

noma and caremoma sohdum could be traced F,fteen of these 
tumors were transplanted, three took m the first aeaJo 

and d,ed out in Uf----1 and M 

sixth generation. ' in u 
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GaxlnrcU; ^ tar ^1 >1S k ,oe( ^ er 5ms begun bleeding white 
1 1 and 1,1 stock «>m,ng from her 

#' V has found four nts with spontaneous tumors 
tumors hnxe been fibroadcnomntn of the breast, 
exception of one, which is iinqnestioiiablx an ndenoear 

i uinig ns period the bieedei lias laised about 1,000 
s the Inborn ton' b is lmd business relations with a 
At Islington for the past tlnee years, who sells about 
to mice per annum, and as man} uInto rats He has 
n able to supply a single tumor from lus own stock 
aton possesses at present fixe transplantable mouse 
ta, and the spindle celled sarcoma of the tlij i oid m a 
'OMoush described as deieloping, with two other cases 
osaicoma m a cage xx Inch had been used bx Dr Leo 
for sarcoma rats brought from Chicago This sarcoma 
thyroid Ins non been transplanted thiough eight gen 
ns The number of successful inoculations xxas sur- 
glv high in the first geneiation, giving 5 tumors m 23 
ated lats, oi 21 8 per cent In the second geneiation but 
lors dex eloped m 172 inoculated rats, being 3 5 per cent , 
'bird geneiation, 14 tumors in 01 rats, or 23 per cent \ 
Ji generation, 8 tumors m 125 lats, or 0 4 per cent , fifth 
ration, 2f> tumors in 00 rats oi 32 2 pci cent sixth gen 
on, 37 tumors in 2G0 rats or 14 2 per cent , sex-enth gen 
on 12 tumois in 123 rats, or 0 8 per cent, eighth gen 
on 99 rats liaxe been inoculated, in which thus fai but 
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niade , 1,p to n 1 P C1 ce,lt emulsion m normal salt 
solution Corpuscles and sera of different animals xxere thui 
mixed m definite proportions Up to the present more than 
-00 such reactions had been tned It has been found that the 
senuni from animals ruth tumors ,s almost, xuthout exception 
aetnelv hemolvtie This netixitv seems to xarx xxith the’ 
• ate of growth of the tumors ,t is houexer also present in 
animals m xihicli regression is m piogiess and to some extent 
also m reeoxeied animals The corpuscles of dogs nitli tn 
mors oi recox ered fiom them, are inxannblx moie re-.sl 
ant to the hemolxtie aetixitx of sera denxed from tumor do"s 
than aie the corpuscles of dogs xuthout n history of tumors 
Tins resistance is not nbsolnte, but distinctly gi enter than m 
other animals The serum of dogs without a lustorx of tumois 
is almost, xnthout exception non hemolxtie The hemohtie 
aetixitj of sera from tumor dogs is not due to nnisotomeitx 

Hemolytic Reactions of the Blood in Human Beings Affected 
xvrth Malignant Nexv Groxvths 
Dr \\ eil found that the hemolxtie aetixitx of humnii 
seium, tested against human coipuseles, is exticnielx slight, 
and requires the use of far Inigei quantities of serum and of 
smaller numbers of coipuseles, and obserxations extending oxer 
a much longer period of time The serum of patients with 
malignant new growths has been found m a xery large pei 
eentnge of eases to be hemolxtie under the conditions nhoxe 


tumors baie dex eloped Summon Total number oi 
, 854, total number of tumors, Ill, percentage of tu- 
3,' 13 

lose tumors frequently reach groat size, exen exceeding 
■ of the lat Theie is no notable increase in xirulenee the 
»\elj high percentages obtained in one generation frequentlx 
low m the next This is thought to be owing to the 
'of susceptibility in eeitani races of lats The tiimoi ap 
s to take just ns well in parti colored rats as in white 
There hnxe been occasional spontaneous leeoxcries and 
? rats liaxe proxed immune The histologic chninctenstics 
le tumor hnxe not changed, it presents the characteiisties 
nndle colled saicoma 

eaieful examination has been made of the different strains 
ransplnntnblc mouse tumors in the Inborntoix in search 
ncomatous changes in the stroma of tinnsplnnted mouse 
nomntn, as first described by Ehrlich and Apolant, and 


stated The lesistnnco oi icLitn e iiiununiti of their coipuseles 
xanes, but is oidinarily less than m noimal mdixidunls A 
certain number of patients xxith tumors hnxe seium which is 
not hemolxtie when tested by any of the methods nxnilable 
The distinction between the hemolvtie and the non hiniolxtic 
sera does not correspond to anx cluneal difference notnblx. not 
to ulceiation of the tumors, two xerx much ulceiated can¬ 
cels of the stomach weie associated with noil hemolxtie sein 
Hemolxtie nctixitj is found m certain other conditions nnt- 
nblx certain infectious diseases, e g pneumonia and tubercu¬ 
losis Inactixntion bx bent seems to affoul a differential be 
txxeen some of tlie-e seia and those of tumois The far nd- 
xanced eases of new growth do not owe their power to the 
secondarx anemia, inasmuch ns marked seconder! nncmins 
from other cnuse«, and pernicious anemia, as fm ns Jutheito 
examined, fail to show hemolysis 

Nature of the Infectious Lymphosarcoma of Dogs 


itly obserxed bx Bnslifoid but no cxulences of such trails 
ntion x\ ns found m am of the transplanted strains 
fexx months ago the lnbointoix’ came into possession of a 
le tlioi ouglibred English bulldog suffering from round 
1 sarcoma of the xngma of the txpe described bv Smith 
AVashboiiin, Stichci, Bnslifoid Exxing and Beebe Through 
vindncss of Dr Beebe a spontnneouslx recox ered and sup 
11} immune dog xxas sent from New York and Dr Cule 
. to Buffalo, and after deep bleeding transfused tbe blood 
ie immune dog into the dog xyilb the primnrx round eelle 1 
mu Dining the first two weeks there was marked dirm 
m ir> the size of the tumois, the mass which entirelx filled 
leiineum decreased in both dimensions 2 cc and then re 
ed 9 tntionary foi a period Wien it seemed to groxv 
i, a second partial transfusion of the blood of a norinnl 
\x ns pprformed This made no nnpiession on the tumor 
,ird transfusion avas undertaken emploxing two immune 
furnished by Dr Beebe, hut, unfortunately, the dog was 
through the anesthetic From this experiment it would 
ir that round celled sarcoma acquired in the natural wax 
ogs mav be influenced bx transfusion with the blood of 
rendered expel lmentnil v immune b} spontaneous recox 
rom an inoculation tumor 


rvations on the Hemolytic Reactions of the Blood in Dogs 
Affected xmth Transplantable Lymphosarcoma 

WtiU stated tint lus mntennl consisted of eight dogs, 
of xx Inch xxeie actixcly gi owing tumois others of xvlneh 
m a sta"c of lemession while rtill others were entirelx 
of tlieir''tumors" In addition, there were a number of 
ol animals without anx h.storx of tumors some of these 
Jienlthx others m xerx poor condition From all of these 
- '"~^Hjiii xxas obtained, and also red blood corpuscles, the 


Drs Jaxies Ewixg and S P Beebe icpnitcd further studios 
on the nature of the infectious lx mpho-nreomn of dogs xxith 
special reference to the possibilitx that this disease might he 
a form of canine sxplulis Systematic studies of transplanted 
tumois stnined bx Lexnditi’s method, dining the past two 


xeais, failed to show the presence of spiroehetfe in anx intact 
tumors Sexen additional primary case-, of the disease located 
in the xagma, obtained from Dr T G Sherwood and Dr C 
toaklev, xxeie examined by Lexnditi’s method In one of these 
laige numbers of spirochetal were found in the ulceiated sin 
face of the excised lesions, along with other bacteria Thc-e 
spirochetal resembled Spirillum / Hitluln, and were found chieflx 
along the xessels of the trnbecuhc, but also in and between the 
tumoi cells At some points the spirochetal penetrated deeper 
than the bacteria in others the bacteria were found deeper 


inn the spiroclieta' This relation offered ns strong cxulence 
i fax oi of the ctiologic relation of the bacteria ns of tbe 
inochetm, but was inadequate to establish anx importance 
>r either organism In one other ease n few spiroclieta were 
mnd on lx on the ulceiated surface, while in the remaining 
\e cases no spirochetse were found in the tissues rcmoxeil 
pireh for the imohition forms of spnochetc such ns me 
mnd in tertiaix sxplulitie lesions was negntixe It was 
,ou"lit that the spiroehetfe might he xerx senutx but xet 
ic=ent in the transplanted tissue, and might multiply after 
nnsplantntion while the graft was taking In grafts remoxed 
t liiterxnls of fortx eight hour- to fixe dnxs after trnns- 
Inntntion, no spnoclictai were found bx Lexnditi’s method All 
lose "rafts appeared to he growing when remoxed The file 
■ the"transplnnted cells xxas again followed m two senes of 
lants and the conclusion reached in prexious experiments, 
int the tumor grew from the transnlantel cells and not from 
ie host’s tissues, was fully xenfied These results, together 
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with the histology of the primary grorvtha, and especially of 
■the visceral metnstases, the loss of mfectmty of the filtrate 
through paper, seem to show satisfactorily that this disease is 
not an infection bv spiroehetie or any other liable micro 
organism, but is a true mnlignaut neoplasm 

Transformation of Carcinoma into Sarcoma. 

Db. James Ewxxo discussed the significance of the transfer 
motion of mouse and rnt carcinoma into sarcoma, reported by 
Ehrlich, Apolant, Loeb and Basliford He urged that the oc 
currenee of such transformations m the tumors of lower ani 
mal's need not necessarily have any bearing on the behavior 
of human tumors, since the separation of cell types m tumors 
of lower annuals appeared to'he less rigid than in man He 
believed that the mere presence of spindle cells exclusively m 
such mouse tumors was quite inadequate to prove their sarco 
matous nature He demonstrated a human adamantinoma, an 
hepatic metastasis of human melanoma, and tumors of the 
dog breast, m which the cells were largely of typical sarcomat 
ous morphology, although of epithelial origin and nature 
The adamantinoma, in places, strongly resembled Ehrlich’s 
muted tumor, but the spindle cells revealed their epithelial 
nature by the formation of enamel granules It was especially 
in tumors of embryonal origin that these variations of cell 
form were to be expected, and it was perhaps unwarranted to 
compare such tumors with the mixed tumors of mice Yet 
the mixed tumors of mice showed some indications that they 
were derived from embryonal tissue Apolant and Bashford 
claimed to have demonstrated the development of the sarcomat¬ 
ous element from the transplanted stroma, but had not pub 
hshed photographs illustrating the process, while Apolant ad 
mitted the presence of some cells suggesting the transformation 
of epithelium into spindle cells In Loeb’s mixed tumor of a 
rat the sarcomatous element appeared to come from the host’s 
connective tissue, or possibly from entirely separate islands of 
sarcoma in the original tumor The observations on the nature 
and source of the spindle cells of the careino sarcoma of rats 
and mice were, therefore, not in entire agreement, and until 
further information concerning them was available one could 
not determine the real significance of these anomalous trans 
formations of tumor structure At present there appear to be 
four possible sources of the spindle cells of these transplanted 
tumors 1, Transformed epithelial cells, 2, a sarcomatous 
element in the original tumor, 3, the stroma of the original 
tumor, 4, the connective tissues of the host 

Transformation of Carcinoma into Sarcoma 
Dn W E Coley cited three clinical cases The first was a 
case of sarcoma of the breast m a woman, about 45 years of 
age The primary operation was performed by another surgeon 
and the disease was pronounced typical carcinoma A local 
recurrence, clinically of an absolutely typical carcinoma, took 
place one year and a half later and a second operation was 
performed A microscopic examination was made and con 
finned the diagnosis of carcinoma About four months later, 
without any miolvement whatever of the supra or infraclav 
lcular or cervical glands, a tumor developed m the angle of the 
jaw on the same side This grew very rapidly and was re 
moved at the end of three or four weeks, uhen it had reached 
the size of an English walnut Careful microscopic examine 
tion was made by Drs E. K. Dunham and B H Buxton, who 
pronounced it hyperplasia From the rapid growth of the tu 
mor and its clinical appearance, Dr Colev believed it to be Bar 
coma. It recurred within a very few weeks, grew more rapidly 
than at first and when again the size of a small egg, was re" 
moved bv Dr Colev This second tumor was also examined 
bv Drs Dunham and Buxton, and after taking a number of 
sections they made the diagnosis of small round celled sar 
coma The tumor recurred within two or three weeks, grew 
uith great rapidity, until finally it occupied the entire side of 
the face and neck and nose It was then five months from the 
time it was first noted 

Dr Coley cited another case of sarcoma and carcinoma oc 
curring m the same individual In this case the primary tumor 
was a sarcoma of the abdominal wall which was removed bv a 
very extensive operation The patient remained well for ten 
veir* when she developed carcinoma of the breast 


In the third case cited the primary tumor was an adeno¬ 
carcinoma of the rectum which Mas remoied Recurrence took 
place shortly afterward in the inguinal glands, nnd m this case 
careful microscopic examination showed the disease to be sar 
coma Dr Coley had obsened one case m nhicli the primary 
tumor was sarcoma and a local recurrence seventeen jenrs 
later was carcinoma He also cited the well known clinical fact 
that m families in which the hereditary influence was well 
marked it vas not uncommon to find carcinoma in one member 
of the family and sarcoma in the other 

Mixed Toxins in Hodgkin’s Disease 

Db W E. Colet showed a patient with Hodgkin’s disease, 
who had been treated with the mixed toxins of erj sipelas and 
bacillus prodigiosus The patient, male, aged 24 years, first 
noticed an enlargement of the glands on the right side of the 
neck a year ago Three to four months later he noticed nn 
enlargement m the axillary glands and a little later in the 
glands of both groins His general health began to fail and 
he lost twenty pounds in ueiglit He was admitted to the 
General Memorial Hospital on Oct 10, 1007, at winch time he 
weighed 105 pounds The blood count showed the following 
Leucocytes, 4,050, red blood corpuscles, 4,070,000, polynuclear, 
G2 per cent , large lymphocytes, 18 per cent , small lympho 
cytes, 17 per cent , transitlonals, 3 per cent The patient 
was placed on the mixed toxins, the injections being made in 
the pectoral region The initial dose was 14 nun , the highest 
1% mm, which latter caused a temperature of 105 0 At the 
end of two Meeks he developed toxemia and ran a tempera 
ture of 102 103, nearly every day, for more than a week, dur¬ 
ing which time he received no treatment, and lost eight pounds 
in weight The toxemia was, no doubt, due to too rapid break 
mg down of the tumors After the temperature fell to normal 
the toxms weTe resumed m smaller doses Up to November 15 
he had received fourteen injections, with the result that the 
tumors of the neck, axillte and grom have practically disap¬ 
peared, having diminished fully nine tenths, the spleen was 
hardly palpable The disease m this case was pronounced 
typical Hodgkm’s disease (giant celled) bv Drs IV C Cluk 
nnd James Ewing 1 

Dr Coley showed the case as additional evidence in favor of 
the theory that Hodgkin’s disease is really a type of sarcoma, 
and not nn independent infectious disease, as believed bv many 
He stated that the argument usually advanced against Hodg¬ 
kin’s disease being » malignant tumor, was that it was never 
encapsulated, in its extension throughout the body it always 
confined itself to lymph gland tissue. This, however, he de 
dared, was by no means true He cited a personal case m 
which the tumor had been examined by Dr Ewmg, as well as 
by a number of other men, and pronounced typical Hodgkin’s 
disease of the giant celled type Clinically, it was typically 
sarcomatous, and autopsy showed that in the inguinal region, 
the point of origin m this case, the tumor which was larger 
than a child’s head, not only infiltrated the capsule, hut infil¬ 
trated fascia, muscle, periosteum and bone, precisely like a 
malignant tumor 

Production of a Spindle-Celled Sarcoma Through Transplanta¬ 
tion of a Carcinoma In a Japanese Mouse. 

Da Leo Loeb said that after transplantation of a carcinoma, 
carcinomatous and sarcomntous tumor nodules were found os’ 
early as in the second generation of Japanese mice in experi¬ 
ments earned out in the spring and summer of 1904 Certain 
tumor lobules found m the second generation consisted 
of a verv intimate mixture of carcinomatous and connective 
tissue cells In this case the two types of cells were of a 
surpnsmg slmilanty These structures were probably produced 
through a diffuse ingrowth of connective tissue into the carci¬ 
noma Similar structures were demonstrated bv the author in 
i spontaneous carcinoma of a white mouse The sarcoma of 
the second generation took its origin m the connective tissue 
which surrounded the carcinoma In order to study the differ¬ 
ence m the fate of pieces of tumor after transplantation into 


P“nre<3 
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A ' Grc c mued oul wjtli a mixed mammary tumor ^fTdto" “ ^ ° rgaTlmd clemcnt *«' «»" predominate 

m , t0 the 6Tmc d0 - tbe P'cces remained wl!l T!"? S ™ e ? tl0n . of tllc has divested itself 

a nc t« fofo, no central necrosis taking place m the trans 
panted pieces After tiansplantation into other dogs the 


r , - l,,,e minor 11 ns divested itself 

and hn’q 1 ^ ent f elv ’ of the snil ple sarcomatous character 
("i + l )CC °r " tUm ,° r ? f P r °hferating tubular or adenoma 


^.unicu pieces Alter tiansplantation into other do-s the ZZ 7 7 f tumor ° f P rollfer «tmg tubular or adenoma 

pieces became entirely necrotic. Dr Loeb found that multiple spaccs and hi ol'*’ i t '"P* “ lla ncw hnc hirgo branching 
deciduomata in the uterus of a guinea pig can be produced at T bp CP lk I relatnely dense connective tissue support 

mil in eiery guinea-pig at a certain period after copulation Sis™ V T™ 5“ a / 1Dgle layer nnd thc granular pro 
has taken place They represent transitory benmn humors , 8UI ™“ d,n g the individual nuclei is not differentiated 
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Ms taken place They represent transitory benign tumors 
lhey may also be legarded as the maternal portions of the pla¬ 
centa Minch originates without the usual stimulus of the em¬ 
bedded ovum 

Transfusion in Sarcoma. 

Dn S P Beebe reported the final results in a senes of trans¬ 
fusions carried out by himself and Dr GeoTge W Cnle A 
senes of ten dogs having lymphosarcoma actively growing were 
transfused n itb the whole blood of naturally or spontaneously 
immune dogs, and in eight cases the transfusion was followed 
by a complete retrogression of the tumors The animals have 
been repeatedv planted since the absorption of the tumors, 
but in no case has it been possible to obtain growth m an ani¬ 
mal cured hr the transfusion It is not possible to state accu¬ 
rately the relative importance of the blood from naturally im¬ 
mune or spontaneously immune animals in this process, but 
tlie impression gained during the course of the experiments is 
that a large transfusion from a spontaneously recovered ani¬ 
mal gives the best results 

Tumor of the Rat 

Dn Simon Flexner reported the results of Dr Joblmg’s 
and his study of a lat tumor springing from the seminal 
vesicle This tumor has now been transplanted systematically 
for more than turn years and through about twelre generations 
The tumor is relatively a slow glowing one, to reach the size 
of a walnut takes about tlnee months which is also about the 
as ei age length of time required to produce internal metnstases 
and bung about spontaneous death 

The implantations can be made successfully into the subcu 
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separately The cells themsehes have changed less m charac 
ter than m arrangement and in relation to the stroma The 
tumor as it presents itself m this generation could not be held 
to be a sarcoma A macroscopic change m texture, etc, has 
accompanied the change in microscopic appearances, ’ and 
lymphatic metastasis, previously very uncommon, has non 
become relatively frequent 

A growing tumor does not prevent a second nnd even a 
third graft from taking in the same animal The secondary 
grafts can he implanted anywhere—immediately next to the 
growing tumor or at a distance As stated m percentages, the 
secondary grafts tend to remain below the primary” which 
m certain eases may reach 100 per cent In every large series 
of successful implantations a certain number of spontaneous 
retrogressions occur Rats which have recovered spontaneously 
are protected, although not absolutely, from successful re 
implantation of the tumor Tins immunity endures for a 
period of several weeks, but not indefinitely, at least not in 
all the animals That this is n fact is shown by the higher per 
centnge of successful reimplantations in animals which had 
recovered spontaneously three months before aB compared with 
those which had recov ered only one month before the secondary 
inoculation Thi3 immunity appears to be histogenetic That 
is to say, it can not be conferred on uninoculated rats by trans 
ferrmg the blood serum or corpuscles of recovered rats Blood 
serum has no restraining effect on the tumor growth Blood 
corpuscles do restrain the growth somewdint But the degree 
of restraint is about the same whether the blood corpuscles 
come from normnl rats on rats winch have recovered from the 
tumor 


taneous tissue, the muscles and the peritoneal cavity In the 
first cases ulceration of the skin tends to occur, the tumor mass 
to slough avvav, leaving a thin lav er of tumor infiltrating the 
skm nnd subeutis fiom which metastasis may occur, m the 
second cases the giowth is infiltrative and pi esses through mus 
cle, bone etc nnd nho becomes metastatic, m the thud case 
nodules arise m tlie omentum and distribute themselv es over the 
pentoueal cavity and to the lungs, etc When the abdominal 
envitv is invaded either by dnect implantation or bv exten 
sion from the adjacent tissues, a common site of tumor grow tli 
jb between the esophageal extremity of the stomach and the 
diaphragm The walls of the stomach me often penetrated 
so that ulcers by digestion me formed, and from an ulcer on 
one side, the otliei and opposed side of tlie stomach may be 
infected and a tumor pioduced which may ulcerate sulisc 
quently The cells of the tumor are eonsideinblv moio differ 
entiated than is the case with the simple sucomatn, thov are 
larger and latliei of epithelioid or endothclioul character be 
sides which thev are not disposed m a simple and uniform man 
ner, as m the simple sarcomata, but thev may be united into 
a tolerably uniform tissue, or they mnv be aggregated into 
strands separated bv thin bands of filuillnr tissue, and thus 
present an organoid appearance This character is present in 
ke oiimnal twmoi and has been repeated through the trans- 


An emulsion of the tumor does not inhibit or promote the 
growth of tumor grafts unless it has been heated (50 0 for 
half an hour), when it exerts a marked promotion of tumor 
growth ns indicated by the percentage of successful implnntn 
tions, thc greater rapidity of growth, and the fewer number 
of retrogressions This heated emulsion can overcome, at 
least to a small degree, the strong acquired immunity of rats 
which have recovered from tumor, nnd to a larger degree the 
natural refractory condition which is found in rats which 
have resisted implantation of a tumor of less than maximal 
virulence Emulsions of the organs of rats do not exercise this 
influence 

The. implantstioDS are less successful in hybrids (mixed 
white'and black rats) than in white rats, and of twenty wild 
gray rats inoculated, no one showed tumor growth Mice nre 
msusceptiblc to the tumor, although the grafts may first 
enlnrge somewhat and remain abv c m the subcutaneous tissue, 
«o that thev can be rcimplnnted in the rat for nbout thirteen 
d ays 

Fine emulsions of the tumor, strained through game and fil 
trred through paper, nre unmfective for white rats Since the 
fine emulsions still contain intact tumor cells, it would appear 
that cell aggregates, or possibly aggregates of cells nnd stroma, 
are essential to successful implantation Peritonea? fluid con 


plantation generations 

At the beginning of the growth of the implanted masses 
spindle cells of simple sarcomatous types, or a mixture of these 
and filnoblnstic colls appear m great numbers and the forger, 
peculiar cells of the tumoi me less conspicuously present This 
relation mnv hold in the giowing tumor mass, although, 
rule the forget cells tend to increase in number and to pro 
dominate over the others, and every developed tumor shows 
more or less of the tubular structure mentioned However, at 
Ccs a t imor graft will start to piol.feratc ent.re v or near v 

ITZ rappIeS -ni 111<■ nrnilp 


t umng microscopic tumor masses can be used successfully for 
intrnperitoneal inoculation, but the fluid from cysts which 
oceasionnllv develop in largo intramuscular nnd subcutaneous 
tumor nodules was not infective 

discussion 

Dr F B Maleort, Boston, suggested that it is possible that 
♦ lie changes in the structure of the tumor described bv Dr 
Flexner nre not so difficult to explain ns they seem to he An 
analogous relation exists normnllv between the ependvnial vm 
neuroglia cells of the central nervous system In ear Jr cm bn 
omc hfe the latter are derived from the former In adult hfc, 
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in certain s.tuul.ons (covering the cliorioid plexus) the epen 
denial cells do not produce neuroglia fibrils lining the v entr 
cles and the neural canal they umv It lias never been defl 
mtelv decided The neuroglia cells themselves, of course, are 
surrounded by numerous neuroglia fibrils In a glioma over 
the coccyx, which he reported several years ago, the original 
tumor consisted of neuroglia cells of the large embryonic type 
surrounded by their neuroglia fibrils Masses of these cells, 
together with their fibrils, uere embedded in a connective tissue 
stroma Some of the metnstnses of this tumor in the groins 
showed a papillary adenomatous structure fined ruth epen 
dymnl cells haring fibrils at their base, although neither the 
original tumor nor its recurrence showed anv such picture In 
other words, there are two types of cells (one epithelial like, 
the other connective tissue like) produced m one tumor Dr 
Mallory thought that m Dr Flexner’s caso we are perhaps, 
dealing with a pnmitn e type of cell which mni differentiate 
into cells of different types just as the original mesodermal 
cells give nse to mesothebal and mesenchymntous structures, 
i e, his tumor may be a simple type of embryoron in which 
the cells which tend to differentiate like epithelial cells have 
become the more prominent 

Db.HR. Gaylord, Buffalo, pointed out thnt the essential 
of the observation of Gaylord, Clowes and Baeslack on the lm 
muruty following spontaneous recovery of mice from inocula 
tion tumors was that the animal must have acquired the dig 
ease In his opinion there was no essential difference in the 
phenomenon observed by Ehrlich m which after repeated inocu 
intions n certain residue of mice were found with acquired lm 
munity In his own observations he assumed an arbitrary 
standard as evidence of tumor formation The tumor must 
have existed in the mouse a certain number of days and 
reached a certain size before he was willing to concede that it 
hnd acquired n tumor fifty per cent of the spontaneously 
recovered animals were found in the very enrhest period ac 
cepted, and it seems that the animals rendered immune by 
repeated inoculations as carried out by Ehrlich must he those 
in which the processes of spontaneous recovery have takon 
place The only difference between his work and Ehrlich’s is 
that he required as evidence of spontaneous recovery a palpable 
tumor, and that animals which recovered from such tumors 
uere immune to further inoculation with the same tumor It 
is gratifying to find, he said, thnt Dr Flexner had observed 
the same phenomena in his rat tumor that he hnd first ob 
served in mice and since m his rat tumor although they dif 
fared distinctly in growth and histologic characteristics 
Dr Gaylord called attention to an apparently new phenome 
non observed m the State Laboratory in the sarcoma rats Dr 
Flexner had stated that there waB no difficulty m implanting 
a second tumor in an animal in which a first inoculation had 
been successful as opposed to the observation of Ehrlich, later 
confirmed by Clowes, that In mice the establishment of a first 


inoculation tumor usually prevented the development of a sec 
ond inoculation In attempting to repeat this observation in 
sarcoma rats, animals uere reinocnlated every six days, with 
the result that it has been found that some 25 rats out of 40 
thus inoculated have developed moTe than one tumor These 
have persisted side by side for a period equal to that usually 
required to kill when the tumors were not inhibited, and then 
retrograded The tumors make their appearance successively, 
some growing ns large bb small hazelnuts and then remaining 
stationary for a period of from twenty to thirty days, when 
the tumors entirely disappear in a period of from seven to 
eight days In only one case did n rat develop two tumors 
ulneh grew until exitus A number of these rats lime been 
remoculated, some of them a year later, and ha\e proved to 
be immune This phenomenon has occurred so often that it 
appears to be characteristic of the present state of virulence 
of thiB tumor and suggests that repeated successful inocula 
tions may, under certain conditions, tend to bring about im¬ 
munity, where one inoculation does not suffice It is possible 
that the marked difference m this respect between this tumor 
and Dr Flcxner’s, in which multiple grafts regularly grew side 
by side to cvitus nm be explained by the great virulence (5)0 
to 100 per cent ) of Flcxner’s tumor, and the relatively low 
virulence (11 per cent ) of Gaylord’s, but it appears that in 


many respects each tumor is a law unto itself, with the excep¬ 
tion of certain basic phenomena which have now been found 
with sufficient regularity to establish tlieir character aB funda 
mental 

Dil Jobling reported that m tlieir experience with the rat 
tumor at the Rockefeller Institute, the growth of secondary 
and tertiary tumors apparently did not affect the rate of 
growth of tumors already present In the animal 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Regular Meeting, held Dec 11, 1907 
The President, Db James B Walkeb, m the Chair 

SYMPOSIUM OK DISEASES OE PHYSICIANS 

Diseases of Physicians 

Db Roland G Cubtin presented a Bummnry of his expen 
ence in the study of diseases of medical men, with a tabulation 
of the cases and remarks on the frequency of diseases, some of 
which were unusual and some more common The probable 
cause was given, also the mode of life necessary to preserve 
health, with directions tending to' prolong the practitioner’s 
life, especially m old age The statistics given did not embrace 
slight ailments or any of the severe forma of disease in which 
Dr Curtin had been called in consultation His findings m 
regard to the drug habit among physicians differ from the con 
elusions of Dr Crothers of Connecticut The showing of 28 
deaths from angina pectoris bears out the appellation of “doe 
tors’ disease” for this affection Only four cases of Bright’s 
disease were noted, all of severe type The milder ones were 
not mentioned Ten eases df renal calculus were found. The 
cause of this large number was difficult to explain At least 
half of the number -were young practitioners A general study 
showed that clergymen have twice the chance to attain the age 
of 06 that the physician has Tins Is accounted for by the eon 
stant stress attendant on the phyaiemn’a life The automobile 
was said to greatly add to the strain on the nervous system 

The Longevity of Physicians 
Db. Joseph P Tunis Bhowed that the mortality of the 
medical profession is higher than that of all other occupations 
According to Dr Ogle’s statistics, the farmer is the longest 
lived, and the clergyman enjoys the greatest longevity of the 
learned professions G M Beard, m 1866, said that “the 
greatest and hardest brain workers of history have lived 
longer, on the average, than brain workers of ordinary ability 
and industry” Beard found that the average age at death of 
500 of the greatest men in recorded history'wns 64 2 From 
an insurance point of mew, physicians have shown a slightly 
greater mortality than was anticipated Taking them as a 
whole, they are, however, “average risks ” 


Uobtalixi Table op Phi'siciaas at Different Periods 


Tear 

1884 

1885 
1888 
1B07 


No Investigated. 
624 
8 885 
S 827 
2,000 


Investigator 
CaBper 
W Ogle 
J M French 
J P Tunis 


Hortnlltv 
56 4 
50 3 
50 47 
00 0 


Dr Tunis concludes that statistics prove (1) The truth 
of the popular belief that all men lire longer nowadays than 
they did fifty years ago, (2) that the most satisfactory statu 
tics of longevity can be secured only bv selecting groups of 
men living under the same conditions, (3) thnt the diseases 
to which physicians are especially liable affect the cardiovas 
culnr and nervous systems, (4) that the secret of long life 
would seem to be in abstemiousness, bram work and content 
ment, presupposing a sound mind in a sound body 


urear Physicians of the Past 
Dn. William Pepper pointed out the difficulty in drawing 
conclusions as to the commonest forms of disease in the pW 
cmns whose names were mentioned, as it was only , n those 
cases m which the men had suffered from some interesting 
disease that the cause of death was given The cases arc, lio W 8 
ever, classified according to certain loose groups, the most 

n, r r g H gT0UI : 1DCludln ~ th05e ^ ,i0 described diseasL 
and have themselves suffered from the same disease AnothS 



Oo 

SOCIETY PROCEEDINGS 4 „ ^ 

-s y&r~ f<z?z?z ^ ^£?' r r •■ - =-5? 5 - ^ 

. "l n t ] 10 1 rn ' ' i e e9 f f the dl8 ^8e of which Le had been the most Lease wh Jh Zh f?“ ° f oc ? a P' lt,on ns * ™sativc factor of 
successful Illustrator Sir Benjamin Brodie, the -eat Tr- Sn her , <MMldered « relation to tho profes- 

(Tcon, died of cancer of h» right shoulder joint Dupuytren, clerks or lahorc^ 1 ,f DeWl1 ’ znerchant3 - artisans, 

(he most famous surgeon of the last century, died clan em profession ' 15 DOt fuUy appreciated by the medical 

Lould rniliei^end ^ua^ife'through Ld’L.Tnd^Ln thlt'ofL tbfLSXt^^ T f Trcd to * ^Img prevalent among 
surgeon ” In more recent tiLs Mikulicz, mho wrote oS it Vs Zbabl/aZ^AT »° ” ght to * lU ' ™ d regarded 
cancer of the stomach, himself fell a victim to this disease when diseas/wns Weri ^ 8Uper ! t,t,on of the barbaric age 
I'tmlcr, of Brooklyn, having written on appendicitis died of msed bv the mert^r, ° H ^ demon that could be exor- 
this disease On the memorial tablet of Dr Jesse W Lazenr it out of the no* f 6 J^ 0 ’ na turnlly, if he could dmc 

Uho died of yellow fexer, are the words, 4it7morothanthe stances wera ?a° f h ’ 9 ^ In 

courage and devotion of the soldier he risked and lost his life work of physicians WhXr ^ i £ e0urao of t)lc 

to show how a fearful pestilence is communicated and how its diseases couM only be eW by statist^ Tr* £. 
ravages mav he nr ox enter!» Tw- __ t - .. D -> statistics Dr Ricsman’s 


uho died of yellow fexer, are the words, “With more than the stances were cited of Z S T* h ’ 9 °™ bod ? In 

courage and devotion of the soldier he risked and lost his life work of physicians WbZr nwl ^ ”* i £ eourse of t),e 
to show how a fearful pestilence is communicated and how its diseases could only be efrL by statmtiS Tr* L,1^ 
ravages may be prexented” Dr Gmllotm, the inventor of own practice shows that ZZZ Oman’s 

the guillotine, had his own head chopped off A number of large number of cases among physicians Hc^lms^hadLien 
distinguished physicians have been great sufferers from the cases of appendicitis, two of tuberculosis of the hLa Lo 
gout Sidenham said "More wise men than fools are vie pneumonia, ten of neurasthenia, four of arteriosclerosis and a 

tuns of this affection Angina pectoris has claimed its share number of others, one and two of a kind Arteriosclerosis 

of the medical profession, and m this group may be mentioned seemed to be rather common Two of his patients were under 
the names of Sir James Y Simpson, Sir Charles Bell and Jolm 35 years of age and were total abstainers m* regard to nleo 
Hunter Instances are cited illustrative of Osier’s statement hoi Loss of sleep and the use of tobacco are generally con 
that the profession offers many examples of good work thor sidered productive factors His experience shows neurasthenia 
oughly and conscientiously carried out by men with aneurism to be rather profound in the medical profession While it can 
of the aorta Dr Thomas King Chambers first had an aneu- not be said that physicinns are exempt from disease, it is be- 
rism m the left popliteal artery, eleven years later one m the heved that they will work longer when hnndicnpped'than any 
right leg cured by pressure, and finally aneunsms of the other class of men, because of their sense of responsibility 
carotid arteries Richard Bright died of the consequences of and the fact that no one can take a doctor’s place 
extensive and long standing ossification of the aortic valves of Da Jaues Trsorr has seen a good many physicians with 
the heart, the exit for the blood being reduced to a mere enteric fever He has often been consulted for morphinism 
chink Robert Liston died of an aneurism of the aorta, which by physicians who realized their complete helplessness Ho 
must have existed for years, and been fostered by the great has also known cases in which physicians have most success- 
physical exertions, which characterized his recreation as well fully overcome the habit The cocam habit in his experience 
as Ins xxork Another group is given, including those having has been a very frequent occurrence among physicians Hub 
suffered from apoplexy, and still another and larger group is habit is much more easily overcome than morphinism Of 
classified under the heading of miscellaneous angina pectoris he has seen a number of cases Two cases cere 

cited showing the impossibility of drawing conclusions of a 
] discussion prognostic character from the symptoms The presence of 

Dr Jalceb 0 Wilson said that there are two mam groups albuminuria and casts m the case of a physician who has been 
of morbid conditions to which physicians are particularly rery much oxeTworked, but which pass away almost lmme- 
hnble the infectious diseases of adult life, nnd the general finitely on Test, is a condition falling under his observation 
diseases of the period of involution of life, diseases especially Neurasthenia he regarded as almost a doctors disease, stat- 
of the cardiovascular system, of the kidneys and of the nerv- mg that, after women, doctors come in as a class of neurns 
ous system Neurasthenia, the drug habit and alcoholism are themes 

also to be considered These are said to be the result largely Dr Jay F Schamberg regards tho strain nnd stress under 
of improper living combined with inherited feebleness of or- which the physician lives and his exposure to contngious and 
<«mism The man who enters on the practice of medicine with infectious diseases as essential factors in the xarying incidence 
impaired powers of resistance and lack of self discipline is of certain diseases in the medical profession compared with 
liable to become neurasthenic or to fall a victim of one of the the general population He referred to the fact that Dr 
, o- ] h ts Edward Jenner was tnc first to call attention to the pathologic 

riic, 1 /ronMntwKr /vf cause of angina pectoris and refrained from publishing his 


i VlGwS on me suujeub uuiiJiM ww uwiuub uwm* ^ 

cardiovascular degenerations among physicians, declared that ^ ^ lunacy mth his friend and teacher, and, al 

the experience of any single physician or group of ^physicians t h he ^ to the physicians of Hunter, 

eien could not solve the problem, since individual expenen ^ ^ only cre q,t f 0 r his knowledge after Hunter’s 

differ widely As pointed out by Dr Tunis, p ysicians ive gentlemen found a calcification of the coro- 

under different conditions, pursue different lines of professional b 

work, and tlieir habits utc equally TaT10US Da ° Dr Albert R Moulton, from his experience with cases of 

however, that it is possible to accumulate a J ^ addiction, is inclined to believe that the percentages 

data on which to base valuable practical conclusions An S Crothers of the drug habit among physicians are 

analysis of 115 cases showed tuberculosis to be present m g^en ay ur w 6 

nearly 15 per cent, while organic heart disease, gout, obesity G ConT1!T Bta t e d that m fifteen deaths from 

nnd neurasthenia stood second m point of fre ^*^V " ® anrnna pectons among physicians five had died suddenly after 
pectoris, diabetes melhtus and nephritic cohc-^onditiona ^ ard | ny , s work hcaTt v meal He suggested that the 

which appeared to lead m Dr Curtin s experience heaviest nieal should not be taken at night and that the phvsi- 

cornmon, although xvhen compared with their mte m gen- fihould rest lf tiredj before and after the meal After the 

eral the percentage among physicians is ^ ^nonmaffv large ^ gQ ^ ]g important that physicians gradually reduce 

The cases of angina pectons nephritic echo nnd ^their work, avoiding night work and shortening that of the 
1 nmoBff men who mwht be counted as Dram worneis, > 

Zither also led unusually "sedentary lives and we ^ven to ^ William Pepper said that, as the historian of the even- 
tV pleasures of the table Of morphinism in i doctwa there wou]d gimply refcr to that good old physician RaheIa IS , 

were five cases, which result agreed with Dr Gnrtmj:jtat■ « after hl5 study of tins subject, said that ’ there be more 

7ics rather than with those of Dr Crothcro It is remarked, ^ ’ drunkards than old physicians" 


curred among men who might be counted ns brain workers. 

Zi ther also led unusually sedentary lives and were given to 
hut tnev Qf mor phmism m doctors there 
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Stevrart Milne M A MD 7^ ber< i>_ 

Surgery Illustrated. Cloth Pp 
Press 190T 

There is no more gratifying sign of the returning scholar 
ship m medicine than the fact that a modern physician can 
spend “fire or sis rears” m an investigation such ns that pre 
sented hr Dr Milne in his "Surgical Instruments in Greek and 
Roman Times” This is no piece of quasi “scholarly” work 
perpetrated -bv an hour’s search nightly into indexes, but the 
result of painstaking research nt home and abroad m the aery 
texts tliemsehes of ancient writers and among the various 
“finds” of ancient surgical instruments preserved to us m the 
treasures of widely scattered museums Neither is it the work 
of some veteran practitioner of medicine, undertaken as a form 
of intellectual recreation during the well enrned leisure conse 
quent on a life of successful and fairly remunerated toil, but 
of one comparatively on the threshold of his professional 
career, but who has already given evidence of “practical” nt 
tainments and shown promise of an eminently successful future 
in his chosen sphere 

The author first gives a brief account of those ancient authors 
whose writings have any bearing on his subject. This is fol 
lowed by a chapter on the material, execution and ornaments 
tion of nncient surgical instruments m general, after which 
he proceeds to n detailed consideration of the various forms of 
instruments and “dftnor outfits, a term that would include 
our modem dressing cases, instrument cases, medicine chests, 
etc Appendixes contain inventories of the chief instruments 
m the museums of England, France, Belgium, Germany, Aus 
tria, Greece, Denmark, Switzerland and Italy, and a bibliog 
raphy of the subject The work concludes with a triple index 
of English, Latin and Greek teTms, and a senes of fifty four 
full page half tone illustrations of various instruments from 
specimens extant in museums and in the pnvate collections of 
the author and others 

Coming to the subject matter, we learn that the matenal 
used for instruments was principally highly tempered steel 
and bronze for the cutting instruments, while in such mstm 
ments as they might be suitable for, tin, lead, gold, silver, 
horn, wood, bone, ivory and stone were variously employed 
Of the steel instruments comparatively few remain to us, 
owing to the perishable nature of steel by oxidation While 
instruments entirely of bronze are numerous, the bronze 
handles only of many instruments are found. In these cases 
the blade was doubtless of steel, so that we must not Imply 
from the vast preponderance of bronze a comparative paucity 
of steel, for, as the author is careful to point out, the heaps of 
scorn left wherever there was good iron m the Roman proy 
mces clearly indicate to how great an extent iron was in use, 
while the scona left m the Forest of Dean alone by the Roman 
founders ■'contained such a large percentage of iron that “they 
were smelted over again in later times, and to do this occupied 
01 er twenty furnaces for a couple of centuries” The idea 
that iron alone was at the disposal of the ancients is an error 
based on the fact that one word m both Latin and Greek 
serves for both iron and steel, but the description of the 
qualities of the “iron” of which their instruments were made 
clearly indicates that it must have been not only steel, but 
ateel of a ver\ high temper, and this idea is confirmed bv the 
excellence of steel produced Dy the Chinese and even by African 
natives of the present dav, bv primitive processes closely akin 
to those of the ancients 


make lnmself familiar, if he is not already familiar, by actual 
inspection of the instrument itself and bv watching the use 
of it in the hands of others A further reason lies in the fact 
that specific names, m Latin especially, were not aery common, 
a generic term, with qualifying adjectives when needed, being 
made use of For instance, the term scaltfcllus docs duty for 
many kinds of lames, of which, as Milne demonstrates, there 
were certainly seven vnneties, viz., straight biaded knives, eut- 
tnm on one edge only, and on both edges, each of which might 
be either sharp pointed or blunt pointed A similar dnisiOn is 
made of knives with curved blades, except that the curved 
knife cutting on both edges, described by Galen ns useful m 
dissections of the thorax, is of the sharp pointed variety only 
A third reason of the difficulty is to he found in the fact that 
of many Greek writings the only texts now extant are transla 
tions, often themselves from translations, e g parts of Soranus, 
the original Greek of which is lost, as is also the original Latin 
translation therefrom by Moschion, the now survrwng texts 
being only a Greek translation from the Latin x ersion of Mos 
chion and a Latin rendering from this Greek retranslation 
Of lames there were in use among the Greeks and Romans 
scalpels and bistouries of various kinds, pterygium knives, 
uvula and tonsil knives—the latter in pairs, right and left, 
curved on the flat—shears, fistula knives, lithotomy knives and 
many others Of “probes” we hear of bulbous probes, ear and 
ophthalmic probes, grooved directors, tongue depressors, uterine 
sounds, uterine dilators (the latter almost the exact proto 
types of Hegar’s dilators), trachoma and other curettes, and 
spoons and hooks, sharp and blunt Among forceps we find 
uvula, polypus, and epilation forceps, tumor forceps and eve 
lid fixators There were bleeding cups, ear and aspirating 
syringes and clysters—the latter of a form common even up 
to the nineteenth century nnd only of late years replaced b> 
the Higginson syringe—insufflators for blowing powders into 
the throat and nose, and cannulas for ascites and other para¬ 
centesis operations, cauteries of many kinds which were used 
for counterimtation, hemostasis, and as a bloodless knife for 
destroying tumors, raspatories, chisels, gouges, drills, tre¬ 
phines, hone forceps and elevators, for bone operations, tooth 
forceps, stump forceps, scalers, nnd elevators, catheters, male, 
female and child, bladder sounds, a form of instrument used for 
hthotnty when the stone was too large for extraction by 
lithotomy, specula, vaginal and anal, cephalotnbes, decapita- 
tors and blunt hooks, uterine curettes nnd pessaries of vari¬ 
ous kinds, sponges and sponge tents, sutures, serrefines, etc. 
As to midwifery forceps, hlilne is doubtful if the ancients 
possessed them, for although Frnncis Adams, commenting on 
Paul of ASgma, in, 376, asserts that though the Roman and 
Greek writers do not mention them Avicenna does, and further 
remarks that a forceps was dug up in the house of an obstetrix 
at Pompeii, hearing a considerable resemblance to the modem 
midwifery forceps, Milne concludes, for reasons cogently 
stated, that the passage in Avicenna refers to the extraction 
of the dead fetus by the craniotomy forceps, while to the re 
ported find of midwifery forceps at Pompeii, considering the 
jealous vigilance with which such finds are secured for the 
museums, he pertinently asks, “Where is that forceps now’” 
We gain many interesting sidelights during the perusal of 
this fascinating work on points that touch us closely in these 
modem days, of which we may quote two examples First as 
to asepsis The author says ‘We must notice the fact that 
the majority of instruments we know were all of metal, not 
folding into hollow handles of wood, bone, eta, as the instru¬ 
ments of a decade ago did, so that they were easily cleaned 
In fact, we shall see that when the scalpel and handle were not 
forged in one piece they were united bv something very like 
our aseptic joint Hippocrates insists on the importance of 
keeping everything m surgery absolutely clean ” 

Another passage demonstrates the continuity of human na- 
ture, for surely it is not difficult for us to recognize m the 
following description a weakness still to be found in — 
•Lucian satirizes a medical man who 


There is a great deal of difficulty in gathering from the 
unaided text of classical authors the exact characters of most 
of the instruments referred to, hut by dint of comparing 
numerous passages m which some characteristic or use of a 
particular instrument i« described with various forms that are 
still to he seen, Milne his been enabled to arrive at a great 
degree of accuracy m lus identification nnd decciantion of in 

struments The ditlh.iltv an=cs from several musesthe m^t clTt Jj ™ S f mZeS a medlcal sought to con- 

olmous of which is that, as happens also in the presenter of siIrL'^ndT 8 ! ^ T, d ^f ,av f a fine hbrar y, bleeding cups 
treatises on surgery do not ordinarily go into details about the enacts T 4 ^ handIes ln,ald Wlth gold—the devices of 
instruments mentioned with which the readerTex^Si^ ^ the’^ W t0 ™ »*-» 
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C °J, S ri? 1C w n T 0f r,f CCiaent P ° llCy Covenn g Blood Pomomng 
Sustained by Physicians or Surgeons Through Wounds 

hn? e .n U f talCS ^^ ei,!t C0UTt 0f A PP eals > Eighth Circuit, 
had, m Fidelity and Casualty Company of New York vs 

Thompson, an action brought by the latter party on a policy 
of insurance "ngainitf disability resulting directly, and 

independently of all otlicr causes, from bodily injuries sustained 
iiough external, uolcnt and accidental means/’ wherein it was 
declared “This policy, subject otherwise to all its terms and 
conditions, coiors blood poisoning sustained by physicians or 
aiirgeons lesultmg from septic matter introduced into the sys¬ 
tem through wounds su/Tered in professional operations ” 

There was evidence tending to show that the plaintiff, ns 
stated m the policy, was an operating dentist, that during the 
life of the policy a patient, on whom he was in the act of 
professionally operating for affected teeth, suddenly coughed, 
and therein particles of septic matter were com eyed from the 
patient’s mouth to the conjunctiva, or mucous membrane, of 
the plaintiff’s eye, that the septic matter infected this mem 
brane and was thus introduced into lus system, and that he was 
in consequence wholly disabled from practicing his profession 
for a period of ten weeks, and partially disabled for a sue 
ceedtng period of twenty six weeks There was also evidence 
tnat he felt the impact of the particles on the surface of the 
eve, hut no evidence that it produced any pain at the time, or 
abraded, penetrated, broke or bruised the conjunctiva, or that 
the septic matter was introduced into his system otherwise 
than through the process of infection, in like manner as if the 
particles had entered the nose, mouth or thioat and had lodged 
on and infected the mucous membrane thereof 
The defendant company requested the trial court to include 
the following m its charge to the jury “You are instructed 
that, by the terms of the plaintiff’s policy of insurance, it is 
made to cover blood poisoning sustained by a physician or 
surgeon resulting from septic matter introduced into the sys 
tem through wounds suffered m professional operations, but 
vou aie also instructed that there is no evidence of the plain¬ 
tiff having received any wound, and he must recover, if at all, 
on other provisions of the policy ” But the court denied the 
request, and included m the charge the following definition of 
the word “wound,” taken from the Century Dictionary “In 
surgery, a solution of the continuity of any of the tissues of 
the body, involving also the skin and mucous membrane of the 
part, caused by some external agent, and not the result of 
disease In medical jurisprudence, any lesion of the body re 
suiting from external violence, whether accompanied or not by 
rupture of the skin or mucous membrane—thus differing from 
the meaning of the word when used m surgery ” 

Without doubt, the Court of Appeals says, it was essential 
to a right of recovery under the pronsion relating to blood 
poisoning that the septic matter should have been introduced 
into the system through a wound What, then, is a wound 
within the meaning of this provision? No purpose would be 
served by stating the various meanings ascribed to the word by 
lexicographers, writers on medical jurisprudence, and judges, 
for they all recognize that one of its well recognized meanings 
—that principally employed in surgery—includes an abrasion, 
breach or rupture of the skih or mucous membrane, whereby 
animal venom or virus, or some impure, poisonous or irritating 
matter may gam entrance to the underlying tissues and con 
tnminate the blood, and this, as the court tbmks, is the sense 
m which it is employed in this provision It is there used 
only in respect to physicians and surgeons when performing 
professional operations, and then only in respect of a bodily 
Imury through winch septic matter may be introduced into 
the 'system and result m blood poisoning Plainly, therefore, 
it refers to such a wound as removes the protection given to 
+« q „ es and blood by the skm and mucous membrane and 
bo permits of the introduction of septic mutter capable of poi¬ 
soning the blood, in other irords, ,t refer, to n» abrasion, 
brooch or rupture of the natural covering through which the 

brace .uch « a, „ de- 

eibed ffl the latter portion of the defimt.ou gnen m the 
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v a «*v*«x* c cue uivwmg ngnmst the e\o of 

conjunctna 3 ™ echnnicaI,v al ^nde, break or rupture the 
conjunct]! a, but merely communicates to it an infectious dis- 

case by contact with its outer surface So 3 ns was Z 

7 »^ e eudence i the immediate mechanical effect of the 

M , , nto th ° Pontiff’s eyes was not different from 

i ri ? T lf t!)e - y hnd ^nsjsted of so much 

pure ram water, they did not wound it, but infected it from 

t e exterior, operating in like manner as do some other species 
of infecting matter when they come m contact with unbroken 
skm or mucous membrane of other parts of the body Indeed 
it appeared that the pathogenic germs m whnt was blown mto 
the eye were chiefly pneumococci, which, if earned into the 
lungs, produce pneumonia, but it would not be said m such a 
case that the infection of the lungs was through a wound 
The conclusion is that the instruction requested should hme 
been given, and also that the latter part of the definition gnen 
to the word "wound” was rendered inappropriate by the other 
terms of the provision relating to blood poisoning 


When “Patent MedicinesEtc., Are Intoxicating Liguors. 

The Court of Appeals of Georgia holds, in Mason is State, 
that medicinal, toilet and culinary preparations, recognized as 
such by standard authority (such as the United States Dis 
pensatory) and not reasonably capable of use as intoxicating 
beverages—e g, tincture of gentian, paregoric, bay rum, 
cologne, essence of lemon, wood alcohol—are not ordinarily to 
be regarded as being within the meaning of the expression 
“intoxicating liquors,” though such articles are liquid, contain 
alcohol, and may produce intoxication 
But “patent medicines,” cordials, bitters, tonics and other 
articles not recognized by standard authority ns being within 
the class just mentioned are to be regarded as being mtoxicat 
mg liquors, if they are capable of being used ns n beverage and 
contain such a percentage of alcohol as that, if drunk to excess, 
they will produce intoxication 
The expression of "intoxicating liquors,” ns used in statutes, 
in the absence of other words tending to limit the meaning, 
may be defined as including any liquid intended for use as a 
beverage or capable of being so used containing alcohol, oh 
tamed either by fermentation or distillation, or both, m such a 
proportion that it will produce intoxication when taken in such 
quantities ns may practically bo drunk 


Liability of Medical Colleges and Eleemosynary Institutions 

The Court of Appeals of Georgia holds, m Medical College 
of Georgia vs Rushing, that the Medical College of Georgia is 
not a public institution of the state because it is designated 
by law as a branch of the TJnuersitv of Georgia It sajs that 
the state has no interest m the college and exercises no control 
o\ er it The college has simply recened from the state com¬ 
paratively small benefactions, for specific purposes Therefore, 
the court concludes that the Medical College of Georgia is a 
private corporation, and that it is liable for the torts 'qr wrong 
ful acts of its agents in the conduct of its business and within 
the scope of their authority 

Moreo!er, while the college has been declared by the Supreme 
Court of Georgia to be a public eleemosmary institution the 
Court of Appeals holds that public eleemosynary institutions 
are liable for the torts of their agents, the same ns prmte 
business corporations, if fhev lime any property, or otc in 
receipt of any income, not exclusively devoted to public clmr 
itv, out of winch a judgment against them can be satisfied 

The question whether the patient is a charity patient or tlic 
institution is paid for his treatment, the court says, docs not 
change the rule of liability, if, under the law, this class of in 
stitutions is liable at all That a private person acting with 
out compensation is in many cases liable for negligence is well 
settled Where a hospital holds itself out for the treatment 
of the sick, whether this treatment is to be given as a grata 
ity, or is to be paid for, the implication arises that such treat¬ 
ment will be performed m a skilful manner, and such hospital 
or institution will be liable for unskilful or negligent treat¬ 
ment of the patient 

Again, the court says that, under the acts creating this col 
lege it is authorized to educate young men to practice the 
profession of medicine and surgery, but the hospital connected 
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with it nnd managed bv it, according to the allegation of the 
petition, is for thf treatment of patients for a compensation 
It is, therefore, not entire V a charitable institution, but de 
rives a revenue from its business, and the court does not uee 
why it should not be subject to the same rule of liability for the 
negligent conduct of its agents ns any other private corporation 
Therefore, the court holds that where the college conducts a 
hospital for the tientment of the sick and injured for com 
pensation, it is liable in damages for the unlawful nnd unau 
thonzed mutilntion of the remains of a patient who died at the 
hospital, nnd this would be true whether the college was com 
pensated for the board, lodging nnd treatment of such patient, 
or not 

Current Medical Literature 
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Titles marked with an asterisk (*) are abstracted below 
Medical Record, New York. 

December it 

1 The Salicylates In Diagnosis and Treatment A Haig, Don 

don England. , . _» n 

2 Antemortem Clinical ConflltfonB nnd Postmortem Findings in 

an I-regnlar Case with Presentation of Pathologic Speel 
mens. M. A. Cleaves New Pork _ 

3 Epilepsy General Tuberculosis Syphilis J F Munson 

4 ‘Hlph^requency Metallic Discharge A New Treatment Its 

Possibilities F K Cook New York . _ 

5 ‘Fibroid Tnmors of the Dterns and Their Treatment F De 

VY Reese Cortland NY 

0 ‘Identity of Visual and Color Sensations G H Talbot New 
tonville Mass 

4 High Frequency Current—Cook reports on the use of tha 
high frequency current discharged from the point of an insulated 
wire He has found it useful m enlarged tonsils, especially m 
the adult, in cutaneous lesions characterized by hyperplasia, 
e g, acne, acne rosacea, papilloma, moles, for the removal 
of scars, in which he considers it superior to the w ray, and m 
hemorrhoids He reports eleven illustrative oases 

5 Uterine Fibroids—Reese considers the etiology of fibroids 
which he ascribes to irritation of the uterine muscular wall 
stimulating the growth of muscular fibers that should be 
stimulated only by pregnancy He advocates a “knifeless” 
method of treatment, consisting essentially of nerve sedatives, 
xueh ns asafetida, valerian, etc combined with fluid extract of 
hvdrnstis in 10 minim doses before meals Locally, be recom 
mends application of picric acid m glycerin, 3 grains to the 
dram or lohthvol and glycerin This is plnced m the vngina 
twice weekly by means of a tampon Uterine douches must 
lie stopped Tins constitutional nnd local treatment should 
begin at or before the time at which Noble regards the opera 
tue treatment as on debatable ground viz, when the fibroid 
tumor is subpentoneal He gives the following rules for 
operating When the patient has neither the time nor the 
means to take the kmfeless treatment method, if there is 
severe hemorrhage or signs of cystic or malignant degenern 
tion, If the patient has tumor cachexia with complications, if 
the tumor continues to grow after a few months’ knifeless 
treatment if the tumor is submucous His conclusions are 
drawn from bis last fifty cases of fibroid tumors 

0 Color and Visual Perceptions.—Talbot summarizes his 
paper as follows Light is the effect of undulations of the 
luminiferous ether Each color of the spectrum is caused hv 
a definite number of undulations or vibrations per second 
It is the normal stimulus to the eve The percipient 
parts of the eve are the retina and the essential elements 
for vision are in the layer of rods and cones and the outer 
nuclear layer These, like all other bodies, contain mole 
oulos nnd arc capable of the same molecular motion or 
i ibrntion When they vibrate in unison with certain colors, 
the sensation of that color is conveyed to the brain, where it 
is properly interpreted Visual perceptions are the’ result of 
different wave lengths or of diffused colors affecting the gran 
ules nnd the Tods nnd cones and producing more or less rapid 
' 'hrations therein It is the color, rather than form or outline, 
that enables us to distinguish objects And finally, it is color 
alone that giies us distinct visual impressions 


New York Medical Journal 
Dcccmbn Cl 

7 *Jsnsal Sporozoon (RbinosporUlium klncfllyi) 


S ‘Treatment of Sarcoma by Roentgen Itays 

0 ‘Protetd Incapacity In Infants and Children 

10 Tbe C Llttl°e rk Known Atypical (Unfertilized) Fgg of Ascarls 
10 Tll Immbrlcoldcs O T Logan Changteh Hunan. China 

*?XhJra B l IWueSraon itefea^d^O^yTagnudlnnl 

Sections of Cord and an Axis Cylinder Stain S D Ludlum, 

18 ‘Eticdopy^nnd Treatment of Thrombosis H A Duncnn and 
G M Illmnn Philadelphia . „„ 

14 ‘Qulnln Sulphate I Y Shearer Sinking Spring Fa,_ 

15 ‘Pathology of Icterus Neonatorum 


J W right New 
G F Pfnhler, 
H D Chapin, 


A Grnnet New York 


7 A Nasal Sporozoon—Wright reports some details of a 
papillomatous looking growth, removed from the nasal pas 
sages by Dr E C Ellett of Memphis An examination of this 
growth, made by Dr William Kraus*, caused it to be regarded 
by that pathplogist as dearly a protozoan disease, though lie 
wns unnble to decide ou its exact nature Reports of growths 
by Kmealy, Minchin nnd Fantham, and Beattie, caused Wright 
to return to the study of the growth, which was sent to him m 
1903, with the result that he believes the organism to be the 
same ns that reported by the nbove named observers as having 
been noted only in India, nil the cases, only four or five in 
number, being until es of the small state of Cochin, on the 
west coast, which has given the name to “Cochin leg” Dr 
Ellett’s case occurred m a farmer who had never been away 
from tile neighborhood of Memphis, Tcnn In all cases ob 
served, the orgnmsm has occurred in granulation tissue near 
the vestibule of the nose, which suggests the conveyance of 
infection by the finger nails Very minute white dots stud 
the tissue, nnd arc seen with a low power to be small spheroid 
cysts embedded in granulation tissue He describes in detail, 
with illustrations, the structure of the cysts, which arc re¬ 
garded as protozoan organisms There is no evidence of 
metastasis in any of the cases 

' 8 Sarcoma —Bfnhler collects a large number of eases of 
sarcoma, treated with the Roentgen rnrs, together with reports 
of his own, making a total of 22 case* He describes the technic 
nnd arrives at the following conclusions 1 Roentgen ray 
trentment of sarcoma has in the pnst been confined to raoper 
able and rapidlv recurrent sarcomata In other words, it has 
been practically confined to the treatment of hopeless cases, 
and therefore the results obtained are marvelous 2 It can be 
recommended in all inoperable cases hut the more extensive the 
disease, the les3 likely are we to obtain a complete recovery 
3 In operable cases, the rays should be used before and after 
operation In each case there should he a consultation between 
the surgeon and the Roentgenologist 4 The freedom from 
recurrence is surely greater than tliat obtained from any other 
form of treatment in the same class of hopeless eases Some 
of these patients have remained well for from three to four 
vears after cessation of treatment 6 Finally, much will 
depend on careful technic and skdful application of the rays 

9 Proteid Incapacity—Chapin concludes that the class of 
cases which show actual proteid incapacity is made up of those 
who are permanently physically unfitted, nnd those who may be 
only temporarily unfitted, through digestive disturbance for 
digesting proteids Those m the first class will die Many of 
the second class can be saved hv mother’s milk or by the use of 
very light fluid diet that remains fluid or soft m the stomach 
until digestion becomes stronger In some of these cases the 
use of vegetable proteid with milk proteid, especially vegetable 
proteid rich in iron (oat or legume), what he has termed 
mixed proteid feeding, may cause a general upbuilding and 
improved digestion will follow Whenever there is difficulty 
with milk proteids m a fairly well nourished child mixed 
proteid feeding, usmg high proteid gruels with the milks 
should he tried, for there may be only proteid idiosyncrasy ’ 

11 Recurring Empyema.— Pryor reports a case and offers 
the conjecture with regard to the recurrence of the attacks 
of empyema that microhm life remained Intent in a pocket 
fonned in the process of healing nnd became active under 
unknown favorable conditions far os he cnn learnj DQ 
bictenologic examination was made of the pus at the time of 
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:*r:Z ^ an tms thc P rcc:once of tlle streptococcus 

WU twTT 3 aS f a , CaUSni,Ve a S ent ran not be established 
rSfS * d0SUrC ° f the cxtonal opening has any 

of ilnuf 0 rGCUrrc ° ca !t 15 difficult to say The fact that years 

f health expire before a secondary manifestation seems to 
make the influence doubtful We are apt to assume that any 
residual pus Mill be found at the lower boundary of the pleural 
cavity and below the site of drainage 

13—Abstracted in The Journal, Dec 14, 1907, page 2032 

14 Quinm Sulphate—Shearer details the evil results of the 
administration of quinin, and asserts that, according to the 
dose, quinin acts (1) ns a tome, (2) as a stimulant” (3) as 
an antipyretic or depressant The tonic action is accomplished 
by doses of from half a gram to one or two groins In doses 
of from three- to five grams every three or four hours the 
action is distinctly that of a stimulant As an antipyretic, 
quinin sulphate should be given m doses of from ten to* forty 
grains He has repeatedly given from twenty to forty grains 
He illustrates his application of these principles m pneumonia, 
hematuria, convulsions, hemorrhages, gastric ulcer and syphilis 

15 Icterus Neonatorum —Granet believes that both the liver 
and the disintegration of the maternal erythrocytes are respon¬ 
sible for this peculiar kind of jaundice, which is physiologic 
As to the absorption of the surplus of bile pigments which 
finally causes the jaundice, three possibilities are present 
First, as the terminal capillaries which surround the hepatic 
cells constitute a portal system, the intravascular and pen- 
vascular pressure equals zero If the hepatic cells are over 
filled, the pressure within the bile capillaries will be forcibly 
raised after a time, and the biliary pigments will penetrate into 
the lymph spaces and reach the general circulation through the 
thoracic duct Second, should we assume an increase in the 
viscidity of the bile due to a state of saturation with biliary" 
pigments, the possibility of temporary plugging of the 
bile capillaries might be considered In this case, the 
chances of absorption of the bile through the lymph 
spaces are evident Third, another way of absorption, peculiar 
to the new bora, is through the ductus venosus, as pointed out 
by Quincke The flow of bile into the intestines not being 
impaired in icterus neonatorum, but rather increased, part of 
it is reabsorbed, gathered into the portal vein, and partially 
poured into the vena cava through the ductus venosus, which 
remains unobstructed during the first few days of evtrautenne 
life 

Boston Medical and Surgical Journal 
December 19 

1G Series of Ninety-one Consecutive Blood Cultures L J Rhea 
nnd A B Emmons Boston 

17 Effect of Florida Climate on Acute and Chronic Disease 

F Fremont Smith Washington D C 

18 ‘Studv of Fifty one Cases of Debility in Jewish Patients from 

the Massachusetts General Hospital H Mprrison, Boston 

18 “Hebraic Debility”—Mormon concludes a particularly 
thoughtful paper on his personal investigation into the emiron 
ments of fifty, one cases of what is known at the Massachu¬ 
setts General Hospital as “Hebraic debility” from the frequency 
of its occurrence among the poorest class of Russian Jews, 
as follows 1 Debility is a common condition among Jewish 
patients coming to the Massachussetts General Hospital, 
as a rule it is temporary, but it is apt to recur 2 Thc 
prevalent symptoms are pain, constipation, nnd apprehension 
3 The etiology of these debilitated conditions is to be traced 
to thc peculiar circumstances under which the Jews have lived 
and still lne m eastern Europe Here in America the economic 
strain during thc early years after arrival is an important 
factor 4 Debility is especially common among the Jewish 
women of the immigrant class, because the economic strain 
weighs very heavily on them With them also, imitation and 
tradition and the ease with which medical advice can be ob 
i * d are factors to be considered 5 These debilities are 
i d ’r not to the Jew but to the abnormal condition under 
. has been lrnng As soon as he is relieved from these 

\ nns his symptoms are not different from those of other 
conditions symP ^ trcatment of tbe cases considered it is 

. ”Tno heir m mind the importance of the old sentiment, not 

* the disease only, hut also the man 
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Texas State Journal of Medicine, San Antonio 
November 

8 E ia as 

AC Cnse^ a w°^D t Joke's 11 Report of 

Tspnff .? w,d? ,h rass* * 

0l Temple Measures for Mammary Cancer H C Scott, 

25 Vesicovaginal Fistula R J Alexander, Waco 

23 Uterine Retrodisplacements — Inge deprecates the custom 
of operators and instructors of tenehmg or adhering to a 
particular method in spite of various complications or con 
ditions found in various cases Most surgeons lose sight of 
their duty to the young surgeon and student bv seldom ernpln 
swing the >fact that in a vast number of retrodisplacements, 
uncomplicated and giving no trouble, the patients need no 
operation at all, also that when operation is necessarv the 
dissection required to relieve other conditions should determine 
largely the best method suited to each particular deformity 
He prefers to use the natural structures, the round ligaments 
when possible, being secured high up in the pelvic eavitv 

New York State Journal of Medicine, New York 
November 

20 ‘Syphilis In Children L Weiss New York 

27 ‘Cardiac Dilatation Following Acute Infectious Diseases J F 

BJnke Brooklyn 

28 Treatment of Lumbar Pott’s Disease Complicated by Psoas 

Abscess T M Berry Troy 

29 Gynecologic Diseases W B Chase Brooklyn 

30 Milk Production J F DeYine, Middletown 

26 Syphilis in Children —Weiss states that the number of 
cases of acquired syphilis in children is insignificant m compar 
ison to the number of cases in which the syphilitic taint has 
been inherited from the parents The modes of transmission 
are threefold 1 Direct infection of the healthy mother hi 
the diseased father having florid secondary svmptoms causing 
m the mother the same kinds of lesions Thc child so eon 
eeived usually dies tn utero and is aborted 2 Direct trnns 
mission of the svplnlitic taint through the infected sperm of 
the father, the mother being healthy In such cases, the mother 
may remain well nnd even the child may escape The mother 
may become immune through absorption of toxins elaborated 
by the fetus (Colics’ Law) When the infection is on the part 
of the mother with a diseased ovule the taint is more disastrous 
to the child than paternal heredity This condition is rare 3 
Infection of the fetus when the parents were hcnlthv at thc time 
of impregnation and infection of the mother takes place during 
pregnancy By treatment of the parents or by natnial nttenua 
tion, viable healthy children may be horn nnd these arc lm 
mune against the acquisition of syphilis (Profeta’s Law) Tbe 
author draws a composite picture of the syphilitic child or 
adolescent and discusses epilepsy, progressive paralysis, and 
locomotor ataxia, in relation to inherited syphilis 

27 Cardiac Dilatation and Infectious Diseases—Blake dis 
cusses the causes of cardiac dilatation nnd divides cases into 
four principal groups 1 Cases in which no special cardiac 
symptoms are noted until the sudden onset of a rapidly fatal 
cardiac paralysis 2 Cases in which no special cardiac 
symptoms are* noted until the sudden onset of a dangerous 
cardiac weakness, followed by eventual death or recovery 3 
Cases m which the loss of muscular power appears to he 
progressive and the circulation becomes more nnd more ern 
bnrrnssed until death ensues 4 Moderate or severe cases 
which develop more or less rapidly, hut which tend to partial 
or complete recovery This includes the vast majoritv of the 
cases These groups he further considers in detail He givc« 
seven cases illustrating thc various types nnd emphnsizes the 
following points In all toxemias the heart is more or less 
affected This is particularly true of tbe acute infections 
diseases In tvpboid, influenza, rheumatism, diphtheria and 
scarlet fever the heart involvement is frequent and is oftra out 
of all proportion to the severity of the original attack The 
symptoms of cardinc weakness may develop at any time after 
the beginning of thc attack, but most commonly after eon 
valescence has begun The first evidence of cardiac inyoly 
ment is revealed bv changes m thc first sound heard nt the 
apex and by diminished tension in the arteries If the lo,s of 
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Q on... 1S best plnn is to keep ns close to the pnnetnl or pelvic peritoneum 
cardiac tone is sufficiently great. dilatation folU^s Th^ Qg T 0 „ lUe posing the affected region It nm he 

characterized by irritability of the hear , s - ’ rpnlntion possible to evacuate a tuberculous mass and to apply iodoform 
and irregularity, of the pulse Symptoms of failing ct^ t ^ P muhiQn m glyccrm to the diseased area, and then to close the 
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depend on the degree of muscular weakness and extent of 
dilatation A dilatation outward to one fingers breadth 
beyond the nipple line is usually recovered from, two fingers 
breadth is exceedingly dangerous, and three fingers brendth s 
usually fatal Vomiting in a case of dilatation is usually 
the precursor of sudden death All patients with in 
fectious diseases should be earefulh watched and appropriate 
measures taken to reduce the work of the heart to a minimum, 
prevent strain, and eliminate toxins ns rapidly as possible 
before symptoms of heart failure threaten or are present In 
every case of infectious disease the heart should be frequently 
examined until convalescence is fully established, 

Ohio State Medical Journal, Columbus, 

November 15 

81 •So-Called Aplastic Anemia and Its Relation to Progressive 
Pernicious Anemia " 8 Stone Toledo 
Typhoid Fever Etiology Diagnosis and Treatment A, o 
Rady Lima , 

Treatment of Typhoid J P Dewitt, Canton 
General Considerations In Anesthesln R A Rice Columbus 
Report of Some Unusual Cases o£ Syphilis C G Foote Clove- 

86 Method of Extracting Thickened and Opaqne Capsule After 
Removal of Cataract D W Greene Dayton 

31 Aplastic Anemia.—Stone reports a case of so called 
aplastic anemia and makes an exhaustive examination of the 
literature, discussing the theory of aplastic and pernicious 
anemias From these he concludes that the course, blood 
picture and autopsy findings in the aplastic form are decidedly 
different from those in the pernicious As to treatment 
arsenic has been of little avail m the eases reported, and seemed 
to do positive harm in the author’s case. The propriety of 
administering the heavy metals, mercury and arsenic, in 
eases either of the aplastic or progressive pernicious type 
should be questioned when evidences of kidney damage, m 
creasing albuminuria, and epithelial casta make their appear 
nnce 

Journal Missouri State Medical Association, St. Louis 
A'oeember 

37 ‘Case of Aneurism of Right Subclavian Ligature In First Por 
tlon Recovery H E Pearse Kansas City 
88 ‘Differential Diagnosis Between Chorea Minor nnd Tic. TV W 
Graves St. Louis 

80 ‘Surgical Treatment of Tuberculous Peritonitis H C Dalton 
St. Loafs 

40 ‘Plea for the Cross Eyed Child. J Green Jr St Louis 

41 ‘Rupture of the Bodv of the Uterus During Parturition Re¬ 

port of Ca6e N A. G Tesson, Kansas City 

42 Concussion of the Brain T A Marshall Ironton. 

43 Medical Ethics 0 B Hall Warrensburg 

44 Case of Infantile Paralysis G AL Moore Linn Creek. 

37 Subclavian Aneurism.—Pearse reports a case of aneurism 
of the subclavian external to the vertebral artery, but extend 
ing inward m fusiform shape beyond the scalenus anticus 
The thyroid axis had fused into the sac and its separate 
branches had to be tied and cut The nneunsmal sac was ci t 
awny, the operation, which had many difficulties, occupic t 
three hours and ten minutes, and was entirely successful 
the patient, a locomotive engineer being now at work again 
nnd able to handle his engine as well as ever Pearse believes 
the collateral circulation to have been established as follows 
1 Above The blood of the ligated vertebral artery is soon re 
placed by anastomosis with its fellow of the left and by 
anastomosis with the thyroid axm on the left 2 The anasto 


abdomen without drainage Supple evacuation of the fluid, 
excision of the primary Iocub when possible, nnd closure of 
the abdomen without drainage will yield the best results lie 
reports four cases 

40 Tins nrticlo was published in the Interstate Medical 
Journal November, 1007, and abstracted in The Journal, 
Dee 7, 1907, page 1053 

41 Rupture of Uterus—Tesson discusses the origin, sjmp 
toms nnd treatment of intrnpentoneal rupture of the uterus, 
with report of a case, and says that m suspicious cases the 
diagnosis may be easily nnd safely made by inserting a well- 
cleaned hand or finger into the uterus nnd examining its walls 
He feels that the physician who hesitates to clean his hand as 
beat he can in obstetrical cases and insert it into the uterus, 13 
not doing justico to himself or to his patient 

Medical Fortnightly, St. Louis 
December 10 

45 ‘Atresia of Vagina Femoral Hernia of Bladder W S IV1 a11, 
St Louis 

4<? The Circulatory System M P Orerholzer, Harrlsonvllle Mo 

47 *11 liat Lou Can Not Do with Purgatives E Walter, Evans 

vllle Ind. 

48 ‘Education of Physicians and the Public Regarding Insanity 

F P Norbury Jacksonville, Ill 

45 Atresia Vaginae and Femoral Bladder Hernia.—Wiatt re 
ports a case of atresia of the vagina which leads him to the 
conclusion that when menstrual molimina concur in a virg n 
with a history of nmenorrhea, the physician is justified in n 
bimanual examination under anesthesia Ho also reports a 
case of femoral hernia of the bladder, deducing therefrom the 
conclusions that in. operations for the radical cure of hernn, 
or for strangulated hernin, a sterile urethral sound should 
always be ready for exploration nnd identification of the 
bladder If after a hernial sac has been opened and its con 
tents returned to the nbdomen a second sac appears within 
the first, or to the inner side of it, it ib not to be opened until 
a sound has been passed into the bladder and it bns beeh posi 
tively identified. Any hernial sac which is unusually thick and 
covered \>y an unuBual amount of fat should warn the operator 
of the possibility of a hernia of the bladder 

47 Abstracted in The Journal, Nov 2, 1907, page 1552 
It was published also in the Lancet Cltnio, Nov 16, 1907 nnd 
elsewhere, nnd will not be listed ngam 

48 Abstracted in The Journal, Oet 19, 1907, page 1391 

American Medicine, Philadelphia. 

^ouemLer 

49 ’Modern Tendencies In Treatment of Bone Tuberculosis. H A, 

\N llson Philadelphia. 

50 ‘What Health Departments Can Do to Secure Pure Milk by 

Inspection of Dairies and Farms T Darlington New lork 
61 St ?nd R V?M re w a 0 a Bie / Treatment of Acute Inflammations 
Port]nnd t Me V ° ntlda ° f th6 EltremlUeB w P McIntosh, 

Pe sto 0 n a B I aUlmo?e CCS With Frontal Slnns Disease «• H John 

* w bat S ealt S Departments Cnn Do to Secure Pure Milk bv 
the Permit and License System B Wende Buffalo 7 
Cataract Operation F D Sbeel New York n “ al 

Surgery of Appendicitis. W Dow Regina Cnnsfln 
Is the Vital Principle Ponderable? A. O Malley Philadelphia 


52 

53 

54 

55 

56 


49 

have 


Bone Tuberculosis.—-Wilson renews the changes that 

_ - occurred from the time of Pott in the treatment of 

moses of the ligated thvroid axis are maintained and blood is xubcrcuiosis of bones nnd joints, and incidentally deals with 
passed to the branches of the axillary Below The intercostal B ’ cr ’ s hyperemia, Lorenz’s functional ankylosis method nnd 
arteries anastomose with the superior thoracic, long thoracic l ..... 

and subacapular Other small channels about the shoulder in 
a healthv well developed subject are also available 

3S—This article was published in the Medical Record Aug 
24 1007 nnd abstracted m The Journal Sept 7, 1907, pa^e 
$76 

39 Tuberculous Peritonitis —Dalton briefly discusses the his 
tow and literature of the subject. In his experience it is 
not alwais possible to make a diagnosis But when the nb¬ 
domen lias been opened the picture presented points clearly to 
the source of the disease To avoid damage to the bowel, the 


TT7-, _I1L _ _ ^ , ... -M1CUIUU, UI1U 

Wnghts researeh into the possibilities of serum therapy ns 

eewtef ( h ^ first ^ been widely ac- 

cepted, the second Wilson considers has not yet been given 

sufficiently clear data to prove its value or its necessity With 

thwlV 0 ^ ? w d ’ ^ “ cms TVQrtll y of trial at the hands of 
those competent by training to use it, but, m the absence of 

sufficient practical tnal, opinion as to its value can not vet 
the Jt C Det TS5U]t£ ° { the metbod treatment of 

the past twenty five rears is the drawing of special ntw,™ 
to prophylaxis, the critical and careful study of sums and 

STBlPt ° nLi ln t le ear,r Btage ’ Particularly E u c b trivial thnms 
as so-called growing pains, rheumatics etc 
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done tL 1 ! m i n ~? arhngt0n descnbes "hat has been 
rc-ulnt.on n 'T, T ^ °* the ^ oi Ne " York ,n the 
sionsofcL C k SUPPy " nd rec ^tul a teH the con cl u 
s ons °f the commission appomted by Mayor McClellan to study 

epor on the best methods of milk inspection and control, 
n brief, ns follows l Uncontaminated milk from a healthy 
con is always wholesome 2 The danger of transmitting 
tuberculosis through milk ,s slight m the absence of consider" 
able udder disease Systematic inspection and condemnation 
of cons revealing tuberculosis on physical examination is 
recommended 3 The education of the farmers in this matter 
is insisted on 


Jour A M A. 
J\n 4, 1DQS 


»«“« "'tb perforation—Richardson hns 

”"° us r*^ shraid *• «b ii. 

r?tron erf °f d ° QCCUr Elehards0n feels himself bJonnng 
g advocate of the submucous operation, because it ones 

ind wher R T f t0 i th6 i P a tieDtj taXCS the 6k,1) 0{ the operator, 
and yhen satisfactorily done gives most delightful results 

65 The Gonococcus—Johnson emphasizes the importance 

fl T1 fi TTinn om-n n A . _ . . ii L 


nT .J j , -iUtjJUl UUUJU 

,3 P “' M1fc-We.de MJS lt mmt be , ccepM thlt mlt ^nV 

a source of transmission of bovine tuberculosis, particularly woman that was at fault ° 10 


m e„h We He Rrndc, dames ,„to 12 tU'™ 

he Hand),,* oi the milk ton, soim* to the consumer at f™lt ra f„ th" prfp.ft 1*1 °Si B^S 

lie criticises the state supemision and describes the methods is responsible for most salpingitis end for the specific emlome 
of the health board of Buffalo He demands a stricter super- tntis Moreover, according t 0 Jacobi and Cumer the vuho 
Msmn and control by the state, a dairy standard and a vaginitis of little girls, which ,s generally of gonorrheal onmn 
license and permit system, the eiolut.on of the standard grade has the effect of retarding or altogether preventing the noB 
large individual ice producer and the extinction of the small development of the uterus and its appendages Large numbers 
menacing contributor, the dairy to be a preparer and not a of women, too, live In es of chronic 1 m ahdism, too frequently ns 
mere producer the adoption of refngerator cars and cooling the result of chronic gonococcic infection Johnson surest, 

chests, the city milk denier to be a contributor not a mampu the inauguration of a campaign of education by the medical 

lntor, abolition of milk cans and adoption of single service profession and urges that the sanction to marriage should he 

paper containers for direct consumption from udder to mouth refused to all known to have been recently mfeefed until the 


The container can be made an educator by labeling it with 
perlment facts 

i0 The Vital Principle—O'Malley examines critically the 
hypothesis of Duncan MacDougall concerning “soul substance,” 
and Ins experiments of weighing the body at the moment of 
death, with the conclusions drawn therefrom Those given to 
the study of medical metaphysics will read this article with 
interest 

Archives of Pediatrics, New York. 

- November 

57 Nervous Anorexia In Children F Forchhelmer, Cincinnati 
5S Congenital Stenosis of Duodenum H L K. Sbaw and L K. 
Baldauf, Albany, N T. 

50 Itepoit of Case of Amyloid Disease n C Carpenter, Phlla 
delphta 

CO Maternal Impressions, with Report of Case J T Hugh, 
Philadelphia 

81 Indications for and Technic of Paracentesis of Drum Mem 
brane J McCov, New Aoih 

Qiy Hemoirhnglc Typhoid with Report of Two Cases Occurring 
‘ In Childien Tv TV TT oodward Philadelphia 

Washington Medical Annals, Washington, D C 
Not ember 

62 ‘Operative Tieatment of Deflections of the Nasal Septum C TV 

Richardson TTashlngton _ _ _ .._ 

62 Cases of Unusual Fractures of Bone TV P Carr, Washing 

64 Cases of Unusual Urinary Calculi TV P Carr Washington 

65 ‘Influence of the Gonococcus In the Causation of bterulty 

T T Johnson Washington a 

6 C Case of Amebic Dysentery with Abscess of Liver D a 
Lamb Washington n . nno 

«T ‘ruucttonal Disturbances of the Nervous System Due to Gas 
troenteiogenous Poisons P S Roy Washington 
OS Case of Endothellomatous Cyst of Greater Omentum E M 
Hasbrouck, ashlnffton . _ , -or* 

6 £) Case of Congenital (?) Hypertrophy of Pylorus B G Pool, 

r-o rw^oftod Treatment D S Lamb Washington 
7 ? prevention of Death During Anesthesia by Chloroform and 

TU S, Q8 S o^the^PIa^nta""T e Morse Washington 
7 I Case of Sarcoma of Cerebellum R S Lamb Washington 

02' Deflections of the Nasal Septum-As a result of com- 

T-'—' . 1 _A- 11. - enfiilrc /-I r th/> 


of women, too, lire In es of chronic im ahdism, too frequently ns 
the result of chrome gonococcic infection Johnson suggest« 
the inauguration of a campaign of education by the medical 
profession and urges that the sanction to marriage should he 
refused to all known to have been recently infected until the 
use of modern methods of diagnosis has proved the absence of 
specific germs 

67 Gastroenterogenous Poisoning—Boy discusses the nat¬ 
ural means of the organism for -combating toxic conditions 
and then gnes a r6sum6 of our knowledge of some of the 
intestinal poisons, namely, mdol, hydiogen sulplnd, nitrates, 
the acetone bodies, and ammonia 

New Orleans Medical and Surgical Journal. 

November 

74 ‘Bacteria Carried on Appendages of the Domestic Fly DBA 

Flcklen, New Orlenns 

75 Chlorosis Its Diagnosis and Treatment I I Lcniann, Nen 

Orleans 

70 Peripheral Nerve Injuries Their Prognosis and Treatment 
R SI Van Wart Nen Orlenns 

77 Practical View of Bacteriology for the Thyslelan T D Weis 

New Orlenns 

78 Cases of Achvlln Gnstrlcn 8 K Simon New Orlenns 

70 Case of Metol Poisoning or Intoxkntlon II D King, New 
Orlenns 

80 Fractures D D Martin New Orlenns 
SX Gangrene of the Foot Following Influenza C W Allen New 
Orleans 

S2 Chylurla C W Allen, New Orleans 

74 Bactena in Flies—Ficklen discusses the relation of flics 
to disease from n historical standpoint and gnes a description 
of the house fly, deducing that infection by means of flics can 
take place only m the following wajs I, direct normal con 
tact, 2, intravenous or subcutaneous infection through an 
abrasion, etc , 3, indirect infection bv the pollution of food 
He describes the bacterial flora of the house ill and reports n 
scries of experiments with flies allowed to feed on nnthrix, hog 
cholera, and typhoid, the flic* subsequently affording pure 
cultures of the’ respective organi-ms His studies emphasize 
the importance of taking stringent measures for the crndicn 
tion of flics during times of widespread sickness Particularly 
must all stables and cattle sheds be strictly supervised and the 
manure rendered uninhabitable to the eggs and larva: of tbo fly, 
for nInch purpose he recommends spraying with a strong 


6 Ahsery ations Richardson contrasts the results of the solution of bichlorid of mercury lie points out the necessity 
Jif method of dealing'with deflections of the nasal septum and for a competent corps of inspectors, for “sanitation ms no 
m ^Stained bv the submucous operation, as follows The old me anmg to the class of people who should practice it most 
tl,os . 1 iycs after the operation, a septum maintaining its The average dairjman or stable owner thinks of carrying out 
mC nmm 8 mtUiS the submucous operation gnes a flacc.d onlv the letter, not the spirit, of the law, yet these men carry 
t m minus certain elements considered formerly essential the welfare of the community m their hands 

The operation bv the old method st L oms Medical Review 

jSEs s m s by A Ce to ne 

tl0n end discomfort until the splint is removed considers the treatment of malaria ex- 

5 ST^f^. r JXT** - 

operating the patient 


I 
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forms, nnd also pernicious malaria With regard to the inter 
mittent form h( says that a hypodermic injection of morphin 
sulphate Vi S rnul > nnd atro P ln sulplmte 1/160 grain Mil 
markedly modify the seycrity of the chill if administered e 
fore it is due. He considers the admimstration of qumin by 
the mouth, by hypodermic and mtrayenous injection by hypoder 
moclysis by rectal enemata and suppository and by inunction 
With rernird to its administrating by mouth he hns found its 
therapeutic action remarkably aided by the addition of from 
one quater to one half of a grain of powdered capBicum or one 
or two grains of powdered ginger He considers the use of 
salts of cinchona, sahein, methylene blue, Warburg’s tincture, 
arsenic, opium, nnd eucalyptus, describes the treatment of nn 
average case with the after treatment nnd also the treatment 
m infnnts and children nnd m latent and masked forms of 
mnlaria 

84 Carcinoma of the Uterus —Gellhorn writes a report on 
the treatment of inoperable carcinoma of the uterus by means 
of acetone, supplemental to a paper in The Jouknal, April 
27, 1907, which covered the same ground 


08 Technic of Supravaginal Abdominal Hysterectomy 9 J 

00 Case 1 of ^Cicatricial Contraction Follon lng Burn with Belief 
bv Volfegrnft J S Davis Baltimore „ 

100 Tecfinlc of ltemovnl of Tuberculous Glands of Beck S 

101 • Surpicn™T reatmcnt°of Puerperal Fever W J Sinclair Man 

Chester, England 

92 Salivary Fistula—Hamilton describes the details of a 
new operation for fistula of Stenson’s duct, consisting essenti 
ally in nn elliptical incision around the fistulous orifice on 
the cheek, ani transplantation of the orifice to the buccal 
mucosa, where it is fixed by appropriate sutures This method 
is not practicable if the fistula is located so far posteriorly 
that the proximal portion of the duct is not long enough for 
transplantation 

93 Ruptured Ectopic Gestation.—Simpson considers the ques 
tion of immediate operation for ruptured ectopic pregnancy and 
combats the idea that the larger percentage of those who sus 
tain a ruptured ectopic gestation will almost inevitably bleed 
to death, which is the commonly urged reason for immediate 
operation He contends that operntion should not be done 

fnx nrnTVIp fnr a successful 


nnlpss nil conditions 


Chicago Medical Recorder 
November 15 

87 * Preliminary Report on Ten Cases of Chronic Joint Disease 

Treated by Tuberculin Injections by Wrights Method 
J RIdlon Chicago „ _ . ., 

88 Unusual Case of Mixed Infection of Right Upper Extremity 

E H OchBner Chicago , _ _ . 

80 ‘Painless Removal of Adenoids and Tonsils. H Gradle Lnl 
engo _ . 

00 Dilated Velnlets on External Nose nnd Septum Permanent 
Closure with Positive Galvanic Needle O T Freer, Chicago 
91 Relationship of Druggists and Physicians. H. B Hemmen 
way Evanston Ill 


S7 Chronic Joint Disease—Ridlon reports on ten cases of 
chronic joint disease treated after Wright’s method with 
tuberculin His conclusions are ns follows A low tuberculo- 
opsonic index with local joint symptoms may be accepted ns 
evidence of joint tuberculosis But the practically normal 
tubcrculo opsonic index together with local joint symptoms 
neither proves nor disproves joint tuberculosis When the 
diagnosis of joint tuberculosis lias been made a high tuberculo 
opsonic index should be maintained, if possible With a high 
tuberculo opsomc index, an operntion for the removal of all or 
part of the local disease may be undertaken Not so with a 
low index If use of the diseased joint lowers the opsonic 
index the joint must be protected, if it does not lower the index 
it may be permitted, if it raises the index it should be insisted 
on General elevation of the temperature following an m 
jection includes too large a dose A persistent lowering of 
the index during treatment indicates that the injection hns 
been given at the wrong time, during what Wnglit calls the 
negative phase, instend of during the positive phase He be 
lieves the joint injection treatment guided by the tuberculo- 
opsomc index to be a most promising step in advance* in the 
treatment of tuberculous joint disease 

89 Painless Removal of Adenoids—Gradle thrusts into the 
posterior wall of the phnrynx ns high as possible after elevnt 
mg the soft palate with a soft hook, n hypodermic needle, 10 
cc. long after spraying with cocnm, and injects a mixture of 
cotun nnd adrenalin The needle is introduced through a 
blunt cannula ns n guide After ten minutes the operation 
"'ll be painless For the tonsils, if the child is submissive 
about ten drops of a 1 per cent or even 0 5 per cent solution 
of cocnm with adrenalin (1 to 4000) is injected all around the 
periphery of the tonsil, nnd produces complete insensibility 
Tain, however, is felt when strong traction is made, especially 
with the snare 


Surgery, Gynecology and Obstetrics, Chicago 

November 

02 ‘^^fjO^ntlon^for Cure of Salivary Fistula. C S Hamllto 

03 •Deferred Operation for Ruptured Ectopic Gestation F 
blmp^on IMttfuburp 

04 •Metastatic Carcinoma of Tube and Ovnrv In Cancer of C< 

o- .e. Tlx , x Tams-dp St Lonls uuucer oi vt 

E PMUptbuV h Pa Fcmalc Dae to PlBmosIs. G E. McGir 

00 • Chronic Snppnratlve Processes In Hand \ Clinical Fine 
mental nnd tnntomtc Stndv \ rt Knnavel Chic-urn 
."trad °cK " lth Ite P° rt 01 Th "P Cases a. e h , 


94 —Abstracted in The Joubival, May 18, 1907, page 1707 
95 Enuresis Due to Female Phimosis —McGirk discusses the 
anatomy and the nerte supply, direct nnd reflex, of the female 
genitalia, and recommends that nn examination of the cli 
tons should be a routine practice m all gynecologic cases as 
well ns m children who hnbitunlly hnndle the parts He reports 
cases of enuresis in both children nnd adults successfully 
treated by circumcision, nnd describes the operation 

90 Suppuration of the Hand—Knnavel, in an exhaustive 
clinical, experimental and anatomic study, admirably illus 
trated, goes at great length into various forms of suppuration 
of the hnnd nnd offers the following rCsumd Necrosis of the 
distal phalanx ordinarily ends m sloughing of the diaphysis 
alone Joint function should be preserved Incision should 
be made laterally instead of on the palmar surface The 
proximal interphalangeal joint is most commonly invohed The 
proximal phalanx escapes while the epiphysis and part of 
the diaphysis of the middle phalanx are destroyed Conserve 
tive operations may be done with some success Isolated in 
volvement of the tendon sheaths may be present Incision of 
the sheath should expose all involved parts Chronic palmar 
abscesses frequently point on the dorsum passing along the 
lumbricnl canals, and may be opened along these canals Com 
plete function can be promised patients suffering w ith palmnr 
abscesses uncomplicated by tendon sheath or osseous infection 
Chronic dorsal abscesses may point at a distance from the 
focus owing to the dorsal aponeurotic sheet The carpal 
joints are frequently invaded from the radial bursa, abscesses 
and sinuses appear on the dorsum Every effort should be 
made to preserve the integrity of the tissue between the first 
nnd second row of carpal bones Serious forearm abscesses lie 
below the flexor profundus digitorum nnd may be opened 
either in front m connection with an incision in the palm or 
m isolated cases by lateral drainage Trophic changes result 
from the tendency of the pus to extend along the nerves and 
blood vessels 


9i Cancer of Thyroid.—Halstead records three cases, and 
dwells on the etiology, pathology, clinical course, symptoms 
tology and diagnosis 


vrTi Ftt * rpeial Fever—Sinclair, in his contribution to the 
Nicholas Senn Festschnft, discusses at length the historv of 
pueiyernl fever, describes the theoretic basis of efficient trent 
ment and concludes that the mischievous meddlesomeness must 

: P r tl0n be re *° rted t0 on, y «* clear indica- 
m n £n i C T nCG WhCn indicating infection set 

, must be prompt nnd unhesitating The distinction 

Srj; 1 8apremia ^P^ 1 ™ must be abandoned, 
and as a corollary we must abandon the weakness ,n action 

s^mtoms PT ° CraSt f n 011 depCn ' ltng 0n the distinction When 
svmptoms suggesting puerperal peritonitis appear and when 

“fobservation a presumptive din™ “ 
reached, prompt operation is demanded Operntion in the 
future -nail save manv unhappv women, such as we in le 
present permit to pensl. hi inaction. the 
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Abstracted m The Joupnal, Nov 10, 1907, pn«e 1707 
-Abstracted in The JomxAt, Oct 20, 1007, page 1405 

Virginia Medical Semi-Monthly, Richmond 
_ , November 8 

'fe . ® a" no&.‘\7SSZI“ ° ! Cm * ta F «‘”» <* *» 

£ hm ? Dt of Sanatoria In Florida Through State am 
sonv?l 1 le at Fla nt 01 Inclplent Tuberculosis £ n Llelt, Jack 
Tabcs B B Tucker, Richmond 


142 ApXnSs^rom stLdn .H ^ A ' etr K '^moml 
_ ™ fe“„D S e ,MWrt 0/ GoDeraI Practitioner J W 

f 2 Wei5 ClkiTlB 

Morgnntov n St8ll5Jng Splroch ' cta ™««a W J MacXcal 
Western Medical Review, Omaha 

A (member 

Treatnient of Colds and Influenza V T Qutgtev North Tlatte 

H B Lcmero 


145 


14C Late^ Work In Laryngology and Rhlnology 

r: s* -awijsf* *» 

^ AP LfncoIn tl Aeb OIDP,,CnUnff tbe Paer P«ium D C nilton 


November 22 

91 ^ ,otat A B 

too *5S. tuI \ atl0 F F, P Lipscomb, Richmond 
i ?o »«M e i U ; e in J h,c F We Live C Pope Louisville Kv 

110 \\ hat^lou^Cnn Not Do with Purgatives E Walker, Evans 

111 Principles of Surgery S McGuire, Richmond 


109—Published m the Lancet Clime, Noi 10, 1907 
HO—Published m the Lancet Clinic Nov 10, 1907, Virginia 
Medical Scan Monthly, Nov 22, 1907, and in the Medical Fort- 
mghily, Dec 10, 1007 Abstracted in The Journal Nov 2 
1007, page 1552 


Vermont Medical Monthly, Burlington, 

November IS 

112 ‘Uterine Cancer In Vermont C W Strobcli Rutland 
11 1 ‘Autointoxication El C Tickson, Woodstock 
114 ‘Piactice of Medicine as a Business J F Blanchard, New 
port 

112— Abstracted in Tiie Journal, Not 30, 1907, page 1868 

113— Abstracted in The Journal, Dec 7, 1907, page 1948 

114— Abstracted in The Journal, Dec 7, 1907, page, 1949 
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American Journal of Surgery, New York. 

November 

Treatment ot Infantile Paralysis It W Lovett Boston 
Snrgicat Treatment ot Cancer W S Bninbrifee New Tork 
lo~ Frequent Interdependence ot Dislocated Kidney Gall Bladder 
Trouble and Appendicitis E Harlan, Cincinnati 
hkfagraph as Aid in Diagnosis of Tuberculous Bone Lesions 
A Jacoby New Orleans 

Blood Examination In Surgical Diagnosis. 1 S V lie, Lea 
lork 

Gonorrhea in the Female Genital Tract D W Roose Man Is 
tique, Mich 


150 

151 


153 

154 

155 


152—This article was published in the Medical Fortnightly 
Oct 10, 1007, and was abstracted m The Journal, Oct 2<5, 
1907, page 1407 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 

British Medical Journal, London 
December 7 


University of Pennsylvania Medical Bulletin, Philadelphia 

Novomber 

115 Investigation of Physical, Chemical and Biologic Condition of 
the Air fn the Philadelphia Rapid Transit hub way H L 
Bates Philadelphia 

110 Distiibutioa of Motor Root in Anteiior Horn A R Alien, 
Philadelphia 

117 Regeneration of Bone (Concluded ) H S Wieder, Phtla 
delphia 


Denver Medical Times and Utah Medical Journal, Denver 

Note mbit 


118 

119 

120 

121 

122 

123 

124 

125 

120 


Emphysema of Orbit and Lids Following Removal of Middle 
Tuiblnal K W Stevens Denver 
Palpation, Aid to Diagnosis ot Surgical Diseases C C All1 
son Omaha, Neb 

Nevada, Its Opportunities for Medical Men F E Waxbam, 
Denvei * 

Ileocolic Circle B Robinson, Chicago 

Subphrenic Abscess Following Pneumonia P J Pothufsje, 


Denver 

Laboratory Diagnosis for the Practitioner J C Todd, 
Denver * 

Complications of Rheumatism I B Laker Eureka, Utah 
Diagnosis and Treatment of Osteomyelitis J W Alrd, Piovo 
Utah _ 

Veratrln R J Smith, Schenectady, N T 


127 

128 

129 

130 

131 

132 


133 

134 
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137 

1S8 


139 

140 


Montreal Medical Journal 
November 

lyelonlc and Dietetic Treatment of PnUnonary Tuberculosis 
II M Kinghorn, Saranac Lake, N \ 
jistorlsm—Antisepsis and Asepsis A n Wright Toronto 
tccldents in Thoracentesis W F Ha nUton Montreal 
Spldemtc Cerebrospinal Meningitis J J MacKenxie, To 

treatment of Cerebrospinal Meningitis A D Blackader, Mon 

Mrnnry Melanosis of Palate Nasobuccnl Fistula of Recent 
Sarcomatous Origin J N Roy, Montreal 

Northwestern Lancet, Minneapolis 
Not ember 

’ontact Typhoid n W IIlll Minneapolis 

Vien Nascn Pot Fourr! TV S Wood Albert Lev Minn 

Medicine A L Baker Knsson Minn „_ 

’unctured bounds, with Report ot Case W E Moore, Tyn 
dal!, S Dak 

Indiana Medical Journal, Indianapolis 
November 

mbprculosls A Historical Sketch J Stea art Anderson, 
leporton 8 Tuberculosis T Potter, Indianapolis 

West Virginia Medical Journal, Wheeling, W Ya 
hnrember 

■ r,r nioml J U Moore Charleston 

SS of A?cotmIfc and Other Narcotic Drug Habitufs 
G B Benton, Chester 


1 Wounds and Injuries of the Eyeball, Eyelid and Orbit 

S Snell 

2 Scientific Use of Evidence la Surgical Practice IT Marsh 

3 ‘Unexplained Fever In Infants and Children n Aslibv 

4 ‘Urinary Mucous Tract and Not the. Blood Stream ns RddIc of 

Invasion by Pathogenic Organisms Under Certain Condi 

tlons C .1 Bond 

6 Unusual Motor Car Accident. G Bentsou 

6 ‘Ocular Reaction to Tuberculin W WneLcnnnn 

7 ‘One Hundred and Twenty one Cases Tested with CnlmoUc's 

Tuberculin J S Webster nnd J A Kilpatrick 

8 Case ot Achondroplasia 3 A C Maccwen 

9 Child with Multiple Deformities E Jepson 

10 ‘Tuberculin Oeuiar Reaction II Downes 

11 Case of Mvosttls Ossificans E J Maxwell 

12 Use of the Seton F Pratt. 

13 Poisoning by Bromoform J A Langdon 

3 Unexplained Fever—Ashby discusses various forms of 
feier occurring m infant® and children, m ubich the usual 
causes of fever—infectious diseases, tuberculosis, influenza, 
meningitis, otitis, nnd "teething"—are excluded, on the basis 
that fiver is due either to the presence in the blood of some 
bacterial toxin or to reflex or vasomotor causes Gastrointes¬ 
tinal infection is of course one of the commonest causes, and ho 
particularly emphasizes the number of opportunities the young 
child has of gastrointestinal infection—crawling about on the 
floor, putting everything into its mouth, “comforters” given it 
to suck, overmuch kissing, and dangers connected with its 
food and feeding bottle He describes instances nnd refers 
especially to infantile pyelitis as a cause likolv to be o\or 
looked, if not altogether, at feist for a long time From the 
fact that nearly all the sufferers in the latter form nTC girls, be 
concludes that the infection is frequently bv nnj of the nrc 
thra. It is necessary in such cases to call in the nnl of a 
bacteriologist, especially if the urme is strongly and Among 
other causes be names’a small patch of pneumonia local cm 
pvema’, cerebrospinal meningitis, influenza, septicemia from nb 
sorption by the tonsils or nasopharynx, a bod, etc All these 
case 3 demand bacteriological aid, as well as imestigntion of 
the blood, urine, and ccTehrospmal fluid Of another class nrc 
the type often spoken of as “bilious attacks’' and the none 
storms, “or in other words, epilepsy ” Some feverish states are 
plainly due to gastric insufficient with or without chronic 
intestinal catarrh An examination shows a dilated stomach, 
or one which is in a chronic condition of diastole with decom 
posing contents and a constant evolution of gas Similar 
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Rvmotoms mav be produced bv intestinal dvspepun In cases 
of the neurotic type, clever children who must be doing some 
tLn" and who get n nse of temperature whenever thev become 
futigued when all the possible causes, including wnns, hare 
been 11 excluded, the arise practitioner sends the child into the 
country, accidentally breaks the family thermometer, and 
supplies another winch can not be made to rise above 99 
Neurotic children, dvspephc ones, and even some with a bate 
of tuberculous glands somewhere out of sight and touch, are 
best away from the obsenation of the anxiety their ailments 
give their fnends, and leading a healthy outdoor life 

4 Pathogenic Organisms and the Urinary Tract Bond 
points to a class of cases chmcallv reproducing the features 
usually associated with pvehtis, without any history of cal 
cuius instrumentation, or injury to the urethra or bladder, 
gonorrhea or stricture It has been usual to ascribe such cases 
to a blood infection, say with Bacillus col i, which is excreted 
through the kidneys, thus giving rise to the symptoms The 
following facts seem to throw light on the real method of in 
fection 1 The majority of eases occur in the female, and the 
pregnant state or gynecologic condition appears to be the predis 
posing cause Campbell has shown bacterial infection of the 
urethra to be frequent m gynecologic cases, and in pregnancy 
Rebland and Cumston have drawn attention to pyelonephritis 
as a complication of pregnancy, and Lohlem and Olshansen have 
pointed out that the ureters are found dilated in women dying 
in labor The pressure of the uterus on the ureteT at the 
peine brim during pregnancy, Cumston thinks may cause ob 
struction leading to partial hydronephrosis, and he suggests 
that virulent organisms find their way into the blood stream 
and so infect the kidnevs in their state of lessened resistance. 
Bond points out that m the address in surgery before the 
British Medical Association, in 1905, he demonstrated that 
under certain circumstances a regurgitant mucous stream 
does occur in the genitourinary tract, capable of conveying 
foreign particles such as indigo, along the whole length of the 
tract from the anterior urethra to the upper end of the ureter 
This condition demands, however, as a predisposing factor, 
some temporary arrest, partial or complete, m the normal 
outgoing flow of the natural secretion He then records three 
cases of his own in which there were distinct symptoms at 
the beginning of a nephritic attack, of a definite cystitis, 
transitory in character, but definitely preceding the kidney 
symptoms Putting together the clinical, bactenologic and ex 
penmental facts, he says that it is impossible to resist the 
conclusion that the infection, whatever the organism may be, 
enters the body bv wav of the mucous canal of the urethra, 
spreads thence to the bladder, and is earned upward along the 
ureters to the pelvis of the kidneys He recounts the objec¬ 
tions ngninst the blood stream theory of infection, and thinks 
that this theory of duct infection may be extended to other 
affections besides those caused by the pus forming organisms, 
e g, tuberculosis of the testis, fistula m ano This view is in 
harmony with the observed phenomena of toxic processes It 
is important, then, to safeguard the orifices of the mucous 
canals by attention to bathing and personal hygiene Pos¬ 
sibilities of treatment are also opened out 
6 Ocular Reaction to Tuberculin.—MacLennan has made over 
a hundred observations, 70 with Calmette tuberculin, 25 with 
the “old” and 10 with the “new” tuberculin The analysis of 
his cases bnng3 out these facts 1 For the most part Cal 
mette's claims are fully justified 2. The test apparently re- 
leals the presence of tuberculous lesions that are benign and 
unsuspected from a clinical point of view, as well n 3 those that 
are more obvious 3 In tho'e eases m which a subcutaneous 
injection of old tuberculin has given a positive or a negative 
reaction the same result has followed the application •of the 
ocular test 4 There seems some evidence that a solution of 
the old tuberculin mav answer equally well. If further ex 
pcricncc proves the test reliable it will be a valuable aid m the 
caxlv diagnosis of tuberculosis in obscure cases 
7 Calmette’s Tuberculin Reaction —Webster and Kilpatrick 
found that all definite cases with bacilli in the sputum gave the 
reaction In doubtful cases some gave it some did not In 
preuimablv healthy individuals two gave the reaction and two 
did not but no conclusion can be drawn m the absence of elm 
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ical examination No conclusions can be drawn as to the rc 
lation of tlie reaction to the extent of the lesion The reaction 
gives some promise of utility, but its reliability can onla be 
ascertained after much more extended experiment 

P 0 la_Downes’ 24 cases add their testimony to the view 

that the reaction is valuable but not infallible He suggests 
that it would be useful to learn the value of the test in the so 
called pretuberculous stage of the disease He warns against 
giving undue importance to it, as has been done with regard 
to tubercle bacilli m the sputum 

Lancet, London. 
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14 "Treatment of Dysentery r M Sandwlth ... . . 

15 "Contributions from HIstorv and Literature to the Stndv of 

Precocity In Children G Guthrie . 

Cases of Myomata of Uterus Presenting Unusual Features and 
Calling for Urgent Snrglcnl Interference M F Brook 
Case Showing Division of Clavicles Into Two Halves, with 
Other Bony Deformities Cleldo-cranlal Dysostosis u I 

Plextor 5 Uniformity of Conditions In Vaccination A. H 

Pnhnonary Regnrgltntlon Due to Vegetative Endocarditis Con 
sequent on ltnpture of Aneurism of Heart T Oliver 

20 "Treatment of Trigeminal Neuralgia bv Injection of Osmlc 

Acid Into the Gn«serlan Ganglion G A Wright 

21 Outbreak of Food Poisoning Due to Eating Brawn 

Buchan 

22 "Acute Pulmonary Edema L Williams 
Carcinoma of Ovary Occurring In Child Aged Seven 

Farrv 

Unusual Case of Appendicitis A K. Gordon 
Case of Rheumatic Hvperpyrexla In Child Aged Six. 

Lock 

14 Dysentery—Sandwith points out that even m countries 
where dysentery is not indigenous there is a danger from its 
importation by earners, cases not recognized or diagnosed as 
diarrhea or so mild that they do not seek treatment These 
individuals, however, are capable of transmitting the disease, 
which may take a virulent type with the person infected 
SaDdwith discusses bacillary and amebic dysentery The dmg 
nosis is not difficult to those who have trained themselves to 
examine the excreta. Tenesmus exists only when the lower 
rectum is affected The diseases most often confounded with 
dysentery are carcinoma, polypi and syphilis of the rectum, 
hemorrhoids, nnd in those returning from the tropics bil 
hnmasis The following points should he remembered in the 
differentiation of the two forms 1 Amebic dysentery, unless 
skilfully treated at the beginning, runs usually a chronic 
course, while the bacillary form lasts only from four to bight 
days m mild cases and from three to six weeks m serious ones 
2 In the amebic form no bacilli can he found except under the 
rare conditions of a mixed infection, with both nmebie and 
bacilli 3 Toxic symptoms, such as high fever, rapid emacm 
tion, and nerve complications, exist in bacillary dysentery, but 
not usually m the amebic form 4 Liver abscess is a frequest 
complication of amebic dysentery, and does not exist m the 
unmixed bacillary form. The conditions necessary for a certain 
diagnosis of bacillary dysentery are the positive agglutination 
reactions of the dysentery bacillus with the blood scrum of the 
patient, or the isolation of the bacillus from the feces of the 
patient, or from the organs after death Instances are quoted 
to show the probable introduction of the dysentery bacillus by 
the mouth Treatment demands first, rest m bed,'warm cloth¬ 
ing, physiologic rest for the intestine Alcohol does not help 
the dysentery and is had for the liver Food should be tepid. 
Dvsenterv must be treated just as carefully as typhoid. The 
bowel should be cleaned out with castor oil, dram doses of mag¬ 
nesium sulphate, or calomel, 1/G gram Enemata of saline 
solution are given for tenesmus, or suppositories of cocam 
opium, or belladonna The bedpan must invariably be used! 
Quimn should be given if a malarial taint is suspected. Shiga’s 
serum treatment is commended A new method is the use of a 
bacterial raceme The amebic form is seven or eight times 
more frequent than the bacillary The general treatment is as 
above but small doses of opium may be required or bismuth 
sahcvlate may be given in 15 gram doses every four hours 

fiat "Ti I? " ‘l ? pl,cd t0 tbe epigastrium, he lies 
fiat, without pillows, in bed, and 15 minims of laudanum n T e 

given in water, followed in a quarter of an hour by 30 grains 
of powdered ipecac. Rigid rest ,s enforced to prevent voS" 
The treatment is repeated nightly, reducing the ipecac by °5 
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pains and the laudanum by 5 minims each time until no 
laudanum and onh 5 grains of ipecac are being taken This is 
continued for a w eek or ten days Sandvi ith has never seen any 

m the ea’s f 7J 01 "®! treatment and thinks it has been fatal 
the ease of elderly feeble patients He much prefers num 
nesmm sulphate Enemata of quimn, 1 m 1 , 000 , raised m°a 
few days to 1 in 600, or silver nitrate, 1 m 1,000, or copper 
sulphate of the same strength are useful The enema, a pint 
ni quantity, should be given high with the buttocks raised 
This should be given every morning and a cleansing enema of 
two pints of saline solution, in which an ounce of linseed has 
been allowed to soak for some hours is given m the evening 
All enemas should be warm ° 
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our hours so that the infant’s environment nmv be "in 

bytte sLe med! S 1 0rS ’ C ° ntro1 ° f tl,e m,Ik 

7 no state, medical inspection of school children enfoicod 

tion^ 10 n n° f / Well a nS h ° USeS “ the P° orer d ^ncts 

Horn In T CaSeS ° f Phth,sis ’ and ^movnl of children 
from houses containing consumptives, and compulsory notifica 

tion of tuberculosis In tuberculin, notwithstanding the ecn 
enil professional lack of confidence m it, he sees a remedf of 
e greatest value, now that the dose can be graduated by the 
opsonic index to a nicety J 


16 Precocity—Guthrie discusses the varieties of intellectual 
precocity the age at which special precocity is manifested 
with reference to musicians, painters and sculptors, poets 
and literary men, scholars and historians, mathematicians, men 
of science, naturalists, philosophers nnd metaphysicians, leaders 
of men, precociousness of memory and idiots savants His con¬ 
clusions are that precocity in itself is not a pathologic con¬ 
dition tending to early decease or to premature mental decay 
and that all eminent men have been pieeocious as children, 
though their precocity may have passed unrecognized If 
brightness nnd ability were no longer regarded as morbid or 
unfavorable signs unless associated with nervous instability 
and hyperesthesia, and if teachers would refrain from pressing 
on bright and clev cr but neurotic children who show signs of 
impending mental exhaustion which are easily recognized, the 
term precocity would lose much of its evil significance The 
pieeocious child is not necessarily a genius, but by careful 
management he may at least be prevented from becoming a 
failuie in mind and body 


IS Vaccination—Gerrard recommends that all vaccination 
should be placed completely under state control, and that all 
hmph should be prepared by the government to avoid in 
equnlitj 

20 Trigeminal Neuralgia—Wright has extended the injec 
fion of nerves with osmic acid to the injection of the Gasserian 
ganglion itself The patient was anesthetized, and an incision 
made from above the zygoma downward and curving forward 
along the lower border of tile jaw The zygoma was resected 
and turned down and the coronoid process was divided and 
turned up The inferior dental and lingual nenes were found 
and traced up to the foramen By means of a cun ed dental 
svringc a few drops of a 2 per cent osmic acid solution were 
injected into the ganglion through the foramen The nerves 
weie then tom away and the wound closed The results were 
fanly satisfactory in the first case and very satisfactory in the 
second 

22 Acute Pulmonary Edema—Williams describes a case of 
the foim of acute fatal pulmonary edema which comes on sud 
denlj without any premonitory warning It ended fatally 
within a quarter of an hour from the beginning of the attack 
Although articles have appeared on the subject and many cases 
lm e been put on record he remarks that the English nnd Ger 
man text-books are almost entirely silent on the subject, the 
French books being the only ones that seem to take any 
cognizance of this form of the disease 
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__ , * t n K nr Tin Pauses and Treatment J Morrison 

o- *TiiherrnlosiB In Childhood and Its Relation to Milk J McCaw 
2S Abol Mre Treatment of Syphilis by the Intensive Method. 

R Duhot. December i 
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Si ' Gastrojejunostomy C and^ Regurgttaift Vomiting K W Mon 
sarrnt 

27 Tuberculosis in Childhood-McCaw adduces evidence 
endirm to show that the large percentage of tuberculosis met 
"h* children is bovine, and is caused by the ingestion 
f hot inc tubercle bacilli in milk, meat, etc, nnd that this 
Ln of tuberculosis is chieflv surgical The author’s expert 
f that m limited tuberculous lesions of a surgical 
lature the injection of Tuberculin R is followed hr favor 
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Br nHpn y toa r ^:Vh r0 ^l B >*y n , I , Tm Pour Cases, Three of Them Com 
„ * P n , cnteti with Epithelioma J Edgar 

33 Physlopsychology of Hallucinations J H MacDonald 


S3 Hallucinations—MacDonald discusses the well known 
hallucinations of Luther, George Fox, Joan of Arc, Cromwell, 
Dr Johnson, Cowper, Pope, Byron and Goethe, nnd their re 
lations to insanity He also considers the relation of hnllucina 
tion to crime In some forms of insanity, hallucinations arc 
but fleeting episodes, in others they are almost constant plie 
nomena In many cases they are the earliest phenomena of 
mental aberration Hallucinations may be of any of the senses, 
but those of hearing are the most common, probably, nnd after 
them those of sight He discusses in detail the various forms, 
and states that when we enquire into tlieir nature we find that 
their production involves a very complicated mechanism whose 
component parts are concerned m the functions of sensation, 
consciousness, perception, and memory (image formation, con 
serration, and reproduction) Hallucination should be defined 
m terms not of perception, but of memory, for perception con 
sists in the consciousness of the presence of a real object stim 
ulatmg one or more of the sense organs, along with the notion 
obtained of the sensible attributes of the object The residual 
something that remains in the nervous system as a consequence 
of perception, is the “image” which we term visual, auditory, 
gustatory, olfactory or kinesthetic according to the sensory 
pathway by means of which the perception has been realized 
The faculty of reproducing memory images is not possessed tvs 
all men in the same degree, a fact which affords one of the 
most substantial reasons for differences m intellect nnd con 
duct The various parts of the cerebrum are not nil developed 
proportionately and the inequalities in their evolution cause 
inequalities in function, which find expression in the readier 
formation, the more certain and durable conservation, nnd the 
readier and more v lvid reproduction of lmngcs in those parts 
of the cerebrum best evolved In this wny memory tj pcs arc 
formed among men, causing differences m inclinations, emotions 
or aptitudes He explains precocity nnd power m artists by 
the vividness of their capacity for reproducing mental images, 
and points out the close resemblance between the images so 
produced and those of hallucinations If we suppose this sub 
jective representation of a previous perception—such ns will 
enable ceitnin artists to visualize a person so completely for 
instance that they can then proceed to paint his portrait m lus 
absence—to be markedly intensified nnd a reverse current of 
nerve energy, 60 to speak, to set in, projecting the lmngc so 
that it appears to be outside the body, we have one of the 
theories of hallucination It is worthy of note that those who 
are congenitally blind never have visual hallucinations be 
cause the sensory centers for vision have never been developed, 
and there are no visual images conserved therein, but such hal 
lucmntions may occur in those who have once possessed the 
power of sight A hallucination is never an cntirclv new erea 
tion of the brain, but is simply a reproduction of memory 
images, and in cases m which the hallucination sceins new, 
strange, and enigmatical, we have to do merely with a new 
combination of its component elements Dreams are the hal 
lucmntions of the sleeping state Imagination is the same 
formation of new ideas from memory images in the wal mg 
state In the sane and waking state the association and eo 
ordination of the images is secured bv the regulating infill-nee 
of the higher intellectual centers, while in the in«=ane nnd iri 
sleep the Controlling power is weakened so that imagination 



YOUWE L. 
Nujibeb 1 


CURRENT MEDICAL LITERATURE 


runs 

races 


riot It 13 noticeable tlmt hallucinations vary in different 
races and at different periods of history according to the 
knowledge and the dominant ideas of the day and the peop e. 
Compare the gods, satyrs, etc, of the Greeks with the saint or 
deni visions of the middle ages, and the hallucinations of a 
mechanical character of the present day, the reception of tele 
phone, telegraph, aerial messages, etc. MacDonald next con 
siders the influence of hallucinations on the thought and con 
duct of the sufferer and their relation to sanity, and m regard 
to the latter concludes that when the subject of hallucinations 
fails to recognize these ns anomalous productions of his brain, 
and allows his thoughts to he directed from their ordinary 
course and his conduct to be regulated by the hallucinatory 
mental content, he is no longer of sound mind 


5? 3 


3.1 


30 

3P 


42 

43 

44 

45 


Q it Weln 


Clinical Journal, London 
November 87 

34 * Acute Pulmonary Disorders In Childhood and Infancy 

Position ^Deformities and Injuries Associated with Addac 
tlon of the Foot. E SI Corner 
December i 

Cirrhosis of the Liver In Children C Bolton 
Position Deformities and Injuries Associated w 1th Adduction 
of the Foot. E hi Comer 

34 Acute Pulmonary Disorders in Childhood—Boynton dis 
cusses pleurisy, empyema, pneumonia, and pneumothorax 
Pleurisy is often a puzzling illness in children and infants ow 
mg to the detrimental effect of pain with its shock and suffer 
mg on such young children. Pleumv presents striking m 
stances of the simulation of abdominal disease by thoracic dis 
orders, e g, appendicitis Pam and tenderness may be re 

femed to the right iliac region when the disease Is confined to 
the chest He therefore can not agpee that all patients with 
appendicitis should he promptly operated on without a thor 
ough realization of what such a rigid line of action entails It 
takes for granted an ability possessed by few to diagnose ap 
pendiCitis All will agree that one ought not to operate on 
the appendix when the condition is a severe pleurisy Yet a 
rigid rule of practice will probably lead to this being not sn 
frequently done Another disease closelv simulated by phrenic 
pleurisy in childhood is general peritonitis He deprecates the 
widespread fear of opium m infancy and says it is interesting 
to see the rapidity with which children in pleurisy coma back 
from what appears to he death’s door on relief of pain for the 
cautions use of opium is a most effectual remedy Empyema 
he considers the most difficult of all pulmonary diseases Acute 
tuberculous pleunsy with a clear exudation may, on account of 
the virulence of the infection,be accompanied by sweating, high 
irregular fever, wasting and anemia, the general signs of em 
pvema Exploration is not without danger and rib excision 
should be preceded by a preliminary aspiration to allow the 
heart to recover a normal position and to avoid the dangerous 
collapses lie has seen follow on the operating table As regards 
shortening the drainage tube he has seen disastrous sequela: 
from attempts at rapid closure Localized empvemata are the 
most difficult ones to treat An intralobar empyema is liable 
(o burst into the air passages and thu3 cause suffocation 
\pienl empvemata are rare On the left side the percussion 
dulness must be distinguished from pericardial extension On 
the right side it is closelv simulated by tuberculous infiltration 
of the upper lobe Suppurative pericarditis is one of the chief 
dangers of an overlooked empyema Other dangers are sup 
pumtive meningitis and malignant endocarditis In pneumonia 
the helplessness of infants introduces curious difficulties seem- 
inglv almost trivial An infant suddenly refused food It was 
noted that there had been some nasal catarrh and this with 
the fog, had plugged the nares with mucus and gnme, so that 
breathing n as possible only through the mouth, and the child 
choked on feeding Removal of the obstruction restored the 
power to take food. 
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•Hemolytic action of Extract of Schlcrosttmum 

Association of Spirilla of Tick Fever with Trypanosomes. 

AnalyaI™of m 2niturcB of Volatile Vat Acids A Lasscrre 
Malarial Regions Erroneously Claimed to be I ree from 
Aaopbeles E and E Sergent 

38—Summarized in The Journal, Hot 2, 1007, page 15(52 
42 Hemolytic Action of Extract of Certain Helminths 
Found in the Horse—The extract of the Sclcroslomum 
equtnum displaced extreme hemolytic action, dissolving the 
red corpuscles of the horse and of other domestic and labora¬ 
tory animals Extracts of the other intestinal parasites found 
m 'the horses did not possess this hemolytic notion The 
seleroatomum ib the only one that feeds on the blood of its 
host These findings throw light on the anemia of ankylos¬ 
tomiasis in man 

Presse Medicale, Paris 
Aovember 83, XV A’o 55 PP 7 61 768 

The ‘ Cardiac Liver E GSraudel , „ 

Human an<l Experimental Atheroma and the Suprarenal* 

November 87, Ao 36 pp 765 770 
Tuberculosis In a Flattoot. (Tuberculose d nn anclen pled 
plat) A Broca 

Increase In the Popnlntlon of the Various Countries of Europe 
Technic of Autltetanus Serum Injections P Hardouln 

Semarne Medicale, Pans 
November 87, XXTII, No i8 pp BBS 676 

51 Increase In the Population of the Various Countries of 

Europe 

52 ‘Local Applications of Arsenic for Septicemia Following Infec 

tlon of Wounds. S Cerny (Prague) 

52 Local Applications of Arsenic in Septicemia from Infec¬ 
tion of Wounds —S Cerny of Prague is the author of the local 
treatment of superficial cancer with arsemous acid He here 
reports favorable results from local application of ft very small 
amount of arsemous acid or white arsenic to the infected 
wound m cases of septicemia He applies it on a pledget of 
cotton small enough to be pneked into the wound, or else 
sprinkles the powder on the skin if only the epidermis is in 
volved The general symptoms gradually subside and the 
patient recovers Cerny adds that m contact with the secre 
tions of the wound the arsenic becomes transformed into 
soluble alkalme arsemtes which penetrate through the adjacent 
tissue where they dehydrate the altered cells and dry them 
up It has also a powerful disinfecting action destroying 
eierythmg foreign it encounters, while respecting sound tissue 
Another important property of the arsenic is its vasodilating 
influence, thus favoring the afflux of nourishing blood, while it 
contracts the lymphatics, thus obstructing diffusion of the 
toxins The lymph is squeezed out, droplets constantly ac 
cumulating on the surface of the wound To absorb them, he 
applies moist antiseptic compresses over the wound and region, 
above the arsenic. In his extensive experience with this treat¬ 
ment during the last two years he has never observed nny by- 
effects or symptoms of intoxication Be suggests that the ar 
seme treatment might prove useful m case of snakebite, but 
has not had much clinical experience m this line He believes 
that this local arsenic treatment will render surgical measures 
superfluous in many cases, and save limbs otherwise doomed 
to amputation to arrest the blood poisoning 
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Traumatic Arteriovenous Aneurism of the Internal Carotin 
with Pulsating Exophthalmos. Becker otla 

Co “‘ r '?. t, ° n Hywrerola In 138 Cases of Acute Suppurative 
tfonen) L 4 S t ^3 D e DD e sbel>Bndinn e acuter eltriger infec 

50 El wi Inie n n n t ? 1 ol Changes in Stomach Due to Throni 

hosts and Embolism In Porta! Vein Region 
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57 ‘Cancer After fiiposure to Roentgen Rays CEntstelmru- 
E SehUmann' 1 dUnEen aQ{ der rtntgenb?strahWnBaStf 
5S ‘Consequences of Nephrotomy for the Human Klflnev 
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fo’LnZZZ t, ' etgro " Ul lrls remold by Trendelenburg last 
i ? a ] S ° nn, °" 9 V ,e otiler similar eases on record, 

ioelnHv S f t mt °! Z Fucl,S ° f Cluca S°> 11 llos <= death occurred 
leccntlv four of these professional cases occuired at Ham 

bmp, which lias been a center for Roentgen work in Germany 
i-chlininnn states that he has found no record of cancer deVelop 
imr after an acute as iaj burn Chrome * ray dermatitis seems 
to be the soil on which the cancer devclops He calls attention 
o the fact lint chronic Roentgen dermatitis has many points 
in common with oilier skin affections, which likewise predispose 
to cancer The Roentgen cancer seems to affect young persons 
-—the fatal cases were nil m men just entering the thirties 
The carcinoma 1ms generally seiernt centers and rapid growth 
u as observed in most In conclusion he reviews the cases on 
record in which cancer developed after Roentgen treatment of 
lupus Mendes da Costa had this experience m seven out of 
seicnty one cases of lupus treated by Roentgen exposures 
Wiss and others hare reported similar cases, but the number 
small in comparison with the number of 
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is so 


sons vho base had lupus cured under Roentgeil 


per- 
treat- 

ment, that Schumann does not think the possibility of cancer 
should deter from its application Riehl observed a spindle 
celled sarcoma and a carcinoma develop an inch apart on the 
site of a patch of lupus which had healed seven years before 
under seventy Roentgen exposures In one of the cases of 
professional Roentgen cancer the patient had a carcinoma on 
the arm and a spindle-celled sarcoma on the right cheek 
Treatment should be the same as for other forms of cancer, 
and the uound heals as under other conditions 

53 Consequences of Nephrectomy for the Human Kidney — 
Ropke summarizes the findings in nine eases after nephrotomy, 
one from his own experience In most cases the formation of 
an infarct was evident The kidneys which escaped this had 
all been incised along the natural dividing line between the 
halves of the organ, the vessels thus all escaping injury 
Zondeek asserts that this can be accomplished by making the 
incision 1 cm behind the highest convexity, in the direction 
tounrd the kidney pelvis, thus incising in the natural space 
between the central and the dorsal systems of blood vessels 

Berliner klinische Wochenschnft 
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60 ‘Case of Diphtheria Bacillus and Streptococcus Sepsis P 

. Mahler , , , , , ^ . 

61 *Mt(k Containing Iron (Ernitlirung mlt elsenbaltlger Kuh 

milch) Schnfligen ... _ . . 

62 Influencing Electric Excitability of Children with Tetany by 

Application of Galvanic Current (Beelnflnssung der olek 
trlscben Errcgbarkelt bel tetantekranken Klndern dnrch den 
gnlvanlschen Strom ) P Phllippson 
03 ‘Ocular Reaction to Tuberculin (Ophthalmoreaction auf Tu 
berkulln 1 S Cohn , _ . 

64 Forensic Reliability and Importance of Complement Binding 
Biologic Test. (Forenslsche Yerwertbarkelt und Kenntnis 
des Wesens der Komplementbindung ) C Bruck 
Cold Abscess of Larynx (Kalter Abscess des Keblkopfes ) 

^ Rosenberg 

Successful Operative Treatment of Traumatic Meningitis A 

AnatomIc n B C aBC8 for Weakness of the Heart (Anatomlsche 
Grundlagen der Herzsclrnttcbe ) H BeltzKe 

CO Case of Diphtheria Bacillus and Streptococcus Sepsis — 
Mahler reports a very severe case of this condition m a uni 
pnra of 31, treated by nntidiphthcria and nntistreptococcus 
serums An extensive erythem developed, followed by dry 
necrosis of the skm invoked, leaving a defect down to the 
muscles on the thigh ns the patient recovered 

(51 Cow’s Milk Containing Iron—The cows are fed within 
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tion of a 1 per cent solution of tubereuiin » presumptive cvi 
denee of tuberculosis The read,on was pos.tne in iS out of 

only m e 02 S of n 46 fv, "ra f C ° nd stnses of tuber culosi S , hut 
n .,Zt ! 45 thc th,rd stag0 He found ih ^ « subse 
quent subcutaneous injection of tubereuiin ,s liable to re 

produce the local reaction m the eye or elicit it if it had not 
appeared before He proposes to follow with care the after 
history of the three patients in whom the reaction was mm 
atne in the first group A negative response to the test is not 
an absolute sign of the absence of tuberculosis, lie remarks 
as half of the patients in the third stnge of tuberculosis gave 
negative response A single instillation enhances the sus 
ceptibihty to the action of the tuberculin in non tuberculous 
adults not in infants—so that a second instillation m thc 
same eye is liable to induce the reaction, in the tuberculous, 
m this ease, the reaction generally involves the other eye 

Deutsche medizimsche Wochenschnft, Berlin 

November £1 T XX1/I, Jo (7, pp 1929 197 c 

68 ‘Treatment of Arteriosclerotic Atrophy of the Brain A Cramer 
Clinical lecture 

GO ‘Combination of Tabes Dorsalis nnd Affections of Heart ami 
Large Vessels (Jtrolnlgung dor Tabes dorsalis und l> 
kranknngen des Derzens und der Gefiisse ) A Strflmnell 

70 ‘Importance of Cellulose la the Diet of Diabetics (Bedeutunc 

der Zellulose ftlr den Rraftwechsel der Dlabetlkcr) A 
Schmidt nnd B Lohrlscb 

71 Treatment of Luxations In Genera) H Tlllmrtnns 

72 ‘Treatment of Eclampsia E Bnmm 

78 Benefit from Systematic Lumbar Puncture In Treatment of 
Cerebrospinal Meningitis J v Bokay 

74 Inflammation of Normal Skin Induced by Static Brush (Die 

durcb den foradlsriben Plnscl bervorgerufene Entzdmlung 
der normnlen Haut) C Krelhleb 

75 Pathogenesis nnd Treatment of Multiple Abscesses In Infants 

(Multiple A bszesse lm Sllugllngsnlter ) F Lewandownky 
70 Diet In Treatment of Obesity (KUebe ftlr Entfcttungskurcii ) 

W Sternberg 

77 Chair for Office Examinations (Hntcrsuchnngsstubl ) A 

Deutsch 

78 Suture Material Put Up to Rcmnln Permanently Sterile 

(Dnuernd sterlles Fadenmaterlal ) Wcderbake 

November £8, No 48, pp 1977 ZOZ) 

7 9 ‘Treatment of Apoplectic Seizure (Bohandlung des npoplek 

tlscben Insults ) Goldscheidor Clinical lecture 
SO ‘The Latest Immunization Procedures (Ncucre Immunlsler 
ungsverfabren ) A WasBermann Commenced In No 47 

81 ‘Ocular Reaction in 'Tuberculosis (Ophthnlmorenl tton ) r 

Franke 

82 Acute Leukemia nnd Streptococcus Sepsis H Vppcnntcln 
S3 Treatment of Strictures of Urethra with Flbrolysln II Lang 

84 Lime Phosphorus nnd Nitrogen In tlip Child Brain (Kalk, 

Phosphor und StlckstofT lm Klndcrgehlrn ) M Cohn 

85 ‘Acute Poliomyelitis and Kindred Conditions F Hnrbltz 
SO Four Cases of Familial Congenital Cataract Enslln 

87 ‘Importance of Differential Diagnosis of Organic nDd Fnnc 

tionni Aphonia E Barth 

88 Two Cases of Poisoning with Nutmeg (Verglftung mlt Mus 

katnuss ) G Mendelssohn 

SO Important Points In Disinfection (Deslnfcktlonslebre ) 
Christian 

68 Treatment of Arteriosclerotic Atrophy of the Brain — 
Cramer thinks that the physician has it in Jus power to arrest 
the processa and restore the patient to his business, or at least 
to prolong life ot postpone mental decay in ense hemiplegia 
is already established The success depends mainly on the 
promptness with which treatment is instituted ns soon ns the 
triad of headache, dizziness nnd occasional lapses of memorv 
is observed The first condition for success is to rest the nf 
fected organ, which can be done only by keeping thc patient 
away from business nnd eventually away from Ins family If 
there are unusual causes for worry in business or family life and 


JLrod fodder which insures that the milk contains a certain lf f nm ,j r and friends do not cooperate with the pl.vucinn to keep 

prepare Schntit<ren reports from Senator's clinic the patient's mind at rest, then the great demands on the vnreulnr 

proper debility m adults in which great benefit was np syst em from the emotions experienced cause the incipient 

nine \ q{ ^ mlJk dniI ^ affcctlon to makc rapid progress, and the pbvs,nan’s 

parently derived from ragesri H efrorts are lmWc to rove futl le All demands on thc vascuhr 

03 Ocular Reaction to Tuberuculin This ttmt sygtem should be reduced to the minimum The patient is 

able verdict on this test for tuberc : os ^ reaction advised to keep in the open air with carefully regulated ml! s 

8 out of 12 typhoid patients also presented the speeffi lcvcl ground, avoiding all 1 inds of strenuous evere.se, bud, 

to instillation of the tuberculin ^ remarksi that if these ^8 ft l co hoI, cohabitation, etc The pat,on 

findings of a positive response to tub^ulm 1test a nls£> be earned to travel only durmg coo weather, for 

firmed m other clinics it will demonstrate that n speafae hype ttt] m a hot car on a verv hot muggv dav is a severe 

1 . i, 4 „ i. n bacterial albumin in general is evolved m the » and ve=~cls Thc intestinal functions must 

E^rt^tnrS’bTs draining at stool » dangero,, O,. enemas may 
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,1 m chrome constipation. but should not be kept up Shveen^Vand WpJTei 

"T when delayed Inter Inrtmmental djlntation of the united 

cervix » liable to cause injury, and the balloon takes too much 


proie useful m 

for more than . - - ... , . m 

A course of treatment with Carlsbad MUhlbrunnen has nlunvs 
proved successful in Cramer’s experience He lias the patient 
take a glass or two before breakfast for a month and then skip 
n month, to begin again if necessarv In the internals, if frmt 
in the evening docs not answer the purpose, he gives n mild 
laxative changing it each time This treatment kept up for 
s,x months or more, math the Carlsbad water everv second 
month has been very elTectunl In less than a week the mental 
disturbances previously noted have completelv subsided In 
case focal symptoms are already apparent, absolute rest must 
be enforced and fluctuations m the blood pressure avoided 
until a certain consolidation of the acute cerebral process can 
be assumed Medicinal treatment should be commenced at 
once on the first suspicion of arteriosclerotic atrophy of the 
brain, with -potassium or sodium iodid m a. simple solution ns 
the mam reliance. He commences with 0 "5 gm (4 grains') of 
the iodid, increasing the dose verv gradually up to 2 2 or 4 
gm (30, 45 or CO grams) a dav This treatment should be 
kept up for years, interposing pauses of a week or two eyerv 
six weeks Eren m ca«e of an idiosyncrasy to the iodid and 
reaction with coma, some of his patients have kept up the 
iodid notwithstanding, to their great ultimate "benefit In 
case the patient reacts to the iodid with loss of apnetite or 
albuminuria, the drug should be stopped nt once. The iodid 
should never be given alone, it is best given with milk and 
after a meal In case of much mental disturbance the bromids 
can be temporarily given m connection, and stopped when the 
patient iff tranqiulized. 

69 Tabes ana Heart ana Vascular Affections —Strllmpell 
calls attention to the frequent coexistence of aortic or other 
vascular affections with tabes He thinks that they are all 
the result of one cause~syphilitic infection. The discovery of 
some symptom suggesting tabes, such us absence of pupil re 
action, is an instructive finding in a vascular affection. The 
tendon reflexes are also important from this point of view 

70 Importance of Cellulose mthe Diet of Diabetics—Schmidt 
and Lohnsch have found cellulose very useful in the diet of 
diabetics whose glveosuna persists in spite of the complete ab 
senee of carbohydrates from the diet Cellulose is a food of 
the second class producing warmth but not sparing albumin 
Its nutritive value has been stated to be 37 5 gm fat and 75 
gm cane sugar as equivalent to 100 gm cellulose The tab 
ulnted metabolic findings in three cases are given in detail 
before, during and after a period of ingestion of cellulose Vo 
by effects or injurious after-effects were observed, while the 
findings indicate that 75 per eent of 30 grams of cellulose 
was assimilated daily and had a favorable influence on the 
metabolism and energy It was given m the form of a veg 
ctable rich in cellulose, hut deprived of starch etc, br a 
special process of preparation The vegetable used was dried 
white cabbage chopped and boiling water poured over it sev 
eral times until the water ceased to give the reaction for sugar 
The cabbage was then dried and ground fine. The preparation 
then contained about 50 per cent pure cellulose, and from 1 to 
3 5 per cent nitrogen The cabbage was given to tlie patients 
in the form of a broth with an absolute meat diet Thev 
are experimenting with other methods of giving the cellulose 
now that they have demonstrated that some diabetics can 
readily assimilate cellulose. Two out of the five patients 
submitted to the tests failed to assimilate appreciable amounts 
of the cellulose and thev are not included m the tables 

72 Treatment of Eclampsia —Bumm remarks that treat 
meat of eclampsia is still merely empiric symptomatic and 
that the physician is powerless in the severer forms These 
seem to occur in groups, and autopsy reveals extensive ne 
ernsis m kijnevs and liver This malignant form is distm 
guiehed le*s v,v the number and severity of the convulsions 
than br the profound eoron which mar follow the first convul 
sion«, and be accompanied bv complete absence of reaction to 
anv stimuli It is frequently accompanied bv fever, hemoglo 
binuna cr complete suspension of the renal functions, nnd jaun 
dice. He lias recently had occasion to observe a s en es of cn=es 
of this sc\ere type Rapid delivery had a mortality of onlv 2 
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time, better results were attained by slitting the anterior wall 
of the cervix The fetus cam then be extracted and the whole 
operation concluded m ten minutes This technic requires an 
expert, he says, nnd one should be summoned enrlv in every case 
of eclampsia Only when delivery is rapidly pushed through 
can good results be anticipated If a number of attacks haie 
already occurred the parenchyma of liver nnd kidneys is 
seriously injured bv this time and the prognosis is far from 
good There has hecn a reaction of late years against narcotics 
eclampsia, ns they have a mortality of 30 per eent nt least 
—just about tbe same, Bumm remarks, ns if nothing had been 
done The narcotic merely arrests one symptom but by no 
means cures the eclampsia. It aggravates the condition when 
injected during coma nnd may weaken the heart action and 
respiration and thus favor pulmonnrv edema He says that 
there is no sense in gn mg a paralvnng poison to a woman 
already suffering from a paralyzing poison At the commence 
ment of the eclampsia, while the consciousness is unimpaired 
and the nervous system still responds to stimuli there is less 
objection to the uBe of narcotics In these conditions Bumm 
has found thRt morphin acts best when given by the rectum, 
posMblv it may thus act directlv on the nerve ganglia which 
transmit the convulsion exciting stimulus Ho benefit has been 
derived from lumbar puncture and reduction of the pressure of 
the cerebrospinal fluid. Drugs to stimulate the kidneys to ae 
tion fail of their effect in eclnmpsifl, hot packs around the 
trunk on a level with the kidnevs combined with repeated 
massage of the kidnevs, are liable to he more effectuak 
79 Treatment of Apoplexy—Goldseheider lays groat stress 
on the -necessity for leaving the patient where he is, not at 
tempting to remove him If he has to be taken elsewhere the 
transportation must be done with extreme gentleness, nnd 
the distance reduced to the minimum He should never be al¬ 
lowed to travel, even m the milde't cases The clothing should 
he removed as if the patient had been severely wounded—cut 
off if -necessary The aim is to keep him absolutely quiet, he 
must not make a movement nor speak but be placed with the 
chest and head slightly raised, in a quiet, cool room Ho one 
should be allowed to tempt him to speak or induce emotional 
excitement An ice bag to the affected side of the head m case 
the face is congested and hot is useful In case of difficulty in 
respiration dunng coma the mouth and throat should be xviped 
out repeatedly and the head bent forward a little to keep the 
tongue from falling back, or the jaw nnd tongue may have to 
be drawn forward Oppenbeim recommends lying on the side 
In ease the patient vomits, he mnBt he qiuetlv and cautiously 
turned on the side nnd the vomited masses wiped away to keep 
the sir passages free, supporting the head the nhile The 
nurse m such eases must be well trained, and if the patient is a 
verv heavy man a strong male nurse is preferable Ho means 
are known bv which vomiting can he prevented m these cir 
cumstnnees Mustard pastes and moist heat to the epigastric 
region or calves might be tried, and venesection should he con¬ 
sidered The latter generally produces a. transient improve 
ment and in exceptional cases the improvement may be per- 
manert The theoretical objections ngainst venesection are 
not sustained in practice Still better results might follow if it 
were done earlier He advocates it when the cerebral hemor¬ 
rhage is diagnosed beyond question, and the congestion in the 
head with full bounding pulse persists while the comatose 
condition continues unmodffled or is growing worse Small, 
eak rapid pulse and pallor contraindicate venesection He 
withdraws from 200 to 300 c.c of blood from the arm on the 
6,de CoIJa P ?e - Msumma, headache, convulsions 
should be treated symptomatically, not shrinking from nar¬ 
cotics It is generally better to leave the patient quiet than 
apply mustard paste, vinegar enemas, or other revulsive 
measures of doubtful utility The phvswian should himself in 
vestigate the patient’s capacity for swallowing One spoonful 
can be swallowed perhaps, but a little time is required ^ tfie 
parts to recover from the fatigue of deglut,turn before another 
spoonful can be managed. The second spoonful should never 
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with severe dysentery or gastrointestinal catarrh, the result of 
the treatment wn6 sntisfactoi j, but it failed to relieve in 
cases of long standing It ncier disturbed the appetite nor 
induced flatulence or constipation Benefit was apparent m all 
but three of twenty patients with diarrhea from tuberculous 
intestinal processes Even m a scieie case of general amy¬ 
loidosis tlic palliatne cllect was good, arresting the diarrhea 
for fi\o days each time it was given One or at most two doses 
cured at once in eight cases of severe gastroenteritis Stumpf 
took nearly lnlf a pound of the kaolin eiery morning for a 
long time to proie its harmlessness He ascribes its thera¬ 
peutic efilcaci mainly to its mechanical action, burying the 
germs in the day 

Gazzetta degli Ospedali, Milan 
November 3, AA1 II, No 132, pp 1370 ISOi 
ino •Cultivation of Tvphold Bacilli from Blood In Bile Culture 
1 -“ Medium (Rkeren. del baclllo del tlfo nel sangue colic 

culture In mexzl blllarl ) L Borelll . 

123 * Treatment of Cutaneous Epithelioma G Bollnl 

U Vlrulcnce^of 0 CerSiln lntestlnn?’(^rms'u^Connection with the 
125 .Gen^rBclava^on^Tolnts^ (Stadcsmol.sl pollartlcolare ) 
12 (j .Ocula^Uea'ction to Tuberculin (Oftalmo renzlone Calmette ) 

l->- clmnp I for n rntestlM8 A1 0^uovo enterostato)( S D Herbln. 

l‘“s •Symmetrical Gangrene of Extremities D Snsst 
November 11, No 1 38, pp UW H*S 

Jig ’^gnostic Cnta A neo G U3^ct.on to Tuberculin 8 

13 1 VamTof" Auto-serodlognoslfl and Inefflcacy of Auto-sero- 
“ An »c a^^e^Slc^IcM^Blne Bight. (Luce 

13 ; polyckmfa ^and Camp^ttide (Pol.clonla e bromuro dl 
canforn ) E Tog noli , 0 f Measles (Nuovo sin 
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enteritis The gangrene was apparently the result of throm¬ 
bosis of artentic origin 

129 Rhizomelic Spondylosis—Giovme reports from Do 
Renzi’s clinic at Naples file enses of this affection m women 
21, 23, 25 35, nnd 45 years old, respectively, the first s\rop 
toms were noticed several years earlier There seemed to bo 
an evident connection between the disease nnd preceding pains 
m the bones and joints, presumably of a rheumatic nature A 
familial or hereditary tendency was also evident in some of 
the cases, nnd nn “arthritic,” gouty taint was manifest Some 
of his patients presented symptoms of all three forms of the 
affection neurogenic, articular nnd myogenic The peculiar 
tenacity of the affection is a striking feature, but great benefit 
m respect to the pains was derived from energetic fnrndizntion 
and the entire syndrome was %ery favorably influenced by 
profuse sweating induced by electric light baths 

134 Early Sign of Measles—Belfadcl calls attention to the 
peculiar location of the first signs of catarrhal conjunctivitis in 
the mcipiency of measles In 78 out of 111 patients he noted 
this phenomenon as the first sign of the disease Instead of 
commencing as usual in the conjunct vnl cul de-sne nnd spread 
urn thence over the conjunctiva, the first signs of inflammation 
are noticed in that part of the bulbar conjunctnn which is e\ 
posed close to the cornea This is the point whore pterygium 
usually develops The measles conjunctivitis spreads in one 
or two days over the rest of the conjunctiva, hut its appearance 
at this point may differentiate the disease in its earliest stages 
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has formed a committee of one hundred to consider the 
question and has invited to identify themselves with that 
committee, prominent sanitarians, members of our state 
hoards of health, distinguished educators, philanthropists 
and social economists To what extent this conference 
may deem it best to express approval of the proposition 
m any of its aspects or of any plan of organization is for 
you to determine 

It.. fitting Hint acknowledgment staid be made fct The committee of one hundred has but^recgnUy .t . 
of the honor conferred by this conference on the state meeting held m New 1 ork, April 18, 1907, perfected an 
from which I am a delegate by your selection of its organization and concentrated its activities by the ap- 

representative as'tour president fortius jear, on behalf pomtaent of on etecuhvc committee of seten members 
p ^ ^ ■ whose names offer assurance of thoughtful consideration 

and unprejudiced conclusion 

Few of us, I think, can fail to appreciate the fact that, 
admirable as is the character of the work which the gen¬ 
eral government is doing m vanons directions to pro¬ 
mote directly or indirectly the health and well-being of 
the people, much more is to be gained by uniformity of 
management and concentration However favorably the 
idea of a “department” may impress any one of us on 
first thought, it must seem, on reflection, that the prac¬ 
tical aspect of what to secure, and how to obtain it, and 
how to conduct it, and what will he its scope and rela¬ 
tions to existing national pr state bureaus or boards, in¬ 
volve some questions not altogether easy to decide off¬ 
hand 

Personally I should regret to see any plan proposed 
or organization perfected which would fail to utilize the 
Bureaus of Chemistry, of Animal Industry, and partic¬ 
ularly the carefully organized and admirably conducted 
Public Health Service, which is second to no similar 
service m the attainments of its officers and the char¬ 
acter of its work I should much dislike to see any ac¬ 
tion urged which would m any degree supersede any of 
these bureaus or contract their fields of usefulness, after 
so much of time and money and effort have been spent to 
develop them and to bring them to their present high 
degree of efficiency nor do I think such result a neces¬ 
sary outcome of the discussion 

So far as the question at issue involves the status of 
the Public Health Service, howevei, I have a pronounced 
opinion which I do not a«k any one to share with me 
unless he arrives at a conclusion from his own point of 
view That opinion is that its powers and opportunities 
as a Public Health Service are of vastly more importance 
than its work as a Marine Hospital Service, for which 
it was originally intended, that thev are by no means 


representative as y our president 
of my colleagues I beg that y ou will accept the expression 
of appreciation which I bring from them, and permit 
me on my own behalf to thank y ou again for such 6liare 
of the honor as rests on me I venture to hope that at 
the close of this meeting you may still hold toward me 
the same feeling of confidence and good will that 
prompted your action of last year m electing me to 
preside at this annnal conference My own appreciation 
of the privilege is the greater because of my positive con¬ 
viction that this body continues to find its greatest use¬ 
fulness in a strict adherence to the line of action con¬ 
templated by its originators, and reaffirmed at the meet¬ 
ing of 1900 at Atlantic City, when its purpose was de¬ 
clared to be “to confer, to compare methods, to detail 
experiences, to seek helpful suggestions” which -would 
enable us when we returned to our homes to profit by our 
meeting and by our interchange of ideas, rather than 
for the formal reading of set papers The experiences 
of the past few years, especially those of that meeting 
when we met to express our views and declare our atti¬ 
tude toward the plague mvasiqn of the western coast, 
have strengthened the belief that whatever the nature of 
our relations by law to the health service of the general 
government which have been those of cooperation and 
mutual confidence the individuality of this organization 
should be maintained, and it should not lose its identity' 
or weaken its influence by allowing itself to become an 
adjunct or appendage to any other body, sanitary 7 or 
medical Its time ot place of meeting and the character 
of its discussions should depend on its own convenience 
and interests and on them alone 

a national department of health 

Among the subjects -aInch have been brought promi¬ 
nently to the attention of sanitarians during the past 
iear is a renewed proposal for the creation of a National 
Department of Health to be m charge of a cabinet of¬ 
ficer to be designated the “Secretary of Public Health ” 


as complete and extensive as they should be, and that the 
or to tie designated the “Secretary of Public Health ” service under its present management is deseiw of the 
, "T S organizations have already given this propo- mo=t cordial cooperation on the part of every one whose 
s.t on favorable consideration, and one, at least has do- official duties bring him into re ation with rf and +Rnt 
o.M on „ fioSo.to and orpmrefi Imc of act,on Tire whatever may be /one by o„r 1 “tone" 0 eLre for rt 

more ample powers and facilities for its work should be 
given it. 

1 a , greG Wlth those ' vl >° argue that an enlarge¬ 

ment of the bureau as it now stands would not he a suffi- 
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American Association fox the Advancement of Science 

* Address ot President delivered nt the Annual Conference of 
ton 'i/’c' mTsoTio-"™' Cl IIea,til ° C S ° rtb Amerlca . Washing 
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2 ' maikw ^tcp m advance of what wc non have I 

, C .tJ l°f d ,)e a decided step toward something 

e lo fn rn ff*’ but ' rJnch A 1 do ™t believe it praeti- 
cnhle to reach by a lump At present I believe much 

m T toward attain,D ff the finality of our hopes 

In laboimg to secure for established bureaus, under swUe 
control greater resouices and powers foi the cultivation 
of a wider field of usefulness I regard it at present as 
better policy to develop further something winch we 
hn\e m existence rather than to reject a little because 
wo can not enjoy at once our idea] 

ULL ITIOX OF NATIONAL TO STATE HEALTII DEPARTMENTS 

No argument is needed m this presence in favor of 
efforts to secure more extensive relations between tbo 
general government and the health interests of the eoun- 
tr\ at large Local self-government finds a conspicuous 
demonstration of its value m the ways m which the in¬ 
terests of our states have been conserved and promoted 
by state hoards of health They are abundantly able to 
continue tins work as their several necessities demand, 
and the relation of the general government should he 
adusory and eooperatixe except in matters of maritime 
and border quarantine or those involving international 
questions or interstate relations brought about hv epi¬ 
demics, m which the national authority should be su¬ 
preme It is to lie hoped that the time may come when 
the quarantine administration of every port from Maine 
to Alaska will be m the hands of the general government 

I do not hesitate to affirm also that the national go\- 
ernment should control and administer all sanitary in¬ 
spection along our entire border land Few of us view 
these questions from an altogether disinterested stand¬ 
point, and the selfishness winch prompts the expression 
of this wish I freely admit without, however, conceding 
that the urgency or desirability of such control is an} 
the less 

THE IMMIGRATION PROBLEM 

My oxvn state Maine, has a border on sea and land of 
some hundreds of miles It has intimate communication 
with foreign countries by several Transatlantic steam¬ 
ship lines, and with Canada and the west by numerous 
railways two of which, the Canadian Pacific and the 
Giand" Trunk, transport 3 earl} through Maine thou¬ 
sands of immigrants to the Western Canadian tcrriton 
and to our own northwest These immigrants land either 
at Halifax, St John or Portland, and Blame lias spent 
thousands of dollars, of which the city of Portland has 
contributed no inconsiderable part foT restrictive meas¬ 
ures by tram inspection quarantine and vaccination 
against the entry of smallpox from Europe, the Mari¬ 
time Provinces and Canada An insignificant portion of 
tins traveling population tarries m Maine, but most of 
it passes on, either to the west or Canada The benefit 
to Maine for self-protection is comparatively small and 
there seems to be no good reason why the cost of meas¬ 
ures which are ultimately m the greatest part for the 
benefit of other states or foreign territory should be borne 
IT our state In greater or less degree the same argu¬ 
ment holds good fox ever} border state with similar con- 

^ WcTm Blame have always, when application has been 
made received the substantial aid of the Surgeon Gen- 
Trd of the Pubhc Health Service b} the appointment of 

. surgeons for inspection service, on our 

whose atones hove bees paid m pari 

'’A'heimpm General, honever, has teqaentlj bean 
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hampered hi lack of funds, resulting m wea™, . 
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For man} years the city of Portland although fill 

nwniW aff ° r r lt> b ° re tbe ent,re cost of quarantine and 
inspection of immigrants who at once passed oier the 

Grand Trunk Eailwai to Canada until, through the ef- 
foits of the state hoard of health the Public Health 
{service assumed entire charge 

Foi these reasons, which haxe come close to our inter¬ 
ests, I believe that all responsibility, laboi and expense 
of excluding from tbe country communicable diseases by 
land or sea should he assumed bv the general govern¬ 
ment I behele, too, that the necessity of such control, 
which is always apparent to us of the const and border 
states, is one potent reason why some form of a national 
department of health should be deieloped organized to 
meet all the demands winch the health interests will 
make, and provided with ample funds for its mainte¬ 
nance and administration Ho sum would be thought 
too extravagant to promote or conserve our commercial 
interests, eertamlv no sum should be considered ns mis¬ 
applied which helps a people to a knowledge of its snm- 
tari needs, its vital statistics, the saung of life, and the 
greater prosperity therein secured 

The lines of work winch could properly and profitably 
be earned on by tbe genera] government for the benefit 
of the country at large are mam and readfii suggest 
themselves to those of you who have followed at all the 
discussion of this subject but there need he no fear that 
in anv of them will the advisory or executne relations of 
the state boards to the people of their sex oral states bo 
encroached on 

Whatcier may be our indnidunl xiexxs on the general 
question, we shall lose nothing, I am sime if we pre¬ 
serve an open mind and weigh carefully and nnahzo 
with deliberation its various aspects which are bound to 
present thonwolxes It seems to me that it is not some¬ 
thing to be decided hurriedly and where there ere 
sure to he honest differences of opinion there is (lie 
gieatcst need of a consenative attitude 

It would seem to be a wise procedure for representa¬ 
tives of all the different organizations actixely interested 
to confer and, if possible to agree on what is the moff 
desirable form which goxernmental control should as¬ 
sume, or what is most practicable to tn to obtain and 
try to agree also on some course of action on which we 
can unite to procure the neccs=nr\ legislation otherwise 
there is likely to be exhibited an absence of concerted 
action which will do little to mute confidence on the 
part of Congress or m any way to further the project 
Ho one organization has a monopoly of mtcre«t 111 
this project, no one organization can secure its accom¬ 
plishment unaided Let us, therefore, be willing to con¬ 
sider the matter in all its bearings and idontifx our- 
sehes, if at all with that course which will promise to 
secure the greatest adiantage to the greatest number 

STVTE ItEUTIC LEGISLATION 

Interesting and xaluahle results came at the laA con¬ 
ference from our exchange of information as to the r<- 
sourccs at command of the different boards and the out¬ 
come of recently attempted legislation in the several 
states is of great interest I am persuaded therefor-, 
that much benefit will ensue if a part of tbo time of tlii- 
meetum is dexoted to a brief report from each repn- 
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, , , , fri _ camfntv affirmation of things winch aTe not alwav s so, find by the 

entntive of nhat has ^ ^ o{ results w hich do not always arrive’ 

Much of extravagant prediction uia} be Jflid to en¬ 
thusiasm, but ivhen the layman is gravely assured that 


legislation in his state during the past yeaT and what 
cam ha= been made in the direction of enlarging the 
powers or duties of Ins particular board If some of us 
bare met with disappointments the} will be, in a meas¬ 
ure doubtless assuaged if we can learn that others have 

In this connection it 


the date is known on nhich tuberculosis will have been 
eradicated from a particular country, wben he is in¬ 
formed that all cases of tuberculosis can be cured b) 


been more generously equipped In this connection it formed that an cases oi h 

“ not be S out of place for the introduction of a plea the erection and maintenance of sanatoria, when it is 
for the renewal of the systematic interchange of infor- thought north while to consume time ,n discussing what 

mntion on current =amtar\ conditions which formerly use can be made of the sanatoria plants after the} nre 
rnaiion on uuitui t_ _i_. 4 - In mo mo rnn\ -troll bo nmore- 


obtained between tlie different state boards In the 
earh rears of their existence some of ns found this 
clearing-house method of the greatest practical assist¬ 
ance This custom has prevailed among the New Eng¬ 
land boards to perhaps a wider extent than elsewhere, 
but it was often found that prompt notification to other 
boards to take a single instance, of the outbreak of con¬ 
tagious disease, without waiting for inquiry, was of im¬ 
mense advantage m enabling one state to anticipate 
threatened invasions It invited to more intimate ac¬ 
quaintance between the officials of the different states, 
prompted cooperation between boards, and kept each vn 
touch with all to the mutual advantage Eor some rea¬ 
son not easj to determine, perhaps because of the greatly 
increased pressure of work which came with enlarged 
powers and the burden of new duties, this practice has 
to -ome degree fallen 'into disuse I think this a mis¬ 
take and earnestly urge that it be renewed for the com¬ 
mon advantage 

It is also a matter for regret that of late years our 
meetings have been wholly limited to attendance from 
the United States This is a conference of State and 
Provincial Boards of Health of North America, and 
onr friends across either our northern or southern line 
should not feel that, because m the organization of our 
Public Health Service the National Congress provided 
that the Surgeon General should yearly confer with the 
representatives of the different states, the essential 
nature of this organization has undergone am change 
We can assure them that this is not so in the least, 
such conferences as we mar hold under the law do not 
in am wav affect the nature of our own conferences 
between ourselves nor prevent their participation in the 
discussion of matters of common interest by health or¬ 
ganizations of the different countries We can not know 
too much of each other nor have too familiar an ac¬ 
quaintance with the health laws of our neighbors, and 
we should utilize everv meam of bringing about a re¬ 
newal of relations which have m the past been mutually 
agreeable and profitable 

THE AXTITOBERCTTLOSIS CAMPAIGN 

The unparalleled interest now displayed throughout 
the civilized world m the prevention and restriction of 
tuberculosis is convincing proof that the educational 
method of securing results in public sanitation is pro¬ 
ducing practical results In some departments of public 
health, work, notably that allnded to, the pnpil is out¬ 
stripping his teachers and the demand for practical 
methods and means threatens to exceed the supplr The 
pre-ent situation and the attitude of the lay public 
toward the subject of tuberculosis emphasizes how this 
agitation waxes by its own aetmtv Skilfnllv guided 
it can not fail to he of the greatest conceivable benefit 
to mankind if it undertakes to manage itself as there 
w evidence that it sometimes does, the outcome is not 


no longer needed, it seems to me we may well be appre¬ 
hensive lest there be some time an unpleasant reaction 
with loss of interest and lack of confidence and support 
Do not understand me as meaning to say that such 
statements as I have indicated are common Par f rom 
that, but I have heard them m places where they were 
accepted as gospel because of the authority from whence 
they came, and I have made the allusion merely to indi¬ 
cate what seems to me an unwise tendency to overconfi¬ 
dence which may some time annoy us 

NEED OF ACTION AGAINST OTHER DISEASES 

The extraordinary situation, for it certainly is such, 
impresses roe roost forcibly in that we may be m danger 
of forgetting that there are other conditions and dis¬ 
eases the importance of which may be dwarfed in onr 
minds by the popular interest in tuberculosis I am 
willing to assume the functions of the advocaius diaboh 
and assert that some other conditions might, with the 
same aroused interest on the part of the public under 
the same systematic attack and with the demonstration 
of the same tangible results, be reduced to the same 
controllable minimum which we hope and confidently 
evpect in the case of tuberculosis 

Suppose it were possible to invoke against typhoid or 
diphtheria a fractional part of the present antagonism 
to tuberculosis, suppose we could induce the people to 
look on scarlatina and epidemic cerebrospinal menin¬ 
gitis as they do on smallpox Not as they look some¬ 
times when we talk vaccination to them but as they do 
when the malignant form of the disease threatens, and 
some of ns have seen that, what might we not accom¬ 
plish with their aid given freely as they give it now to 
fight tuberculosis ’ 

The greater prevalence of the disease and the eco¬ 
nomic loss it entails are not conclusive reasons for this 
exceptional antipathy It is because they have been 
educated in a hundred ways, and I am proud to know 
that I am addressing some of those who have helped to 
educate them Typhoid, diphtheria, scarlatina and 
cerebrospinal meningitis leave people just as dead as 
does tuberculosis, although not so mam of them The 
former diseases are a great deal harder to manage 
and, when epidemic, cause vastly greater disturbance of 
the social equilibrium Wbi do we not organize cam¬ 
paigns against them’ Why do we not trv some of the 
same kind of education which we are applying m the 
case of tuberculosis’ Why have we not succeeded in 
creating the same kind of public demand for their ex- 

, Cunous] - v the public apprehension 

from these diseases seems lulled m the face of the greater 
interest in the disease which , s so much more inKdiom 

think twl m ° r ! ™ del - V £ P read Mankind seems to 
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infrcqucntlv disappointing and disastrous Is "there not beheve^thaTno one she IS 3T15t £0 I 
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lions beams* no line yet much to learn about some nf 
ibu othei communicable diseases 

rich of nidph 8 ri% hcal / 1, 1 are Cado " ed ^ith such a ra¬ 
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w ther , s ° fai ns lts complete fulfilment is to be 
sought and thcic as need of care lest we magnify too 
much some of our duties at the expense of others which 

in C *n W !f , 0ur obligation to the public is 

to see that none of the duties be overshadowed, and no 
impiession should be allowed that any part of oui san¬ 
itary woikr can he advantageously ignored or neglected 
hew of the state hoards of health of tins countiy will 
oxer be m danger of becoming “mere collectors ol vital 
statistics as seems to be feaied 

Tirt vxiue or state laboratories 

Among all the equipment of state boards of health 
none are of gi eater sen ice to an active board, or of 
more practical \ nine to the people of a state than Inb¬ 
orn tones of hygiene Wherever they have been estab¬ 
lished they have speedily proved themselves indispen¬ 
sable, and it is not too much to affii m that any slate not 
so provided is seriously handicapped A lack of facil¬ 
ities for chemical and bacteriologic work in connection 


health board problems—smith 
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'»ecme lymph and ant,toll *VfImc 
been produced as an economic proposition New hows 
J? ein ff entertained that out of the shidv of the 
opsonic theory which aims to increase the phn<mnte 

°f hh ° d Cells ! a S aJnst pefbogeme baeteua? some 
prae cal way may be found to make its application 
capable of general adoption Its technic, which is deli¬ 
cate, requiring special skill m manipulation, is not act 
within easy reach of the individual practitioner or health 
inspector, but the hygienic laboratories inn i be able if 
they take up this work, to find a way It has been 
demonstrated as of practical value in local infections 
and it m by no means beyond the range of probability’ 
that it may be equal!i so for systemic infections like 
smallpox and even typhoid 


KEED or PHYSICIAN'S COOPERATION 
In its efforts to get at the existence of communicable 
and preventable diseases by compulson notification of 
eases, organized hygiene has not recoiled and does not 
now lime, the assistance fiom the mdnidual practi¬ 
tioner of medicine which it desenes Collected as mcui- 


with the diagnosis and study of disease and for re- 
sea i eh, places a board in the humiliating position of 
being unable to meet promptly the demands of its peo¬ 
ple by giving them positive information and intelligent bers of national or state bodies, physicians are prof me 
adxice Such conditions are m the highest degree un- with resolutions and generous with expressions of ap- 
econonucal, they are wasteful alike of hfc and money, pioval of legislation leading to this end, ns individuals, 
and no small part of our duty lies in helping those too many of them seem to consider themselves supenor 


to the law and prone to place the interests of themselves 
or their patients above those of their fellow -citizens 
No health law was ever enacted which assumed to 
dictate m any particular with reference to the pure 1 ) 
piofcssional relations of physician and patient or the 
therapeutic management of a case, yet, judging from 
the complaints of local boards of health, one would sup¬ 
pose that laws prondmg for the compulsory report of 
cases of tuberculosis, typhoid, diphtheria, scailatmn, 
measles and whooping cough imohed some gia\e inter¬ 
ference with vested rights There is little trouble with 


boards which are without them to secure them Suich 
every hoard that has one would shrink from trying to 
xvork without it 

Small as were the earlv ambitions of those now indis¬ 
pensable adjuncts to health work, the value of thciT as¬ 
sistance can hardly be estimated From analxsis of 
drinking -waters they have passed on to that of food 
products, to diagnostic work m tx plioid, tuberculosis 
and diphtheria, to the production of inoculative mate¬ 
rials for the induction of immunity and for cure, and 
have helped us to most useful knowledge of the prin¬ 
ciples and technic of disinfection and the nature of dis- smallpox when recog mm3 because the physician knows 
mfectants In every direction they have added to our the attitude of the public, and became he is usually glad 
power, and m some conspicuous instances then advan- to be rid of its care Possibly the attitude of the pro¬ 
tases have been moie directly biought to the people In fession is much the same tow aid yellow fever and plague, 
the circulation of diagnostic outfits and by the special but to these my experience has never extended 
study of special conditions by trained traveling inspectors There is no more constant complaint fiom local 
and investigator There is room for a still wider exten- boards of health than that deaths are being reported 
sion of this particular featnie of laboratory activity, par- from cases of typhoid and tuberculous winch were not 
ticularlv in the direction of investigating the newer picviously known to exist, and tins is especially true of 
methods of diagnosis the smaller communities A few of the state and largct 

Thev are more and more branching out into research city boards can secure compliance with the law even in 
work always looking to the practical application of their the case of tuberculosis, but more can not do =o T 
and the hope of shll greater opiiortumt.es confess that a prac ical rented) has no ret presented 
,s li ra ° u-.a US Er en the mast modestly equipped itself to me, and perhaps I shall not be alone m grateful 
laboratory mar be made to demonstrate results that rnil appreciation of an) suggestion os to hoi, such m. 5 be 
m0 , t hardened legislative economist or secured rrithout antagon.v.ng those rvhote good r .1 and 
“W“> t0 , i0 ncc<1 lo cl f e these facts to those cooperation in other directions is essential I util pub- 

taxpayer The e - Qrr .„ r , prtr ,~ nr r>h=ervation Thw lie opinion recognizes it as imperative we Ami I oontimw 
who have bad Pf soaa J;J th j ~ 0 f stimulating to beseriously hampered m our efforts to find removable 
topic has been toad ed on m the 1 ope ^ gg our ratal statistics ns lo the prera- 

any of my hearers who do n ~ , +a nhtun it Irnce of disease and its results will continue to lie verv 

to make renewed JJ'soQuipped will respond with far from reliable Perhaps the only feasible way is (o 
Every r one of the - J1 PP information dc- keep hammering at both public and orofe-sion until «< 
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Doubtless by tins time you have concluded that t have 
scolded quite enough, and that pessimism has no place 
m such a gathering as this I plead guilt) to the extent 
of only exercising the privilege with the hope of esnt- 
in g discussion if )Oii disagree, and no doubt you do, 
vuth some of mx criticisms We have much more rea¬ 
son to be satisfied than to find fault, and my comments, 
I assure you, have not been made m that spirit btate 
boards of health have no cause to be ashamed of their 
records, uor to feel that collectively or individually they 
have not justified their existence 

If are all thought alike there would he little progress, 
let us trust that our differences of opinion may always 
result m action for the common good At the end of my 
chapter of lamentations, permit me to allude to a matter 
nhieh is of xital interest to the continued usefulness of 
this conference as an effective health organization 


the secretary’s duties 

No one who has been given the opportunity to observe 
can doubt that a board of health whose membership and 
executive organization are constantly shifting will fail to 
accomplish the most effective work m comparison with 
those boards whose membership continues practically 
undisturbed and whose secretary has a relative perma¬ 
nence of office 

This conference has been well served by competent 
and painstaking recording officers on whom has fallen 
the heaviest part of the burden m making it what it is 
Our debt to the present active and efficient incumbent 
of the office is not to be lightly estimated The man 
who has many things to do is the one who does things, 
and it is urged on the conference to make easier the labor 
bv giving to the office «ome measure of permanency 
and adopting^ definite and liberal policy with reference 
to assistants The secretary should be empowered to 
emplo) all the aid he needs to issue the annual proceed¬ 
ings and earl) notices of the time and place of meeting 
of the conference, and if the pre-ent assessment on the 
seieral boards is not sufficient to defray the cost let it be 
increased Service as good as we have been able to 
command is worth pax mg for, and we have no right to 
take too much of a secretaries time from his legitimate 
work as a state officer nor ask him to load himself down 
with the drudgerj of purely clerical work, and, above 
nil we should not make it difficult or impossible to 
obtain the kind of service we need by withholding ade¬ 
quate support, and if any bod) would profit by having a 
permanent secretary this one would I do not think we 
should ask a busy officer to do more than supervise and 
direct the work of the secretary office 
In closing this address, permit me to express the 
pleasure I find m the privilege of greeting you as mem¬ 
bers of this conference While we mi«s familiar faces 
and regret the chancres which death and retirement have 
brought about all of us who bare been long in the work 
can cherish the memorv of delightful comradeships and 
lasting friendships and turn to welcome heartilx the 
newer members confident that whatever may be the 
changes m the personnel, the work will go on that there 
will be no lessening of enthusiasm and no loss of that 
courage which makes a fight half won 


The Fruits of Science —“While we must he careful not to 
hamper pure science bv demanding fnuts from it at everv 
stop we mud nevertheless be careful thnt in the pursuit of 
Knowledge as knowledge the fruits are not o\erlooked Dr 
Iv J Rowlctte in Dublin Hal Journal 
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THE IMPORTANCE OF THE EARLY RKCOG \ T I- 
TION AND TREATMENT OF RACHITIS * 


THOMAS S SOUTHWORTH, MD 
Attending Bliyslclan Nursery and Childs Hospital hew Torb 
City Children b HospltnlB and Schools, Physlclnn Cmt 1 atlent 
Department Babies Hospital 


The typical advanced case of rickets presenting 
marked bowing of the legs and other exaggerated de¬ 
formities is easily recognized and could, m fact, scarcely 
be overlooked That the malady can ever be allowed 
to reach this extreme stage, as so frequently happens, 
is but another instance of the strange parental blindness 
to forms of disease which progress so insidiously that 
the departure from the normal is not recognized This 
perhaps arises from such constant familiarity with the 
infant s appearance that its peculiarities come m some 
way to be accepted as belonging naturally to the mdi- 
xidual In. no other xvay can we account for the degree 
of bony deformity which takes place before the parents 
awaken to the necessity of seeking medical assistance, 
and even when such children are finally brought to the 
physician it is not, in a large proportion of the cases, 
because of the most obvious effects, but because of one 
of the more acute associated symiptoms of the rachitic 
malnutrition An excellent example of this appeared 
recently at the clime m a Spurn child tx\o years old 
with marked deformity of all the long bones and diffi¬ 
cult respiration due to associated bronchitis Noticing 
the interest taken by the staff m the child's extremities, 
the father rather impatiently insisted that these xvere of 
no importance, but that the only trouble lay m the dif¬ 
ficult breathing 

This apathy on the part of the parents with regard 
to the abnormality of rachitic deformities is only 
equaled by the failure of physicians to recognize not 
only definite early symptoms of rachitis, but also the 
importance, from the therapeutic standpoint, of the 
rachitic factor m very diverse manifestations It is hut 
repeating what every physician should know when it 
is stated that the malnutrition which affects the bony 
structures may affect almost equally, although not al¬ 
ways so noticeably, the nervous, ligamentous, muscular 
and digestive svstems Indeed, symptoms referable 
to these latter may predominate in the picture The 
claim has even been made that all bottle-fed children 
are, as a rule, to some degree rachitic "While this is 
by no means true of that comparatively small propor¬ 
tion of artificially fed mfant= whose food receives man¬ 
agement of a highly intelligent order nor of those who 
are endowed by Nature with exceptionally good diges¬ 
tive powers, it is true without question of many children 
who have not thrived on haphazard milk feeding or 
have been long subjected to a diet of condensed milk¬ 
er patent infant foods 

To this list must also be added the not inconsiderable 
number of nursing infants who develop evidences of 
rachitis toward the end of a normal or prolonged period 
of lactation, whether from had environment racial pre¬ 
disposition or from an increasing paucity of the more 
essential constituents of the breast milk Such a racial 
predisposition is most commonlx seen m New York 
among the negroes, and the Italians, Greeks Syrians 
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apparent from the sinking m of the chest uni], durum 
mspration m some acute affection of the respiratory 


Even if one has neier had the opportunity to stuch 
at autopsy the effects of this condition on the nnderW 
lung, one need only spend a few minutes watchman? 
collapse of the anterolateral areas of the thorax where 


tlie / ar S er { mm * )er tf] ese cases occur among 
e poor rickets is found m all classes Yet, although 
e great prevalence of the condition is generally ac¬ 
cepted academically the actual recognition of rachitic 
manifestations m the patient, especially in tlie earl} or 

st-aat*ti *— 

m n ft n i . . exhaustion of the muscles of respiration and of the res- 

nnlZJt ? 5 t practitioner whose knowledge of piratory center It results m poor expansion if not 

rickets is derived from books or from the advanced cases actual atelectasis or consolidation of anterior portions 
presented in clinics, more especially by the orthopedic of the pulmonary tissues, which should take on vicar- 
surgeon, the term suggests primarily a large square iousIj the work of aerating the blood during am tom- 
head narrow cliest, marked rosary, pot belly and boned poraiy involvement of the posterior and. more dependent 
legs He also may recall the enlarged epiphyses, dc- portions What yonder that with this crippling of one 
iaied dentition, head sweating, open fontanel and lum- of the most utal mechanisms the rachitic child sue- 
bar K) pliosis When he meets with such a cam winch eumbs when a normal child would have survived 
shows the majority of these earmarks he finds no diffi- Prominent as may he the enlargement of the head 
culty in arriving at an immediate diagnosis But if and the bending of the long bones such incidence of 
confronted with a case presenting but few of these classi- the disease does not begin to have the importance oi to 
, 0T 0De instead of having reached be fraught with the danger to life which results from 


its full development is still incipient, lie may either hes¬ 
itate to pronounce it rickets or be led by the prom¬ 
inence of some associated symptoms, snch as obstinate 
constipation, chronic intestinal indigestion, convulsions 
or bronchitis to overlook the underlying cause and to 
miss the opportunity of striking at the root of the real 
etiologic lactor 

When the habit is once formed of rapidly but care¬ 
fully inspecting and palpating the entire body of every 
young child presented for treatment, rachitic stigmata 
of varying degrees will be discovered much more fre¬ 
quently than is usually realized, and important indica- later life, and the danger to the parturient mother and 
tions for treatment will not be overlooked her mfBnt from rachitic deformities of the pehis, are 

It is, as has been implied, a too common error to as- matters of general observation Kb more potent argu- 
sume that because some of the usual symptoms are lack- ments could be advanced for the prophylaxis early tl c- 
mg the difficulty can not be rachitis Rickets manifests ogmtion and treatment of this condition 
itself under many guises and its early force may be ex¬ 
pended chiefly on a few structures, although careful in¬ 
vestigation will usually reveal confirmatory evidence m 
other directions The epiphyses at the wrist may be 
unmistakably enlarged while the bones of the head are 
apparently normal On the other hand, the head may 


the instability of the nervous system with its pronencss 
to convulsions, nor from the soft and ilexihle thorax 
winch increases many fold tile danger from an mtcr- 
current bronchopneumonia It can not he too strongly 
restated that the real menace of rickets both during in¬ 
fancy and more remotely in the later life of the indi¬ 
vidual, lies m its more subtle effects on the organism 
In addition to convulsions and pneumonia alrearh men¬ 
tioned, there are dangers from hrvngismns stridulus 
and chronic intestinal indigestion, while the greater lia¬ 
bility of the contracted chest to tuberculous chsease m 


In some instances I have succeeded m so impressing 
colored mothers of severe lj rachitic children 111th their 
responsibility for the degree of the deformity that they 
have brought their later infants or those of their neigh¬ 
bors to the dispensary during the first feu months after 
birth With supervision of their care and feeding these 


show varying degrees of enlargement and squareness due children have escaped the difficult But such propln,- 


to overgrowth of the frontal and parietal bosses uitli no 
recognizable involvement of the epiphyses The weak¬ 
ness of the muscles of the back and of the ligaments of 
the spine resulting m the typical rounded hipimsis of 
the lower dorsal and lumbar region may be the condi¬ 
tion which first attract- attention Abdominal dimen¬ 
sion, favored by weakness of both striped and nnstripcd 
muscle fibers, may be extreme, moderate or completely 
absent The same variability' pertains to the bending 


laxis is raTcli possible and our efforts must lie elnefly 
directed to tlie carl) recognition of mclutic tendencies 
While not claiming that the individual *unptoim of 
head su eating, restlessness constipation, heading of the 
ribs and baldness of the occiput, caused In constant 
movement of the head on the pillow, when occurring 
singly invariably indicate the rachitic Ype of malnu¬ 
trition, they are c vmptoms which should be carofii Uv 
observed and considered and if appearing together 


of tlie Ions bones irregularity of dentition and the rest should put us on onr guard and make proventno trem¬ 
or tile long UU , * , . . mcnt n( j„ sablc if to these be added one or more of 

the other classical evidences, our dutv becomes impera¬ 
tive If the patient is the subject of Inrvngwmiw fof- 
am head-nodding or eramofahes, even if rachitic sunn 
are doubtful or apparent^ wanting nntirnclutic meas¬ 
ures offer the mo*t probable hue of mcces«fut treatment 
Thw is also true of convubion* unless some other excit¬ 
ing cause is clenrh present 

Raclntw may undoubted!) begin before the h” lt 


of the commoner manifestations 

To this rale the thorn x come* nearest to presenting 
an exception Enlargement of the costo-chondral junc¬ 
tions commonly known as beading of the ribs or tlie 
rachitic rosary/ is probably the most constant sign of 
all and even when not recognizable externally In pet¬ 
ition max as so well pictured bv Holt, be present on 
tlie inner surface of the thorax In fact the abnormal 
softness of the thoracic structure may be first striking y 
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, i Tbcte- In undertaking the treatment of older children who 

month, just how much ear' ier J 0 ‘ £Scv during have entered on their second y ear scraped rare meat pulp 
after it is recognizable with increasing fnqpBmy ™ J b „ lven at ODCO an fi BO ft boiled eggs are of m- 

pop r *P for previous proteid 

one W of t£ fcfstmct advices of recent’years that the dif- these older patients requires especial care, but also on 
forent trues and phases of malnutrition are now re- intelligent differentiation of conditions That advanced 
corded less as diseases per sc and more as the avoidable rachitic caseB often show starchy indigestion is notorious 
SXSTJSffi&mt methods of feeding This is, indeed, truer m proportion to the degree to 
Despite the different conditions which may lead to the which the starches have been undercooked or given m 
development of rachitis and the comparatively long excessive quantities to the exclusion of animal proteids 
penod P dunng which it may first reveal itself, there must The more marked cases are those children with distended 
be a time when the process is incipient, and it should abdomens and foul undigested stools whose condition 
be our aim to detect it promptly and to begin treatment has been aggravated by insufficiently cooked cereals, po- 
at tins stage before it has advanced to the point of he- tato or an excess of bread m their diet Oatmeal and 
coming a serious present or future menace to health or potato are better interdicted entirely m such cases, and 
life I have laid considerable strewn prophylaxis be- other starchy foods if given should be limited to a small 
cause even in nursing infants, having .hat I have called amount of thoroughly cooked and strained cerea \ of 


a racial predisposition, much may be accomplished in 
this direction by better hygienic conditions for mother 
and child, but more especially by attention to the moth¬ 
er’s diet, the employment of remedial measures which 
will be mentioned later, and by checking the tendency 
to undue prolongation of the penod of lactation In 
these cases we must also supplement the deficient pro¬ 
teids of the breast milk at an earlier period than usual 
by giving the proteids of cow’s milk, egg albumin and 
beef juice 

The influence of condensed milk m the causation of 
rickets and that of such infant foods as are not designed 
to be administered with a proper proportion of fresh 
cow’s milk is so well recognized that m this connection 
it is only necessary to insist that their use, if they are 
used at all, should be limited to certain periods of 
emergency and thereafter promptly replaced by cow’s 
milk 

Efficient prophylaxis m the bottle-fed is by no means 
a simple matter, owing to the difficulty experienced at 
times m securing the digestion and absorption of cow’s 
milk, and especially of the necessary amounts of its 
proteid, casern Tins difficulty fortunately is overcome 
readily by many children under proper management, 
and the number with whom it becomes a serious matter 
decreases to a certain point in proportion to the expe¬ 
rience of the physician In the earlier months, there¬ 
fore, prophylaxis and treatment are practically the same 
as that of malnutrition m general 

After the fifth or sixth month, however, when the 
rachitic element tends to reveal itself more distinctly. 


some other kind, or to zwiebach or stale bread dried to 
a crisp m the oven Total exclusion of starchy food is 
by no means always necessary Cereal additions to milk 
make available a considerable amount of vegetable pro¬ 
teid and mineral matter which are cTaved and promptly 
assimilated by the underfed organism of certain rach- 
itics There surely is no contraindication to the judi¬ 
cious use of suitably prepared starchy food when any 
considerable degree of intestinal indigestion and dis¬ 
tension is lacking 

Of the more distinctly medicinal measures the use of 
cod liver oil has already been alluded to Its use for 
long periods is certainly of great value When an ade¬ 
quate amount of fat is lacking m the food, as m feeding 
with condensed milk, it may, within limits, act both as 
a prophylactic and curative measure It is also valu¬ 
able under other conditions m the subacute bronchitis 
to which rachitic patients are so liable It is also the 
best of all mediums for the administration of phos¬ 
phorus 

Recently m re-entering on my yearly term of service 
m one of the children’s hospitals my attention was di¬ 
rected to an evidently rachitic youngster who was m 
bed because he was unable to walk Enquiry elicited the 
information that he was an Italian aged 2Sy 2 months 
When admitted to the hospital four and a half months 
previously he had seven upper and six lower teeth, but 
despite treatment with tonics, phosphatdfe and good’diet, 
be had shown no inclination to walk and had cut no 
other teeth My suggestion that phosphorus be given 
him elicited the perfectly frank statement from the 


rus 


certain measures become of definite value It is a house physician t&t he Lp^sei that the pimsphoru 
mooted point whether general tenderness of the body treatment of rachitis had been long since “exploded 
belongs to the symptomatology of rickets or denotes a and discarded Receiving, however 1/200 Sam of 
tendency to scorbutus, but fresh orange juice, which has phosphorus m 30 mimms^f cod liver oil thrice dail^ 
such a signal effect on scorbutus has also a beneficial the child stood on his feet m less than , ce \ 

influence on the rachitic infant At this period or even with assistance m Went -Se da 17° T ’ 
c.rl,or n - also begin the .dmm.strnhon of pnre torn SI, Em”- iXtat'iSri’Str T”"’ 
coil liver oil, at first in small quantities and increased cutting three additional teeth These A, , 1 V. n ' 
vith tolerance to half a dram or more three times a which I had confidentlv cvnoptori f' P rom Pt res u)ls 
day If not well borne, and especially m warm weather, house phvsmmn Th^ c ? nvGrt of 

pure olne oil has considerable value as a substitute and uhich has been gamra! !! °\ Ced by bim at fiK:t 
More than usual attention should be given to securing mg to the position taken hr }CnrS 

the motion and digestion of on adequate quantity of erf on pediatrics JemTt P JnT f l he , for< ; most *nt- 
proteid and usually by the seventh month, if need be, detrimental to ffie“5? fortunate one and 

nTif^ n«s^7TOfii‘\ vr» Ww-» ArtVrt~ iv __ i\ ■. ^ lug D6st interests of luanj ruclntic chil- 


ana assuredly in the later months of the rear this may 
be os-isted hi administration once daily of beef juice 
or the white of one egg the latter incorporated with 
the contents of one of the bottles 


dren inasmuch as I find ph^pbonTS be the a^ent 
which can be relied on to cut short most promntlAhe 
acuter symptoms of the rachitic process P P ‘ 

It is certainly important that no single remedy should 
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proper assimilation of a broader general diet and sne for n fi ti u ^ n f special dietetic measures, and a«k 
cal attention should alwajs be «”tl tire ,Zw 5 imtl,or consideration of the special wine ofpi™. 

tion of *such articles as shall compensate for the pre- of tX'sease 8 S, ’° rf aCtm “ nd progressive stage 
uonsly insufficient proteid, but phosphorus is, at certain DlSCTiswtv 

junctures, almost a specific As seems most rational, Da ,4 \y Fairbaxkb n 

it is particular!} useful m rachitic instability of the vh„t he ^tributes the LtaSt?Vthc-e^ n Jnthwortl ‘ 
nervous system-m tetan } , laryngismus stridulus, head- Aether to muscular weaC.as ^ t0 

nodding and the tendency to convulsions bone wealds And, L? 

un children With a fairly developed musculature, but P" orus Jlns nn 7 advantage over the inorganic form in the treat 
mlto have passed the usual age without walking or who, mcnt ot these cht,dren 

having begun to walk, have ceased to do so owing to a J C , CoOK ’ cl,,e,l s o > belicied that m the present state 

fwither advance of the malady, the effect of phosphorus k °" , se of nckcts > and ”> the frequency with which it 

is relative!) brilliant Such immediate results can not, ZweuLZ'Te to neglect other adeets and find 
of course, be expected when the musculature is not suf- the teething children, in other dnJ^TrM Si,fi 
ficient to support the body, but even here the effect may that fails to walk, talk or produce teeth at the proper n™ 
be seen in greater activity On delajed dentition it has Southworth, he said, stated that nehets nt fue months tins the 
also naturally a less certain, but frequently favorable, carhcst period at which the disease occurs Dr Cook has seen 
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influence 

Reasonably prompt m its action on the nervous sys¬ 
tem and in restoring the use of the limbs, its effects on 
the osseous sjstem are necessarily slower and less readily 
detected Bone deformities, though checked, lemam 
or are hut slouly affected in part To this latter fact 
more than to any thing else I believe the skepticism con 


two children born, or has seen them within a few hours niter 
birth, with u ell marked rachitic rosary and larjngisnius stn 
dulus He protested that so mnnv of the spmnl pirnhsis cusps 
arc liable to be neglected in the rachitic diagnosis, batching 
oneself that rickets exists, and that nothing else probahh 
does As stated by the author, the cause of rickets is 01 di 
nnrily the food supply Dr Cook's experience has horn that 
the food supply, while it may predominate, is not the sole 


cermng the efficiency of phosphorus to be due, for the cnuse At a attended bv many colored and Italian tin! 
rapidity' of its action on different tissues and structures 
can not inevitably he the same and it is also difficult to 
differentiate its effects from those of other measures 
used comcidently My use of phosphorus with small 
quantities of cod liver oil opens, I am aware, an. avenue 
for discussion, but the results in equally suitable case.-, 
have not been so prompt with cod liver oil alone Out 
of several hundred cases m which I have used the com¬ 
bination of phosphorus and cod liver oil I can recall 
but two in. wlneh I suspected that it was not a ell borne 
It is suitable for administration during the moderate 
or cold months of the year, but during the hot summer 
months or during an mteicurrent attack of diarrhea 
its use, following the customary rule for all cod liver 
oil preparations, is suspended and the phosphates of iron 
and calcium are substituted 

Children with ei ident rachitis w ho are not under any 
antirachitic treatment may he found m most children’s 
hospitals I have been surprised to find how often ra¬ 
chitic evidences are passed over by hospital internes and 
also how frequently, uben reeogm/ed, they receive no 
This leads me to feel that their 


(Iron, he has Been many eases of rachitis, and from observation 
he is inclined to the belief that it is much more freqnentlv n 
matter of hygiene than has been thought Namelj, a nursing 
baby, with the milk apparent)} normal ns to laboratory find 
ings, will frequently be found rachitic It is not the nrtili 
cmlly fed children onl\ The treatment of these children is 
getting them out of doors, nnd going them orange juice He 
claimed that if Dr Souttuvorth, instead of giving the childmi 
cod liver oil m the summer time, would put them out of doors, 
he will get quite as good or better results 
Da J L Mouse, Boston, Muss, agreed with Dr Soutlivortli 
ns to the frequency of rickets Some years ago he sjudiel 
nearly 400 consecutive babies m the outpatient department 
at the Infants’ Hospital m Boston, and found bonv <ugas of 
rickets in 80 peT cent ItichetB, he said, is not ns common rs 
this in private practice, but he believes that 50 per tout of 
the babies seen m private practice show bonj signs of rickets 
The only pathognomonic signs of rickets, in his opinion, are 
the skeletal While there are other signs of rickets, one ran 
not he sure that they are due to rickets, and not to something 
else, unless the bonv signs arc present also 
Dr Morse believed that Dr Southwortli was claiming too 
much when he said that indigestion nnd mint nervous simp 
loms are due to Tickets In many cases they undoubted]} arc 
due to rickets, but m other eases they certainly are not It is 
far more likely, he said, that indigestion is ..no cause of ritk 


Sal ^instruction concerning Tickets has been such far more likely, he said, that indigestion is me cause 01 mK 
meaieai instruction cuuuuuug than that rickets is the cause of indigestion Ileid nod 

as to make them look on it as a condition by itself, wit • convu!sions nnd £0 on> me rcly show an irritable nervous 
a well-developed symptom-complex which requires treat- mnv or mnv not be due to tickets Dr Mor-c 

meat only m its severer forms, but is negligible when n ^ rced \, ltll Dr southvorth that m all probability unhigicmt 
its manifestations are but moderate, or when they are g ° rroun d in gs hnve almost as much to do with the etmfogv of 
overshadowed by some more acute affection This attl- n( y c ts as has improper food Rickets, m his experience, is 

tude of the hospital interne is probably fairly represen- worc j,keiy to occur in those tiling a food low «n at and 

" - ~ fr 251“- ^ - 

the maintenance of well-balanced nutrition in the m i JJc Jje ed cnt , Tc h # however, as to the presence of ten 

lects of artificial feeding, with the purpose of avoidm Jcrncsg o{ nckcts Tjr Southworth vaid that he him seen tlm 

the incidental starvation of particular structures, and, tcI1(1crncss of Tickcts cU rcd bv orange juice Dr Morse helmet 
pnnvprveh when such deficiencies are discovered meas- i)mt tl)e tenderness was not due to rickets hut to a complin 

oa account of tts pocs.Hc 


dangers 



, oluJtrIj RACHITIS—SOUTHWORTH 

' VCMBr “ " , , , , . t v nlT As t 0 the nc"ro m the South, those children nre 

» contained in one tnblcspoonful of cow’s milk A* to treat resh n * \ A , alie(l uull l 15 months old end eat ham 
ment Dr Morse agreed with Dr Cook that the best thing is Qr nmU)ing Ulev desire Dr Royster has seen 

to put the patients out of doors Aext to that it is necessary £ ’ o( ncV e ts in children breast fed bj healthy moth 

to feed them properl, Tlie food to be gnen is that heat td . children fed on ham and cabbage at (1 

for the individual infant, with possibly aneccs^fat U* no rickets But, he said, back of it all 


Ins "lvcn children phosphorus until he has feared that they 
uould 1ml,t if rubbed too hard without having seen the slight 
est benefit He thinks it is the other things which nre done, 
ana not the phosphorus, which makes them gain 

Da I A Abt, Chicago, thought that the teaching promul 
gated for many years that rickets is due to an excess of fats, 
has created n* wrong impression ns to the etiology While 
rickets may, under some circumstances, be due to an excess 
of fat, his own conception from cases ho has seen, is that it 
is due to a general toxemia a chemical poisoning, produced 
bv fault, metabolism Perhaps, he said, the food ingested 
produces toxic products, which uhen m excess cause carious 
hone symptoms, perhaps at times hone tenderness Babies 
bare pain, thev are restless, cry, do not sleep, and Dr Abt 
belie, es that this is frequently due to pain and hone tender 
ness He belie, os also that rickets may be congenital Ho 
has seen and read in the literature, of cases chore children 
were bom with cranial tabes, and where from the first day of 
life rickets became manifest In a large number of these cnsc3 
cranial tabes was definitely established, so that in certain 
families rickets is congenital For instance, he thought that 
a study of Italian children would usually re, eal congenital 
rickets As to treatment, lie agreed with Dr Sonthwortli, 
though lie belie, es one mistake made is that physicians do not 
begin sufficiently early to feed something more than milk 
Many of these children with rachitic tendencies may he given, 
at 7 or 8 or 9 months of age, animal broth, broths with ,ege 
tables boded m, ,,ell salted Dr Abt belie, es that beef broth 
prepared in this way is antirachitic 
Da C G Kerlet, New Fork City believes that rickets is 
ft nutritional disorder due to defectnc feeding or defectna 
Assimilation If it were an infection, it Mould be peculiar that 
just ns soon as these children are fed properly and placed un 
dcr proper hygienic conditions, they impro, e rapidly Being 
then a nutritional disorder, tlie line of treatment is suggested 
by the nature of the disease A lngb proteid diet, be said, 
nnswers best in those cases In those under 1 year of age 
good cows milk and oatmeal gruel have ser,ed him well After 
the first year, milk meat eggs and gruels made from dried 
legumes ha,e been entirely satisfactory Of course, these sub 
stances need not form the diet exclusively, but they should 
form n large part of it As to the value of cod liver oil, Dr 
Kerlej agreed with Dr Southworth The beneficial effects 
fallowing the use of phosphorus he is inclined to doubt. Early 
in his professional life, be used it a great deal One of his 
assistants, scernl years ago, suggested that they treat every 
other rachitic ease with phosphorus CftTeful observation of 
these patients, by neighing and measuring, showed that those 
whieii did not get phosphorus did as well as those which re- 
eened it The tenderness of rickets and the absence of typical 
signs, be looks on ns incipient scurvy Often times when these 
cases are gnen orange juice, they improve at once 
Dn E XV Goodlxouoh, Waterbury, Conn, said that mas 
much ns there may exist causes of faulty nutrition m the 
uterus as well as after birth, there is no reason why there 
may not be rachitis at birth As far as bis experience goes, 
rachitis docs not shoe itself until children are old enough to 
lm,o indigestion and as a result, fnulty metabolism A large 
numlicr of children who are breast fed are fed by people who 
are not clean E,erv time the bnby cries, the mother gives the 
child the breast, fed frequently uhen well, if sick these chil 
dron are fed more often, thus increasing their indigestion and 
gi'ing them c,cry opportunity to hare autointoxication and 
rvmltnnt faulty metabolism 

Dr L T Box wren Norfolk, Ta , about ten years ago was 
interne in the New York Infant As,lum, uhen lie obsened 
almo-t excUtsi, el, white eases of nekefs At present he sees 
on!, negroes E\err case that lie snn in Yew York 
from \orv poor Mirroundui"* 


came in 

s' pf f i!«" "eSSti’ki “k. ’jrsr & 


there unquestionably is the standpoint of hygiene, and the 
nutrition of the mother It is nn inheritance of unhygienic 
surroundings Since the negro has been n free being he has 
not taken care of himself or lus offspring Any child that has 
a fc,er must be shut up in a. room with a temperature higher 
than the child’s temperature It is a sin to open the uindous 
and let in a little air As to the matter of inheritance, the in 
hentnnee of superstition is paramount, and until that can ho 
eradicated from the human mind, rickets will not be cured A 
combination of cod li,cr oil and fresh mr m Ins practice works 
„ onders 

Dn. R B Gilbert, Louis,llle, Ivy, belie,cd tlmt rickets is 
escntmlly a disease in winch there is a deficiency of lime 
salts out of which the child gets bone and teeth An enilv 
symptom is sweating and profuse urination It ought to he 
recognized early A mother who indulges freely m acid food, 
and who has the attendant fermentation in her stomach, gnes 
her child milk that is acid, and the infant will soon become 
rnclntic Acid fermentation in the stomach of a bottle fid 
baby is the same thing As to the liereditnry theory, Dr Gil 
bert believes that there can be nothing m it He bns know] 
edge of two or three ndnlts who had rickets in their childhood 
and were hunchbacks, and who hnvo children who ore nm 
mal It means better hygiene, better nssimilation of food, 
plus a better supply of lime salts to the bone Heredity, he 
snid, can he explained simplj by a continuation of bad In 
gienic surroundings from one generation to the other In Ins 
clinic there is n majority of the colored element and there is 
much rickets among them He does not belie, e in tlie treat 
ment by phosphorus in minute doses He has tried it with 
out any effect As for orange juice, that ib beneficial only in 
cases of scorbutus 

Dr. G H Cattermole, Boulder, Colo, said that m Colo 
rodo the cases of rickets impro, e when the diet is sufficient 
and of a suitnhle kind The patients usually seen are the 
children of Italinn miners, hut they are also found nmong the 
well to do So far as he has had an opportunity to obsene, 
frequent pregnancies nre a predisposing factor 
Db T S SouTiiwonTii, New York City, answering Dr Fair¬ 
banks’ question, why these children did not walk, snid he did 
not know The rachitic process influences various structures 
m the body, not the bones nlone, hut the ligaments and muscles 
as well As to the use of organic and inorganic preparations 
of phosphorus, he thinks that the use of phosphorus contained 
m the officinal oil of phosphorus is better than the use of it 
m chemical combination It will, he said, cut short the acute 
symptoms of rickets more rapidly than other mensures alone 
He suggested that if some of those who have not had success 
with phosphorus, will give it careful use with that end in mew, 
they will get n more favorable impression He has seen rick 
ets at three months Of course, he said, the congenital cases 
have been recognized 

Hvgiemc measures he did not emphasize so much, because 
we all recognize that change of hygiene is often necessary Dr 
Florae, he said, misunderstood him if he thinks that he (South 
worth) considers chrome indigestion to be a pathognomonic 
indication of nchets, without any other signs He simply 
referred to the chronic indigestion which is so common an at 
companunent, and part of the picture of advanced rickets As 
to the tenderness of rickets, whether it is of scorbutic origin, 
that also is a mooted point Certainly there are rnclntic chil 
dren who cry when approached and who show tenderness, but 
o not show any scorbutic stigmata when examined Whether 
her would, if neglected for a longer time, show emdences of 
scorbutus he did not know, but he doubted it Dr South 

ns°ehd n° Ve J ! hnt « e " h,tC ° f an cg S daiW in the food » 
H on. " g tbe Value of a food ln clones not all is 



94 


Tocn \ M A 
Jan li ip Uc> 


OR 1 L PATJ10L0GY—LUOKIE 

PALSE STATEMENTS CONCERNING PATTqw , , Aw . , 

OF ORAL PATHOLOGY * ' 

s BLAIR LUCKIE, D D S Alount Sinai Hospital Dispensary, New York Read 

Chester, pa ore the Metropolitan Medical Society, Neir York 

filiould always accompany climcaf inquiry is Mislead- tide followed ^ no P" blishecl discussion of the ar- 
mg When sueh a statement appears m a journal dt it 1 ”’ 88 V 0 ” 1 * ] T e been of wterest to fe«m 
voted to scientific thought it is likelv to be accented as w m pression s . nch a condemnation of a useful, com- 

authority, especially if the statement emanates from Is 1 this § °“ thc . h ® a 7> r » . 
one supposed to have made a study of the etiolomv of statement worthy to be discussed before this 

disease within the region referred to m the ommorfev * ctlCm S ° far , as tlie intelligent understanding 

pressed P ° eX " of s 1 mus affections and the role diseased teeth take in 

takt blllty t0 1 TeC0gD1 i e f USCS and defenc | the P art the y I f there were no otlSr^easons, mV t ]nTdit smfi^ancUd 
take 311 producing effects is proportional to knowledge it pass But what impression has it made on the minds 
acquired by study and observation The process of rea- of those wishing enlightenment on the etiology of sinus 
1S the . distinguishing of truth from falsehood, affections who are not familiar with the wort?the prac- 
c ec ucing from evidence an understanding of a prop- tice of stomatology has won m benefiting human kind? 
osition To express with exactness is to comprehend m This and the reflection it has on our prosthetic treat- 


lts fulness 

A pathologic condition is an effect, a comprehension 
of its causes is a result of an appreciation of phenomena 
associated with the region affected Pathology has its 
basis in physiology and physiology its foundation m 
anatomy To comprehend the anatomy of the animal 
machine we must take it apart, analy7e it, and Tecognwe 


ment are the most vital 'reasons for presenting a re¬ 
buttal to such presumption 

The covering of teeth with metal crouns a cause of 
emus affection 1 Hou ? What kind of metal gold or 
platinum, as each is used? Porcelain does not appear 
to have such an effect, m the opinion of the uriter of 
the paper, though many roots are more frequently 


the construction of the parts by the haimony of their crowned with porcelain than with metal by the ethically- 


association All those agents or influences capable of 
deranging either directly or indirectly the structure or 
functions of the machine are causes of pathologic condi¬ 
tions, and their study as producers of such is technically 
known as etiology In the pursuit of the study it is es¬ 
sential, m Older to appreciate the influences that operate 
to weaken or alter structural arrangement and prevent 
normal function, to have in mind the construction and 
function of the machine in health 

To assume a cause may be necessary m the absence of 
sufficient knowledge to immediately express a decision, 
and is legitimate m pursuing the investigation into that 
which is obscure The assumption then is a working 
hypothesis and should be supported by demonstrated 
facts associated with something analogous to that under 
discussion In the realm of abstract thought a discus¬ 
sion may thus be conducted and an opinion formed 
whereby one may be guided m his action In diagnosing 


inclined practitioner, and often crowns of teeth with de¬ 
fective enamel are covered with porcelain But it is a 
crowm of metal we are to deal with, though it is not 
specified whether as a cause it is direct or indirect 
Presuming, as a working hypothesis, that a metal cov¬ 
ering is a cause of sinus affection, how can it by logical 
reasoning be demonstrated? Perhaps the roots of a 
superior molar were found to extend into a sinus that 
was m an empyematous condition, a glance into the 
mouth revealing said molar govered with metal Eu¬ 
reka 1 It is the metal covering causing the trouble 
One is reminded of a student who accompanied his pre¬ 
ceptor on the visitation of patients and was impressed 
with the keen observation and logic of the experienced 
doctor when a patient was told, without any apparent 
information being given, that he should not again eat 
oysters during his indisposition The student being 
somewhat perplexed as to how the knowledge was ob- 


___ _ 

and the pursuit of knowdedge as to causes of disease the tamed, on leaving the sickroom asked how it was known 
unknown may become more intelligently understood by that the bivalves had been indulged in, and received the 
such a course of reasoning reply “I saw the shells under the bed ” On a sub'e- 

The hearsay of the ignorant may be proven when sub- quent day the student was sent to see and report the 
nutted to analysis To say an inflamed dental pulp is a condition of the sick one, and returned with the start- 
cause ol pain an the ear mav be assumed, but it requires ling information that the patient had eaten a horse, as 

■ - - ’ • ’ ■ - ■’ — -* there was a saddle and bridle under the bed 

ANATOMIC REL VTIOXSHTP 

In renewing the relation of the teeth to the maxillary 
sinus we are reminded that the floor of the sinus is k it- 
uated over the superior molar and premolar teeth and 
may descend between their roots, it is lined with a 
mncoperiosteum covered with ci 11cited epithelium, fl*h 


a familiarity of the distribution of the fifth pair of 
nerves, the indeterminate character of impulses con¬ 
veyed to the brain, which are so often symptomatic of 
pulpitis, and the finding of an inflamed pulp to warrant 
an opinion and institute treatment 

A PRESUMPTIVE STATEMENT 

Tn Trrr JoURWi of the Amenean Medical As=ocia- . — r - , 

•i vim- 10 ionq r>ncrp 1516 aonears this sentence the bone forming it is cancellous m character I 


* T?pnd in the Section on <?tomntology of the American Medical 
Association at the Fifty elehth Annual Session, held at Atlantic 

City June, 1907 


fclUUC 15 AAA CUUic. ^ --O J ' 

is absent, leaung only the mucopenosteum cotermg our 
the end of the roots as they extend into the antrum 
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septic and aseptic methods or the placing of an arti¬ 
ficial limb on n gangrenous <=tnmp and expecting the 
limb to perform its function mth comfort and without 
interference to the process of repair 

OTHEn STATEMEXTS T VLSE I' TIIEIIt APPLICATION TO 
DEMISTKX 

Dentistry has often been brought m contact with 


A tooth consists of a pulp dentine enamel and peri¬ 
cemental niembr me The pulp is the fornntive orgm 
of the dentine and after that function is fulfilled is the 
medium of furnishing nutriment to that tissue It is 
situated witlnn a chamber in the central portion oi the 
teeth and in shape somewhat resembles the tooth it is 
rnlnfnd fo It is formed of loose connective tissue and 

-1- J- -S >- oi medicine SS 

° r Thederfm“ P S»Lrf “p-trent substance composed ere tefleehons on tl.e sc.enee and art timt const,httett 
of an organic matrix impregnated with calcareous salts, 
through this mitnx Tadiates tubuli from the central 
c mty" contaming a soft fihril wlueh take their origin 
from the cells of the pulp lung next to the dentine 
The enamel is a hard substance investing the crown 
portion of the tooth It is the hardest tissue found in 
the animal bode is low in orgamc constituents, and mat 
be said to be a coat of mail for the protection of the 
tooth The cementum m the human tooth is an invest¬ 
ment for the roots and resembles bone in histologic 
character, and it is covered with the pericemental mem¬ 
brane which unite? the root with its alveolus 

PATHOLOGIC CONSIDERATION OF THE TEETH 

The pulp and the condition of the pulp chamber is 
of importance in considering the treatment of the teeth 
whether it be for the simple operation of filling for the 
arrest of earns the placing of an artificial crown on a 
root or covering the dentine with metal or porcelain as 
a substitute for the coat of mail 

If by a blow or the encroachment of caries of the den¬ 
tine the vital force of the pulp is so reduced that it suc¬ 
cumb? and gives up its life, fermentation and decompo¬ 
sition, with the concomitant phenomena that obtain 
after death in ti?sue of like endowment follow 

The process 1 ? an analytic one, taking place through 
the agency of micro-organisms terminating in the pro¬ 
duction of poisonous ptomain®, and if no interference 
l? prescribed the. peridental membrane becomes inflamed 
pu? is formed and a pathologic condition known as al¬ 
veolar dental ab?cess is presented 

During the progre?sne stages more or less of the poi¬ 
sonous product? are absorbed bv the dentine and can¬ 
cellated bom structure and perhaps the mucopenos- 
num of the floor of the antrum become affected should 
the apices of the roots of the affected tooth extend close 
or into the sinus 

HALFrACTICE 

If a tooth containing a devitalized pulp be filled or 
crowned without concerting the poisonou? mas? within 
the pulp chamber into non-poisonous and harmless mat¬ 
ter, the removal of the same and the filling of the cham¬ 
ber to the apical foramen the diseased condition will 
not be abated but aggravated and a condition e?tab- 
h'bcd more severe and dangerous than the former Such 
practice however, is not dcntistrv, and he who re?orts 
to such methods is unworthv of being called a dentist 
’1 he placing of the filling or crown is an act of ignor¬ 
ance or indifference to the necessity of a return to nor- 
m iht\ before substituting an artificial part and is as 
wrong as to charge a s\tinge with water impregnated 
w lth cadaverm and pntresem and inject it into the tis- 
-ue? The practice of covering teeth with metal cov¬ 
ering during a condition that is possible to pass into a 
pithologic one of greater magnitude is as deservin' 1 - 
of condemnation as the removal of the vermiform am 
jHiulix without prepinng the field of operation, and 
proceeding with the operation with indifference to anti- 


Thc devitalizing of pulp? with ar?emc tnoxid the u?e 
of amalgam for filling cavities produced bv canes, have 
been condemned without reasoning or obtaining data 
from those learned m pathology of the teeth and other 
tissues of the oral cavitv and the therapeutic proper¬ 
ties of drugs and material employed m treating di eases 
which are within the province of dental practice 

We have heard of late that the substituting of lost 
teeth bv a bridge is a menace to the health of the indi¬ 
vidual wearing such I\ ith hut a limited knowledge of 
oral prophylaxis one can obsene that many bridges and 
crowns worn in the mouth should be relegated to the 
scrap pile and the patient be the better for it It can 
also be observed thnt bridge work and crowns placed m 
the mouth after proper preparation of the tissue they 
re?t on are helpful adjuncts in maintaining hygienic, 
oral condition, and instead of being a menace to the 
general health are serving useful assistance m aiding 
digestion and promoting health To thousands of indi¬ 
viduals who would be obliged to relinquish social and 
professional duties “thev are lengthening out the en- 
jovable period of human existence” 

DISCriAIINATION 

Let there be a discrimination between true surgery of 
the teeth and their associated parts that appreciates and 
comprehends the antiseptic and aseptic treatment that 
antedates and accompanies the art of repair and the 
commercial practice that passes by those fundamentals 
We are specialists and our work approximates the work 
of other specialists that of the laryngologist and rlnn- 
ologist in no small degree and all who would famil¬ 
iarize themselves with their own specialties should ap¬ 
preciate that of others and work in unison and diffuse 
knowledge that will he helpful Insinuation and false 
statements but divert the sympathetic harmony while 
unitv of thought and study will dmde the ethical from 
the commercial in all 

DISCI. SSIOX 

Drc TnAXCis A Faugiit, Philadelphia, referred to erroneous 
statements npparentlr coming from authentic sources and ap¬ 
pearing in scientific journals, exploiting proprietary drugs 
and obscure preparations which appear quite profusely in the 
dental magazines but which, of course, do occur and liaie 
occurred more frequently prenoush in medical journals He 
mentioned, particularly, antikamnia, which is advertised in rep 
utabie journals although it has been absolutely condemned 
bv the eoune' 1 on Pharmacy and Chemistry of the American 
Medical Association Also Campho phen.que, a preparation 
winch has been adrertised as containing certain ingredients m 
certain proportions, but which has been found by am.lv si, 
to haye an entirely different composition Tyree s Ant. 
septic Powder i ; adrertised extensirelr among dent,sts and 

iT 1 tcSt,m0m '' ls bv ****** Hus has been nna 

Ujd br the Council on Pharmacy and Chemistry and shown 
not to be as adrertised, both as to the clams' made as to 

£ 7, thE 0fTects t0 *nvwi from its ui 

Dr Faught stated that there are many reputable nrenr-w 

I T" ” kB °" “ d 

1 ts and phvMmns might make themselves if ther 


were 
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bettor versed in therapeutics nnd mnterm mediea Where they Truman does not condemn nil these bo called progressive 
enu use prcpniutions of their own combining from phnrroaeo- changes m dentistrj, neither does he condemn the croon or 

the bridge, but he vranted to impress on those -olio perform 
these operations that they must nlwnjs remember the possible 
pathologic conditions thnt mar follow work on the sensitive 
portions of the human organism, and thnt if this is not done, 
then dentistry mill fml to the extent of the lnek of judgment 
mnnifested 


better versed in therapeutics nnd ninterm mediea Where they 
enu use prcpniutions of their own combining from pharmaco¬ 
peia! drugs, they should do so, m preference to purchasing any 
proprietary preparation, no matter how ethical, and especially 
tho=o picparaliona which have been shown to be practical]j 
fakes 


nnnesteo 

Dr ]\f. I ScnAMBERG, New York City, believed, -with Dr 
Truman, that a just regard must be lmd for the pathologic 
conditions that arise from the insertion of crowns under ad 
lerse conditions, but to allude to a gold crown on a tooth ns n 
cause of antral eniDvemn. he considered misleading to the inod 


kes 

The Council on Pharmacj and Chemistry, Dr Fauglit con¬ 
tinued, examines remedies winch hare been advertised to the 
profession, and somewhat to the laity, and for which claims 
have been made that they contain certain percentages of eer 
trvn substances combined in certain "ajs, etc The Council 

is made up of physicians and pharmacists It is not a work verse conditions, but to allude to a gold crown on a tooth ns a 
for which the members are paid, but a labor of love, and their cause of antral empyema, he considered misleading to the mod 
damn of nnuioval on a picpaiation should certainly give it ini profession and the )nj public, who would regard all crown 
rt . , ' , riTpfovenec m nrnctice, as compared with something and bridge work as a practice to he condemned Tor thnt 
flncMhrS .loin S ttav of P.mpte, P„I- Dr Seh.mta* ngrood mth Dr Lurk,, th„t , ,, roll 

which they na e y other words, to con from time to time, to hold in check investigators who jump 

chased m the open ^rket 1to be a > contain hastily at conclusions, nnd offhand make the statement tint 

lain substances wlhave ^ ^% r Ftmgbt SRl(1 antra I empyema is the result of the insertion m the month 

substances in proportions n he mcntl0 ned there of gold crowns The same condition would arise with the 

that m addition to the ^ Tee J ** JV nothing like the de insertion of too large a gold filling impinging on the gum or 
are others which have b , x to sell to the allowing a sick pulp to remain m the tooth 

eruptions of the preparations P U 0T1 tbcir pntients Dr H C Register Philadelphia, asked whether the tooth 

laitv and the dentist Be niged denti ta t g 0T refeTred to was a vital one or a devitalized one Be under 

the benefit of the doubt and piescri own ^ombimiw and stood how a metal crown placed on a vital tooth enn, through 

not the preparations adveitised by mnnutnera y]neh wou]d pro bablv, ns Dr Truman explained, terminate m 

manufacturing for profit solely abscess of the antrum 

Dr Y A Latham, Chicago, expressed herbeliefiute^ y j BroWiV> Milwaukee, Wia, emphasized the 

ebanienl side of the profession, but stated that it shouw ne flf h(lgty dmgnosl8 with regard to empyema of the max 

awphed with an anatomic reason Withont considerate wmh because, he said, it ,s an exceedingly difficult mat 

I the condition of parts and teeth, it follows that it is ex ^ ^ ^ doubt of n known pathologic condition of the 

nerdimily difficult to P maintain a bridge satisfactorily on 1 connection with the maxillary suras Of six patients 

ct 8 Annin the cleaning of a bridge is n very hard piece ^ ted on> tv0 had histories directly connecting the 

of work fn new of some oi the positions m which bridges are J ^ wrfh disease d molars As a matter of fact, when those 

of work, in J v, earing bridges liave mouths that are ycre thoroughly opened up, it was very evident that 

placed P t than they otherwise would be, and each of those cnse9 the tooth condition was merely comn 

not much more U -g h people to wear so many t troubIe W as disease coming from the now Dr 

Br Therefore, 6 ™test t« of fh, ™,U »> 

piechanicol ■ J „ from son,, oonJ.t.on of fl„ tartV, 

blessing is preventive J d t , nt Jie understood ^ P t „ t9 nre responsible for the empyema 

Dr James Truman, ’ stated that the crown rv n w t Fossume New York Citv presented the case of a 

Dr LvicVie to quote some one as jg j^ely to produce about 60 years'of age. who complained of n pam on the 

mg of the molar teeth ° ^ \ t be askcd , produce ]{t ' 8lde of his''face, espeeinllv marked at night Bis ' 

of the pulp Which, ihrwg in fl fl mmation results in The root piece was removed and « r frcc flow cn 

dental infldnimntion, n 1 P® mflamnintion is presented, fln tnim, this was opened in it- 1 ’ t m ^ ft8 treated 

abscess and thus the ^*J**\*™ antrum Dr Truman 8Uing fr0 m the maxiltarv ftntrU1 " n Z cement, healed 
eventually resulting in ^eess in^the antr ^ thftt ^ ^ responding to trentmen , 

was surprised that r natholoeie conditions that in three weeks stated thnt the point he 

the quotation is incorrect jatnoiog flmQng the nl0st Dr S B Buckie, Chester Pa stated tna^ ^ ^ 

follow many of these operatums^ J ^ ^ cQn wishoa t0 nin ke was not. the^p| t yflR (Ione , the lack 

important matters that oug , Tb 3 average dental oper bllt the unscientific mnnne d Jic d)SenR( , 

sidered in any dental uMb* ^ prac t lce , without a of dmonmmation pu teeth, but driving them 
a tor is working on cases e^ ry <i y P rcsu lt He will it is not placing the b 0(h , ccs inflammation, a 

particle of «g ar d f °r tbe ^«e^^ Ld force it down against the opemtion 

place a band on the p n that follows will grad lack of care m p V = nronrietary prepirations, Dr 

until be produces imitation T P aad m the course With reference to the use P V thc 9CC t,on of a Com 

ually subside He will dismiss ^ or t WOj the peridental j^ckie suggested the app ' ^ c0Vl i d then find out all 

of a few months, or at mo J ^ cemental tissue takes m , t tee on pl,nrmnC R °? y yhe ^ker they contain nnvthing thnt 
membrane is destroyed, ne ^ The pathologic result is nbo „t the cements an ^ p0W(!ers a nd preparations 

place and death of the 1 to occur in any would be hurtful, , composed of without taking 

5ot an uncommon «« urrenC ? pi “ " that are usedi a V*V \ n LpUe Powder, he sntd, 

mouth treated for crowns or bridges ^ ex . tbe ^-ord of the maher■ T Rnd thc B nme criticism 

T ,,ea,ct™ttot,,entyon,CI,,»SO ^/'" lin S t j er „ „„t wb.t .t ta»»»A^ e „„„ e „„,l .11,or pr,p»r«l,»r 

w- s* t zsr. , m s n k“«„T.fi *■ »*- ^ 

seive the ^ 
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THE SIGNIFICANCE OF CHANGES IN THE 
OPTIC NERVE IN CERTAIN AFFECTIONS 
OF THE CEREBROSPINAL SYSTEM* 
WILLIAM CAMPBELL POSEY, M D 

nilL VDELPlllA 

When I was requited by jour secretary to read a 
paper before this Section it occurred to me that it might 
lie a fitting opportumti to familiarize neurologists with 
the classification of diseases of the optic none as used 
b\ ophthalmologists and to attempt to elucidate in a 
measure, the significance of changes m these structures 


inflammation according to its site m Hie axis of the 
nerve, the term papillitis ’ being used to designate all 
forms of inflammat on winch affect the head of the 
none and produce MSiblc ophthalmoscopic changes, 
while involvement of the none in its deeper portion m 
described by the terms “descending” and retrobulbar 
neuritis ns frequently m the early stages of these latter 
t\ pec there is no ophthalmoscopic evidence of the inflam¬ 
mation its existence mutt be determined by other means 
Although this division of optic neuritis xvas made bx 
von Graefe, subsequent investigations have shown that 
there is no pathologic evidence to support such a base 
of distinction, for both papillitis and descending neu- 


in connection Mitli diseases of the central nervous s\s^ u * wk, * ivv —* — * *■ . •, ~ i 

tem It may seem, perhaps, that such an exposition is ntis continually merge into each other, and even clm- 
unnccessarv, in view of all that has been said and writ- ically, as Gowers demonstrated man) tears ago i - 


unnccessarj, 

ten on ophthalmic neurolog) but experience lias taught 
that even m this well-traxeled path there i«= still a lack 
of perfect understanding between ophthalmologists and 
neurologists 

This has arisen m a large pait perhaps, bv reason of 
the uncertainty which exists at times in the mind of the 
ophthalmologist when he is requested bv the neurolog st 
to render a report on an) given ease lie is aware that 
something definite is demanded of him and that lus tes- 
tunonv 1 = often awaited as corroborative evidence m tie 
diagnosis of some obscure lo-jon, and vet it freqnenth 
happens that he does not feel able to pronounce with 
eertamtv that a nerve is actuallv inflamed or to discrim¬ 
inate between a pnmarv or a consecutive atrophv In¬ 
deed, a direct answer to these questions is often impos¬ 
sible Even the phvsiologm variations m the appearance 
of the nerve are verv great and manv times an inflam¬ 
mation or an atrophv mav be simulated by what is in 
reahtv onlv a likeness to these conditions When deal¬ 
ing with such uncertainties therefore the ophthalmol¬ 
ogist otten feels unable to do more than describe to the 
neurologist what lie sees and without attempting am 
po-itive diagnosis of the conditions with which he is 
confronted permits the neurologist to draw his own de¬ 
ductions from the findings which are reported to him 
Then too ophthalmologists are not wholl) united m 
their classification of diseases of the optic nerve and the 
emplovment of terminologies which are often different, 
render the clear conception of the entire subject of in- 
flammat’on and atrophv confusing and difficult of com¬ 
prehension Koemgsliofer following the fundamental 
dni-ion which is adopted in describing diseases of the 
spinal cord has lccentlv proposed a classification ac¬ 
cording as the inflammation of the nerve present* a 
focal or more generalized lesion Thus under the focal 
or transverse form are included all varieties of inflam¬ 
mation of the nerve thn=e originating from the sheath 
and from the lntorstitinh'fis-ue as well which traverse 
its entire ern-s section and spread longitudinally as well 
as trnns\cr=i h Under the generalized group on the 
other hand are collected tho-e processes winch show 
themselve= from the first as definite defects in the visual 
field as for example involvement of the papillo-mac- 
ular bundle with well-defined central scotoma Lesions 
m tile nerve included m the first group follow infec¬ 
tious processes those in the second intoxication and nu¬ 
tritional processes 

The class)fioation which has been adopted bv most 
ophthalmologists however and the one which will be 
fo llowed i n this paper is based on the location of the 

,! he , """"r on Xcrvons and Mental Disrate* ot the 
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pect of the disc mav assume at one time the character¬ 
istics of descending neuritis and at another those of 
papillitis 

In true papillitis, however, the swelling of the disc 
is ver) great, and while in the early stages the veiLs 
less frequentl) present dilatations than id neuritis from 
meningitis, the retinal vessels bdeome later greatly di¬ 
lated and tortuous especiall) the veins Hemorrhages 
and extravasations into the retina are not uncommon 
In descending neuritis, on the other hand the swelling 
of the papilla is never ver) pronounced and there is a 
disposition for the inflammation to spread to the adja¬ 
cent retina The changes in the disc too, are often 
most interne at the periphery the center being hut 
slightly involved Hemorrhages and extravasations are 
not uncommon, and the vessels are not kinked as thev 
pass over the edges of the nerve, ns is so often the ease 
m intense degrees of neuritis AYlien the swelling of the 
nerve in papillitis assumes a height of 2 D or more the 
arbitrnT) expression of choked disc is assigned to it 
and the term neurorctimtis is given to those cases m 
which the inflammation of the nerve has extended so as 
to involve rather a large area of retina 

It is unnecessar) to dwell here on the significance of 
the relation which choked disc bears to brain tumors, 
as that phase of the subject has already been largel) dis¬ 
eased elsewhere, nor indeed, need further referenre 
he made to descending neuritis other than to remark 
that it is chieflv observed m children, where it is usu¬ 
al!) caused by acute and chronic meningitis, by tubere'e 
of the brain and b) hjdrocephalus Deformities of the 
skull also particularlx peaked skull, maj sometimes giv e 
rise to this form of neuritis Attention must, however 
be called to spurious optic neuntis, for, as a consequence 
of a congenital peculiar it) of the optic papilla, health) 
nerves at times mav exhibit the signs of neuritis Vis¬ 
ion m these cases, however, is normal and no further 
change is manifested even after years of observation 
Lesser degrees of swelling, though occasioned by hyper¬ 
emia are seen m hypermetropic eves, in commencing 
toxic retrobulbar neuntis and in various types of chronic 
insanity This appearance of the nerve is designated as 
simple congestion and is indicative of a stasis m its cir¬ 
culation From a diagnostic standpoint both spurious 
optic neuritis and simple congestion are especially sig¬ 
nificant when the changes are notabl) greater m one 
eve than the other 

To the two mam divisions of inflammation of the 
optic nerve must be added retrobulbar neuritis which 
mav be regarded as a mixed condition of interstitial 
inflammation of the nerve with atrophv In this vi- 
rietv of neuritis there are at first either no ophthalmo¬ 
scopic signs or merely those of simple congestion Later 
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ilfjjfp ?, Je djs<?ase ]ias subsided, s’gne of atrophy usually 
flint / a PP earance Samelsolm, m 1882, discovered 
that hyperplasia of the connective tissue around the 
papi o-macular bundle, with a consecutne atrophy of 

?atr rr ralor ^ 

disproved the participation of the connective tissue and S + they serve adnnrahlj not only to detect 

SS? ed T ! h ; o d ^ “ a P™“"y atr °P h y of the nervous 


of value in these doubtful eases, for m incipient do- 
grees of inflammation the conducting power of the fibers 

, i 6 D i rV V+ slightly impaired, and the test ob¬ 
ject employed to ascertain the defects must be veri m - 
mite and of neutral color-- 


fibers 
mg 


scotoma and to determine the outlines of the visual field 
* In 1896 Nu el again chan-ed^the view, ^^7 m i/Vf r f am seDfe of the retina Tims’, 

the pathology of tins condition, demonstrating^]^ Lne of the Add Xden 1 :he , lntenned « te central 

an ^ W.& a^enmeterTs^e^ ^1°^ 


ary I hi- theory is still held by manv, though others 
believe the disease to be dependent on nutritive dis¬ 
orders, due to primary alterations of the blood vessels 
Retrobulbar neuritis may occur in either an acute or 
chronic form In the former, which is induced usually 
by gout, syphilis or sinusitis, there is rapid loss of sight 
■with neuralgic pain m the temple In the latter, on 
the other hand, the loss of sight is very gradual and 
there is but little pain Although generally the result 
of the abuse of alcohol and tobacco and other toxic sub¬ 
stances, chronic retrobulbar neuritis may be caused by 
disseminated sclerosis, the sclerosis attacking the nerve, 
as it attacks other parts of the nervous system, m the 
form of islands, in which the nerve elements may be 
interfered with or altogether destroyed Gunn suggests 
that the atrophy of retrobulbar neuritis is due to wast- 


pomt and gray patch are each seen by the normal e\e 
outward 45, upward 30, inward 35, downward 35 To 
detect peripheral defects a second cord is employed, 
which has a 3 mm black point on one side and a darker 
gray patch having 3/5 the intensity 7 of white on the 
other Each should be seen m the perimeter at the 
following points Outward 70, upward 45 , inward 55 
and downward 55 

The light sense, which may be defined ns the power 
possessed by the retina or center of vision of appreciat¬ 
ing variations m the intensity 7 of the source of illumi¬ 
nation, may also be tested with Bjerrunr’s type, which 
consists of gray letters on a white ground which are 
constructed on the same principle as Snellen’s types 

Defects m this sense are significant as indicating in¬ 
volvement of a considerable extent of the nerve, being 


mg of the centrifugal fibers of the nerve which go from present, for example, m cases of descending neuritis and 


the basal ganglia to the lehna, and thinks this is evi¬ 
denced by the loss of the ability to appreciate differences 
m degrees of light, which is indicative of a diminution 
m the conducting power of the individual nerve fibers 
along which the light stimuli are transmitted 

Nyctalopia is a frequent symptom m this form of 
neuritis, the patient declaring that he sees better m a 
dim illumination, exposure to an excessive light leading 
to a deterioration m vision which may last for some 
tune As has been recently said, this symptom is pre¬ 
sumably 7 the result of an increased physiologic degenera¬ 
tion, such as may occur normally 7 , but in the case of the 
axis-cylinders being illy nourished the process of regen¬ 
eration is imperfect and the conducting function remains 
impaired until recovery 7 is completed 

ATROPHY OF THE OPTIC NERVE 

Atrophy, like inflammation of the optic nerve, may 
occur under a variety of forms, though it is usually 
much simpler, ophtlialmoscopically 7 , to differentiate the 
vanous types of wasting than to discriminate between 
the different forms of inflammation of the nerve On 
account of the physiologic variations in the color of the 
nerve-head, however, it is not always easy to state with 
certainty that atrophy of the nerve is actually present 
Thus a certain degree of pallor of the nene is usual m 
blondes, and is the rule m old people, m whom it is 
due to vascular changes quite independent of arterio¬ 
sclerosis , , , ,, 

In these doubtful case= resource may be had to otiier 
measures to demonstrate the deficiency m the conduc¬ 
tivity 7 of the nerve, as by testing the visual acuitv wit 
Snellen letteis by the study of the visual field with the 
perimeter, and by the determination of the light sense, 
even slight and incipient diseases of the nerve mav be 
made manifest and the suspicions of atrophy aroused by 
the ophthalmoscopic examination confirmed 
1 But perimetry must be exercised with great skill to be 


absent in choked disc Thd test is of especial signifi¬ 
cance m retrobulbar inflammation of tbe nerve without 
ophthalmoscopic signs, and m conjunction with the out¬ 
lining of scotoma at the fix-ation point is sufficient to 
establish the seat of the inflammation m the nerve 

The value of perimetry in the diagnosis of cerebral 
lesions is well known, but the neurologist should insist 
that actual perimetry is practiced when he requests a 
study of the visual fields and should be satisfied with a 
no less accurate and detailed method Bough tests with 
the hand or fragments of paper, while often sufficient 
to indicate m a general w 7 ay the presence of hemianopsia, 
aie always inaccurate and fail to detect defects in the 
perception of objects and color, like hemiachromatopsia 
and tbe various scotoma, which are often of greatest 
value m serving to indicate the seat of obscure cranial 
lesions 

By primary 7 atrophy is meant that form of wasting of 
the nerve which is unattended by 7 signs of previous in¬ 
flammation It is usually seen m association with dis¬ 
eases of the spinal cord and especially with locomotor 
ataxia, and is sometimes called gray degeneration of the 
optic nerve Secondary atrophy is also a primarv 
atrophy in the sense that it occurs without tbe signs of 
a previous neuritis, but as its etiology is different and 
its ophthalmoscopic appearance somewhat dissimilar, it 
is best described as a separate type Consecutive, or as 
it is sometimes called, post-papilhtic or post-inflamma¬ 
tory atrophy, follows a frank inflammation of the nerve 
and can be diagnosed from the two preceding varieties 
by the marks of a previous neuritis 
“ In primary atrophy the disc is gray or grayish-white, 
the scleral ring surrounding the nerve is broadened and 
the stippling in the lamina cnbrosa is plainly visible 
In this connection, however it must be remarked that 
although this form of atrophy has been described as oc¬ 
curring without signs of previous inflammation, in the 
early stages of the degeneration the nerve sometimes as- 
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sumes a dull red tint, due to a superficial overcapillarity, 
while the deeper portion of the nerve is gray and laek- 
mcr m circulation The retinal vessels are but little al¬ 
tered In secondary atrophy the disc is usually whiter 
than in the foregoing and the retinal vessels are more 
or less contracted In consecutive atrophy the disc is 
not only pallid but possesses also a bluish or greenish 
tint from the connectne tissue overgrowth resulting 
from the previous inflammation of the nerve The head 
of the nerve is considerably shrunken and appears as 
though filled m in connective tissue, the excavation be- 
m<r veiled Finally, the retinal vessels are much con¬ 
tracted, and if, as may be the case, the neuritis originat¬ 
ing the atrophy was dependent on an inflammation of 
the inner coats of the eje, atrophic areas and heaps of 
pigment may be seen m the retina and ehorioid adjacent 
to the disc 

These are the classified points of differentiation be¬ 
tween the various types of atrophy, the observ er, liow- 
ever, will be disappointed who expects to find them 
clearly outlined m all cases, for frequently there is a 
blending of the signs of two or even of a third type, 
which serves to confuse and render the diagnosis diffi¬ 
cult 

Though the occurrence and significance of optic 
atrophy in association with tabes have been the subject 
of frequent consideration bv neurologists, a recent obser- 
vation by Gunn may not be without interest to you 
This author says 

In the spmnl cord the tabetic degeneration seems to be 
selective, and the reflex collaterals are first affected, while in 
more advanced cases the other fibers of the posterior columns 
also become degenerated In the optie nerve we likewise 
recognize different kinds of fibers, at least two, namely, those 
forming part of the visual path, and those conducting the 
stimulus which excites the reflex contraction of the pupil Now, 
loss of this light reflex (the Argyll Robertson phenomenon) 
is one of the earliest and most common of the symptoms of 
tl is kind of late syphilitic poisoning though the actual fibers 
degenerated, whether in the nerve itself or in some possible 
connection between the nen e roots and the third nerve 
nucleus, have not been recognized As I have suggested else 
where, 1 there seems to be good renson for regarding these 
reflex fibers as probably collaterals from the visual fibers, and 
it is certainly suggestive that the first fibers, it may be, in 
mild stationary eases, the only fibers affected, are seemmgh 
of very similar character in the optic nerve and spinal cord, 
being, I believe, reflex collaterals in both instances 

Gunn then Btates further that 

There are seieml nnntomic analogies between the optic 
nen os and the posterior spinal roots m the disposition of 
their sheaths and in their minute structure, nnd it is not un 
reasonable to regard the ganglion of the root as performing n 
s-murar function as, though not strictly homologous with, the 
ganglion retin-c It has been asserted, but bv no means 
|roiod that the chief incidence of the postsvphilitic toxin is 
on the ganglion cells of the posterior root ganglion, should 
this be so, it would be reasonable to assume that the ganglion 
retina; is likewise first affected in the visual path, and tlint the 
filler degeneration is secondary 


has shown, by arteriosclerosis, the t1ncl |™ C ^ 
causin'* wasting at first by pressure, and later by pi oil 
oration of counective tissue between the new buncos 
Such pressure may he exerted where the central artuy 
enters the optic none or where the rigid carotid forces 
the nerve against the clmoid ligaments, and at other 
points Artenosclciosis may also occasion atrophy di- 
rectlv by cutting oil the blood supply to the nerve, the 
lumen of the vessels being closed by the thickening of 
the walls of the arteries 

Second attacks of neuritis m a disc which is com¬ 
pletely atrophied are rare, but do occur, usually m cases 
of brain tumor, in association with symptoms of increase 
in the intracranial pressure 

DISCUSSION 

Da Huon T Patrick, Chicago, nsked Dr Posey to amplify 
bis paper in ono or two respects In the first place, speaking 
of appearances which simulate choked disc, he would like to 
know whether Dr Posey has seen the bo called adolescent or 
pseudo choked disc, a condition lie heard of a long time ago 
In that case it vvns discovered accidentally or casunlly nnd 
greatly puzzled the physician in attendance He took this 
patient to a consultant, who had seen the condition two or 
three tunes A good many years after that Dr Patrick saw 
a case of adolescent or pseudo papillitis, which had the ap 
pearnneo of optic neuritis, without any causntivc lesions, it 
was entirely innocuous, nnd was not indicative of any trouble 
nt all The other point on which he naked Dr Posey to am 
plify, is primary optic ntropliv, not connected with nny of the 
conditions mentioned, but nn optic neuritis winch comes on 
gradually, like tlint in connection with tubes, looks like it, but 
with the absence of nil the other symptoms of tabes He has 
seen n few eases, but lias been unnble to get very much cnlight 
enment on this condition from ophthalmologists 

Du H M Thomas, Baltimore, Md, speaking of choked disc 
occurring in patients who lime optic ntrophy, referred to tlie 
patient on whom Dr Cushing nnd he reported There had 
been optic atrophy for four wears, but on tins there developed 
a distinct choked disc coincident with the greatly increased 
mtracraninl pressure caused by the large extradural hemor 
rhage uhich followed the first operation After the pressure 
was relieved, tins condition subsided 
Dr William G Spiller, Philadelphia, nsked Dr Posey for 
his experience in regnrd to the shortest length of time in which 
he has known choked disc to disappear after the relief of in 
tmernmal pressure by operation, whether be has ever seen 
choked disc disappear witlnn a few hours 
Da William Campbell Posey, Philadelphia, answered Dr 
Patrick by saying that those cases mentioned by him may be 
included under those designated in the pnper ns eases of spu 
nous optic neuritis, ns a congenital or other condition 
Dr Patrick stated that the condition he referred to appears 
about the age of adolescence, always coming on at that period 
and subsequently disappearing 

Dn Posey was not familiar with that type of involvement 
of the nerve, because be thinks that under these circumstances 
’ 1 hR ' e to be a wide involvement of the optic nerve 

trouble, which comes on about adolescence Tlint is not a nor 
, con< btion, producing atrophy of the nerve, and the patient 
becomes blind The pathologic condition of the nerve at ado 
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In addition to tabes, primary atrophy also occurs m f “‘'J 106 attended with these without other symptoms lie is not 
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genera] paralysis of the insane, m disseminated sclerosis 
and less commonlv m lateral sclerosis 
Secondary ntropliv is occasioned by pressure, as mav 
j>c observed for example, in constriction of the chiasm 
>' nn fincurism, or by the distended third ventricle, it 
mnv aFo follow lesions in the optic centers or fibers 
In addition to the cimcs of prininn ntropliv winch 
have alrcadv been mentioned it mav be induced as Bull 
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--- in numb ue is not 

fan,,bar with He thought that there is a primary ntrophv, 
™ ntr °P hr ' v, ’ ,eh 18 designated a primary ntrophv in 
adults unassociated with other signs , n the nervous sveteui 

or Inter n !T ’ “ the first ln9tance > to arteriosclerosis, 
selves Dr P*' if “ rtcno ' ,cIerosls may manifest them 
Im onU lL, C ° U ' d n ° l nnS " er Dr Spider’s question He 
nn , h d an °PP° rhlD itv of studv ing two or three cases of 
operation on the bram for the relief of choked disc but on 
not conceive of such n rapid subsidence He believes tint it 
tlm'nerve'lessen^ some day* or weeks before the swelling of 
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WILLIAM ALLEN PUSEY, MD 
Professor of Dermatologj i n the University of Illinois 
CHICAGO 

Ch Thi S epl l h ? llomata can be healed with 
3 u statem ent, howeyei, is frequently made 
that the lesults aie not as permanent as when the”lesions 
are radically destined by other methods of treating 
Ihis is an nnpoitant xnattei to settle, and we aie now 
nearing the time when the permanency of the result can 
he established I desne, theieioie, to leport the results 
in my series of epitheliomata treated with z -\ay s more 
than three years previous to July, 1907 

The nunibei of cases is too laige to recite each case 
in detail, hut the lesults can be summarized quickly 
The details of fifteen of the eases also are indicated by 
the photographs presented herewith, most of them m 
pairs, showing the ongmal lesion and the result after 
three or moie yeais Lack of space prevents the publi¬ 
cation of the photogiaphs of about thirty additional 
cases I liaie confined my consideration "to epitheho- 
mata I have not included m my list epitheliomata 
which at the time of beginning treatment were compli¬ 
cated by demonstrable caicmonia in the neighbonng 
glands I have thus excluded a few hopeless eases of 
epithelioma of the penis wnth metastatic complications, 
and numerous cases of eaicmoma of the neck following 
epithelioma about the face and mouth I have, how¬ 
ever, excluded no ease in which glandular metastases 
developed after treatment was begun, fortunately I 
had no such accident I have also not excluded any cases 
where the spread of the disease has been by continuity 
The list, therefore, includes many hopeless cases m 
which there had been wnde involvement of the orbit, 
other cases with deep destruction of the tissues of the 
face from the spread of lesions originally involving the 
nose only, and other extensive and very destructive cases 
I may also say that in accepting the cases no effort was 
made at selection, the most hopeless cases have been 
treated regaidless of a Tecord whenever there was the 
lemotest possibility of giving the patients any sort of 
benefit 

The total numbei of epitheliomata m tins list which 
I treated with T-rax s more than three years ago is 
119 Of these cases I have been unable to obtain the 
subsequent histories of only eight, of these eight five, 

I think, should have been successes and three failures, 
but, throwing the entire number out of consideration, 
it leaves 111 patients treated more than three years ago 
whose histones up to July of this y ear are known 

Of these 111 patients 80 either remain well to-day, 
have died without recurrence of epithelioma, or re¬ 
mained well more than three years after a healthy scar 
was produced, but can not now be located As a matter of 
fact. 66 of these 80 patients were living with healthy 
scais m April last Six were living without recurrence 
at least thiee years after they finished treatment Eight 
of them are dead two died from pneumonia, and one 
•patient each from acute leukemia, apoplexy nephritis 
heart disease, acute bowel trouble, and carcinoma of 
the uterus, the last mentioned having symptoms before 
the treatment of the lesion on her face was begun I his 
patient died about a a car after the lesio n on her face 

before Ike Sixth Interiitaal Dermatological Congress, 
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healed, and she was the only one who dmd wi 
short time after the treatment of her irthti Tto 
wbo are now dead hied from one and one- 
wf t( ? thr f 6 ° n< :' half Omitting these emlit 

j s ^ ie< ^ fr° m other diseases, one patient 
hao been well over six years, 11 patients are weU oier 
five years, 22 over four years, 32 over three years, and 

tZir m ° re tha ? three years after treatment, but 
whether they are now living I do not know 

The diagnosis m the cases is, I believe, beyond ques¬ 
tion in all of my earlier cases the diagnosis was con¬ 
firmed by microscopic examination In the later cases 
microscopic examinations were made when there was 
any possible room for doubt The unmistakable clmr 
acter of the lesions and the variety' of the lesions treated 
are evident to the eye in almost all of the photographs 
shown They varied from the most minute epitheho- 
mata, about the size of a small pea, to lesions ahoie the 
size of a hand Many of the worst cases were primary 
as regards operation, but of the eighty successful caec« 
forty-one were primary and thirtv-mne were cases which 
had recurred after previous radical treatment, usually 
operation 

For the purpose of further analysis I have divided 
all of the cases into the following four groups (1) 
Successful, 80 cases, (2) practically successful 2 eases 
(3) distinctly benefited, 17 cases, (4) failures, 12 
cases, total, 111 cases 

PRACTICALLY SUCCESSFUL 

In the group of practically successful eases me in¬ 
cluded two cases The first case was a large epithelioma 
of the shoulder 

This pntient line! had for twenty years a rodent ulcer, xihicli 
at one time lind reached an enormous extent, lnxolxmg at 
least a square foot of the shoulder and back Under persist 
ent treatment, extending oxer years, m the hands of the most 
competent men, it hnd been reduced in size to about that of 
the palm of the hand, hut it had ne\cr been healed This uns 
the first ease that I treated with the arrays and the treat¬ 
ment was undertaken because tbe case was regarded ns hope 
less 

A symptomatic cure was obtained in Max, 1001 fifteen 
months after the disappearance of her epithelioma, tins pa 
tient, a very old woman, recencd an mjurx from a fall from 
w hich she w as compelled to go to bed, and in a few dax s died 
from pneumonia At the time of her death there was no eu 
dence of recurrence, except a point on her shoulder, which 
looked suspicious I was able to obtain the skin from this 
shoulder, and it showed healthy scar tissue, except at this 
suspicious point, where I found an opitheliomntous mass tbe 
size of half a wheat gram This could hnxc been destTOicd 
readily by nr rays or a caustic or other dcstructne agent 

The" second ense was epithelioma imohing the entire 
concha and the outer half of the external auditory canal A 
superficial ulceration, the size of n dime, has ncier disap 
peared m this case, and it is, I belieie, an <r rnx burn and not 
an epithelioma It showed no tendencx to grow when I last 
saw the patient n year ago In this ease the lesion hnd been 
conxerted into a trivial ulcer with no tendencx to spread, and 
the improvement hnd persisted for oxer four xenrs Tins en=c 
also was an epithelioma recurrent after operation 

DISTINCTLY BENEFITED 

Seventeen cases are classed as baling been distinctly 
benefited The lmprotement m each of these eases con¬ 
sisted m checking the course of the disease for a year 
or more, except in the case of a man oxer SO, who diet 
within the year, and in prolonging the patient s Hie, 
m comfort for at least that length of time Eun 
one of the eases was an epithelioma which had 
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curved after preuous operation, and practically all were 
hopeless of otlier relief Seven of these cases (Figs 22 
to 25) were epitheboinata winch had begun at the inner 
canthus and had spiead into the orbit and on to the 
nose In four of these the disease had extended so far 
irto the orbit that the era had been destroyed, m two 
the bones of the ridge of the nose were deeply involved, 
and tlie orbit infiltrated to the point where operation 
was regarded by surgeons ulio referred the cases as rro- 


June, 1903, the disease was held m check sufficiently 
for Ins eye to remain useful up to December, 1906, over 
three years, since that time the eje had been destioved 
Four of the seventeen cases were epithehomata, the 
size of a large com, involving the temple and the outer 
canthus of the era and spreading into the orbital tissue 
In each of these cases the external lesion was healed In 
one case the disease recurred on the temple within a 
year A radical operation i\ ns attempted by a surgeon 



Fig 1 Cplthelloma of tip of no»e Mar 1001 Fig 3 —-Photograph of patient ahown In Fig G —Photograph of patient 

Flga 1 and 2 with healthy scar Inly 1007 shown In Fig 4 May 27, 1007 
___ _ showing condition after five and a 



rig 2 Microphotograph of tisane from patient shown In Fig 1 Fig 4 -Epithelioma, March 1002 


}rj ct \ cal m one the disease bad involved the orbit and 
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'dal benefit Thw^nt ' 0 , COlirse of tl,c dwease was of 
cht This patient came under treatment m 
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Fig G—Epithelioma In glabella. 
June, 1002 



I'lg 7—Result in July, 1002, 
which was maintained without re- 
cunence until patient’s death 
from nephritis three years later 



v Fig 12—Epithelioma November, 1002 
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pig 9 —Photograph of patient In Fig *? P -Pqqj? 
Fig 8 July, 1007, five years later treated August, 1002. 


pi c j*» —I’liotogrnpli of patient shown 

Fie io_rpltheliomata, lower lip and lower eyelid, In Tig 12, with healthy scar, June, 100i. 

1 x ! after four and a half years 
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3 ears later this had not again ulcerated, but I learn that 
it has since broken dom The other patient was treated 
in July, 1903 The lesion on the temple was converted 
into a healthy scar hut the mtra-orbital mass did not 
disappear The patient is still living, but he has become 
an Eddyite and I cannot learn the present condition 
Case 12 of this group is an epithelioma of twenty years’ 
duration, recurrent after numerous operations, and involving 


both aim nasi and the adjacent portions of the cheeks (Figs 
20 and 27) This patient came under treatment in April, 
1901 She uas symptomatically cured within n few months, 
except for two minute suspicious nodules near the nose, one 
on the right side of the face, the other on the left The one 
on the right side of the face was excised one year later, and 
the disease has not recurred on that side The suspicious 



l'lg 14—Epithelioma of lip March 1003 


Elg 10 —Epithelioma April, 1903 



f » 1 



scar April lon/yeara* ' D F ' B 16 wlth healtb 3' 


nodule on the left siHo . 

Tears, within the last veal, however ^ f ° r ^ 

and in July, 1907 this „ 7 1 h as grown somewhat, 

t««t V S-™ This p. 























wapiw 


CBOZTZSmxnCK 




104 

lower lids and the eje on the left side, the upper hd of the 
otliei ct e, and the uppei half of the nose This patient canie 
under tientmcnt m May, 1002 The lesions were entirely healed 
for 01 cr four yeais In 1900 four and one half years after 
the case came under tieatment, an ulcer dei eloped in the cen¬ 
ter of the foiehead This patient is still under my care with 
an uleci m the center of the fo-eliead, ivhicli has entirely de 
slioied the frontal hone oiei an area the size of a silver dol¬ 
lar, hut untlei m ray exposure has remained quiescent for 
months In this case the patient was symptomatically re 
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size of three fingers This unproienient was maintained in the 
summer of 1906, when the last report was rccened 

Case 15 was an epithelioma of the upper lip, which lnd 
perforated the lip and imohed the septum nasi, in a woman 
orer 90 years old and extremely feeble In this case complete 
healing was obtained which persisted for about a year The 
disease then recurred without further treatment, but under 
treatment was held in cheek until the patient’s death from 
natural causes two rears after coming under treatment 
Case 16 was one of deep seated epithelioma, the size of n 
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Flg io-Photograph of patient shown In Fig 18 May 100, 
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Fig 20—-Cpithelloma, April,' 1003 
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produced, but Inter a recurrence deieloped for winch the pa 
tient was treated bv another plijsicinn with the a rays At 
the present time he remains well, nearly four rears since he 
came under my care This case is actually n success, but not 
mine 

Although these cases can not he classed as technically 
successful, the improvement obtained in man} of them 



Hg 22—Epithelioma December 1001 


measures is practical!} impossible To take such pa¬ 
tients and improve then lesions to the point where life 
is bearable or they are symptomatically relieved is to do 
wdiat can be done m no other w ay 

FAIL0B.CS 

Twelve eases aie classed as failures Nine of these 
■were recurrent after previous operation and three were 
primary Eight of the twelve cases weie hopeless from 



Tig 24 —Epithelioma July 1002 
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but a short time and leally should not he considered 
The eighth case, a very extensive epithelioma which had 
destroyed the nose, was kept under treatment until the 
patient’s death without appreciable improvement from 
the use of ^-rays The ninth case of the twelve failures 
was an epithelioma m a man, age 60, whicn had de¬ 
stroyed the lower eyelid but did not show palpable evi¬ 
dences of involvement of the orbit, healing was pro- 
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months, and without furthei treatment at mi hands the 
carcinoma piogiessed and finally caused his death Case 
11 was a recurrent, supeificial epithelioma of the fore¬ 
head which was healed, but later there was a recurrence, 
for which the patient was treated by anothei ph)sician 
and she is, I believe, now well, five years after I treated 
her Case 12 was a recurrent epithelioma of the 'nde 
of the nose and mnei canthus which T healed six 



Figure 20 F1 G«e 27 
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F , 20—Patient slioxvn In Fig 2 S 
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Fig 28 —Rodent ulcer, May, 1002 
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surgical failuie It liad recurred already after opera¬ 
tion Case 11, I believe, and Case 12 are at present 
well and are not actually failures 

SUJIJfAKT 

Of the thirty-one cases which are classed as not en¬ 
tirely successful, twenty-eight were cases which had 
failed of relief under other forms of treatment, only 
three were primary cases These three cases were all 
in the group of failures, they were all carcinomata in¬ 
volving the orbit and were inoperable There are m 
this entire list of thirty-one cases not successful only 
five cases in which in my opinion, there was any hope 
■of cure by other methods of treatment All of these 
five cases had previously been treated surgically and all 
were referred to me by surgeons One of these five 
■cases, Case 2, m the practically successful group was an 
epithelioma involving the external auditory canal The 
other four were Cases 9, 10 11 and 12 among the fail¬ 
ures which have been considered in the preceding para¬ 


period On curettage the surface epithelium is found 
intact and the glands ore normal but there is a great 
increase m the stroma cells, and m their nuclei many 
nuclear figures are found In such eases curettage every 
three or four months for a period of several years is often 
necessary The hemorrhage then usually ceases I re¬ 
ported two such cases on page 479 of my book on Cancer 
of the Uterus 

In the second group of cases the patients have exces¬ 
sive menstrual bleeding and occasionally an mtermen- 
strual flow The histologic picture of the scrapings is 
characteristic, and I am at a loss to give the composite 
picture a name The surface epithelium is intact, the 
glands are large and some of them are round and cystic, 
but the cystic change is not due to occlusion and pres¬ 
sure, as the epithelium instead of being atrophic is much 
thickened The stroma is very rich m cell elements and 
the veins are often much dilated In all cases where 
such conditions exist hemorrhage is present 

It is with the next group, namely, adenomyomata, that 


graph 

There is, however, room for quibbling about all of 
the cases which are not radically successful Counting 
then the 31 cases which were not radically cured as fail¬ 
ures, there remain eighty successful cases in a list of 
111 successive eases of epithelioma treated more than 
three years ago, a showing of 72 per cent of successful 
results This record will, I believe, bear comparison 
with that of any similar group of cases treated by any 
other method 
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With the employment of the more exact clinical meth¬ 
ods of examination and with the systematic study of all 
uteri removed at operation we have gradually gained an 
insight into the various diseases of the uterus 

Hemorrhage is one of the cardinal signs of carcinoma 
of the uterus, whether the disease be situated m the cer¬ 
vix or body In the early stages of the disease an exam¬ 
ination of a portion of the cervix or of scrapings from 
the body will as a rule enable the pathologist to say pos¬ 
itively that a malignant growth is present 

Where uterine my omata exist hemorrhage may or may 
not be present this phenomenon depending entirelv on 
whether one or more of the myomata are partially or 
■completely submucous 

Uterine hemorrhage also occurs where tubal pregnancy 
exists and is a frequent accompaniment of an acute tu¬ 
bal infection and is often noted where an ovarian cyst 
w present In each of these cases the attending physi- 
cmn may gam a satisfactory clue as to the existing con¬ 
dition from the lnstorv 

Hemorrhage ma\ be due to a constitutional tendenev 
Here nl=o the faimh lnstorv will materially help the 
■surgeon to make a satisfactory diagnosis 

In my experience there are three other conditions that 
are frequently responsible for uterine bleeding 1 In the 
nr-t group the patients are usually from IS to 25 vears 
’ n ? c hemorrhage occurs at the menstrual 


ytn'rliln' , Scction on Palholofrv and Physiology of tt 

held nt ytlna r'cit^ e ' sbth Annnal Sosslo; 
hut the enmnleh . ^ h0 artlc,e k here abbreviate 

In the author a reprfnT« ar * Transactions of the Sectlc 

1 Uterine polypi are purposelv omitted. 



m°u myoma 01 the P° Bterlor wall of the uterus 
Gyn. Path. Xo 061 The uterns has been amputated through the 
cervli. The anterior uterine nail Is unaltered The posterior wall 
from cervli to fundus Is greatly thickened owing to the presence of 
a diffuse myomatous growth lying between the mucosa and the onter 

forming "T** Th!s dlffu8e Srowth conslsts of flSe™ 

forming whirls but also passing in all conceivable directions It 
the h t0 /\ 8 ’ lght eXtent on the nter.nc cavity At a we see 
The ?U ween diffuse myoma and the normal muscle 

The utennc S " et n“y 0mata ^ nr os Is admail po,™ 

be seen penetrating the uterine nail for tnUyia ^ mnC0Sa Can 


** sW™sSS ac- 
dlSease ’ aDd > et he can not aid the clm- 

f lt I. dl0 ^ osls \ !ls 1)35 examination of the uterine 
mucosa will yield nothing but perfectly nor™? ™ 
membrane perfectly norma! mucous 
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\ 

In 1903 I- reviewed the literature on the subject m a sis For the use of clinicians I have diucleri these 
sunnlement to Orth’s Festschrift and reported twenty- growths into three classes, although it will be readily 
two caTes of adenomyoma examined by me up to that seen that one class may merge imperceptiblj into the 
to Smce thfn e r,“te pa,d especal attenbon to these other The to.s.ons are 1, ASenomj omata shore the 

growths and have been astonished at their remarkable __ __i_ _ , „ , 

frequency In the examination of between 1,300 and : 4.^ ' 

1 400 cases of myoma I have found seventy-three adeno- . v - , T-x \ , 

mi omata, m short m over 5 per cent I have included , 

only interstitial, subpentoneal and submucous adeno- | 

nn omata and large adeni) omata of the uterine ^ ; 

h ° Glandular elements have from time to time been noted . 

in myomata and, according to Breus, 3 Schroeder Herr ._ f , . - 




Glandular elements have from time to time been noted 
in myomata and, according to Breus, 3 Schroeder, Herr 
and Grosskopf were able to collect a total of 100 cases 
un to 1884 Not until the masterly work of von Beck- 
hngliausen 4 published m 1896 has this subject received 
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Flg 3 —Diffuse adenomjomn In p' n 'rt of the uterus 

Pat^ No 0841 The section Is from^nppe. thlcknC8S of 
„ indicates the uterine cavity , B lnt nct, and the .glands are 

the mucosa The surface eplt ^ ell ” lcosa Ia everywhere flowlnp 
of the normal ap P earance nt ^ a t tlsslle as Is particularly well seen 
Into the underlying myomatous tiss that the apparently 

r. -.»«« »•»“»“ 

isolated Islands f and V are aisu 
the uterine cavity 




» : // , \ 


, , i„„ in the fundus and pos 

Fig 

s? S^ss w- 

-he myoma ' S at 0 u g masses a large area o muC osa would 

gSSsS^«'”''‘ 

i_ 
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. 'f 'if -c^, 




lu.*O v 

me nq their name implies, 
inch attention These growth 1 t ous tissue Thej 

i. • ■. 

^ ----- TT^TnmnKt Hlrschwald 


2C1I1ACAX -- -_____ 

- BW ' M * srs.,u:. «.w rs , „^;r x 

B '" i 'Ef”4«r EPl .ue, E «u™.a. c,..e.u«.» s ■» “r“•”” 

'7^L L lSmyomr£^ Bcrlln Hese'adenomvomatous growths 

90 


uterlntf wall w« 

and the surfaces trough fc bcnen th which Is a zon 

« is the peritoneal surfacOust ^ ^ appearancc^of 

muscle The gro ^ margin It gradua y ^^ atcr i n e cavity 

my °ma Along to the po ,nt neare Scattorr(1 through 

muscle o corr J noster lorly was not °P ca ; Hn accs Some nr 
The uterine caT s mall round oval or ’ 0 .. b j 0 ral vessels A 

out the myoma «c smnl^ scctIon8 of sma-»«« ftmlltar v Hi 
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uterus preserves a relatively 5 normal contour, 2, sub- 
peritoneal or mtrahgamentary adenomyomata, 3, sub¬ 
mucous adenomyomata 

ADENOMYOJIATA IN WHICH THE UTERUS PRESERVES A 
REIATIVELT NORMAL CONTOUR. 

The uterus may be normal m size or it may be 
found to be two or three tunes the natural size, Where 
the or<*an is considerably enlarged it is frequently 
partially covered by adhesions In these uteri there is 
mjomatous transformation of the muscle, the thicken¬ 
ing extends from the mucosa outward and may involve 
half the thickness of the wall or reach even as far as 
'the peritoneum Sometimes it is limited to the anterior 
or posterior wall, but may imolve both Where such is 
the case we have a uterine cavity lined by a mucosa, 
which is surrounded by a thick zone of mjomatous mu s - 
cle covered externally by a mantle of normal muscle of 
variable thickness (Fig 1) The mjomatous thickening 
is diffuse in character, consists of bundles of muscle fib¬ 
ers running in all directions and along the advancing 
marg ins , gradually merging into the normal muscle m 
contra-distinction to 6imple myqmata which are sharply 
circumscribed Given such thickenings of the uterine 
wall, we may always suspect the presence of gland ele¬ 
ments , 

On examming the uterine cavity' it is usually found 
that the mucosa at one or more points extends into the 
diffuse myomatous tissue beneath This is more readily 
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the uterine cavity generally presents the usual appear¬ 
ance and is m no way altered, as the diffuse myoma 
does not usually press inward os a submucous myoma 
invariably does 

The uterine mucosa is usually smooth save for the oc¬ 
casional depressions as noted m Lockstaedfs case, is of 
the usual breadth or may reach a thickness of from 7 to 
8 mm Polypi, so common m cases of discrete myomata, 
are usually y\ anting 


HISTOLOGIC EXAMINATION 

The surface of the mucosa is usually smooth and has 
an intact epithelium The glands present the normal 
appearance The stroma of the mucosa just beneath the 
surface epithelium is often slightly edematous or rare¬ 
fied The diffuse thickening m the uterine vails con¬ 
sists of the characteristic myomatous tissue, but the mus¬ 
cle bundles show much more interlacing than is found 
in the ordinary' discrete myomata, and then along the 
outer or advancing margin of the growth the myomatous 
cells gradually ana imperceptibly merge into the normal 
muscle cells The myomatous tissue, as was noted 
macroscopically, extends up to, but does not encroach on, 
the mucosa In most cases the mucosa can be seen dip¬ 
ping down into the diffuse myomatous growth, and it 
will be noted that at such points the muscle bundles run 
at'nght angles to the mucosa, thus allowing the mucosa 
to dip down between them Sometimes a single gland 
penetrates the myoma Such a gland presents a per- 


discovered by examming with a loup, and on careful feetlv normal appearance and is usually accompanied by 


scrutiny of the diffuse myomatous growth small, round, 
irregularly triangular or oblong areas composed of a 
waxy, fairly homogeneous tissue are found lying be¬ 
tween mjomatous bundles These areas correspond 
closely in appearance with the uterine mucosa,, and with 
the lens one can makfe out punctiform openings—cross 
sections of glands Frequently such areas contain c\st- 
like spaces varying from 0 5 to 5 mm or more m diam¬ 
eter Other and larger cyst-like §paces are occasionally 
found These have a smooth inner surface and a lining 
of mucosa often 1 mm in thickness They are in reality 
miniature uterine cavities Many of these cyst-like 
spaces contain fresh blood or yellowish-brown pigment, 
the remains of old hemorrhages Small cyst-like spaces 
may readily be mistaken for- blood vessels, but the larger 
ones are easily recognized Among the most instructive 
cases reported are those of Lockstaedt 
In Figure 2 we see just the earliest stage of such a 
condition as Lockstaedt 0 found Here we find m the 
fundus coarse myomatous masses welling into the cavity 
and a large area of mucosa passing down into the crevice 
between With the continued growth of the myoma a 
portion of the uterine cavity would soon he drawn into 
the depth and in all probability' would eventually lose its 


the stroma of the mucosa which separates it from the 
muscle In a favorable section such a gland can be 
traced far into the mjomatous tissue If it meets a 
barrier in the form of a muscle bundle running parallel 
to the uterine mucosa, instead of at right angles, it is 
deflected along the surface of this until other muscular 
bundles are encountered that are again at right angles 
to the uterine cavity It then passes still further out¬ 
ward between them 

In other uords, the gland follows the path of least 
resistance, winding m and out m all directions like a 
rivulet, but always penetrating toward the peritoneal 
surface While single glands penetrate occasionally, 
larger portions of the mucosa, as a rule, find their way 
into the muscle (Fig 3) These glands retain their nor¬ 
mal appearance and, as has been noted, are invariably 
Eurrounded by normal stroma of the mucosa These ex¬ 
tensions of the normal Tnucosa can be traced by direct 
continuity for at least 1 cm m many cases In one of 
our cases they could be followed for over 1 6 cm Of 
course, with the winding m and out of the down-growths 
of the mucosa the continuity will then be lost m the 
depths Nevertheless serial ‘sections and injections in 
favorable cases, as carried out by Lockstaedt, show that 


ex- 


continuity with the parent uterine cavity «,» i j V, -> > 

1 Rarely if ever do we find the slightest trace of glands tSslTs Horn f S* ^ are dlrect 

m the outer covering of normal muscle In the majority the diffuse mi omn rnurifl ^ ° ut P ortlons °f 
of these cases, besides the diffuse mjomatous growth, a islands of clnndi 1 +, ’ ° V£d tTlan F 1 ^ ar or irregular 

* -- - — 6 ’ islands of glandular tissue are encountered These con¬ 

sist as a rule, of essentially normal uterine glands lined 
bv one layer of cylindrical ciliated epithelium and sur¬ 
rounded by the normal stroma of the mucosa Some of 
these glands become cystic, the dilation varying from 1 

e°xnl n Tpd 0r R m °/n e dl , ameter , Such Nations are easily 
explained by the tanking and bending to which the 

glands are subjected by the surrounding and ever grow¬ 
ing myomatous tissue 8 

The epithelium of the dilated glands is usuallv pale 
staining and somewhat flattened The cyst spaces fre- 


few circumscribed myomata are present These are ir¬ 
regularly scattered, being submucous, interstitial or sub- 
peritoncil They are usually several centimeters m di¬ 
ameter but may reach 15 cm (G m ) or more before 
the uterus is removed When the uterus is not enlarged 

h* IT? th 5 Word relatively because If operative Interference 
tnav some ot th , e d,sc rete myomata so frequently found 

! Preportions and almost completely overshadow 

ndenomyoma and likewise alter the contour of the uterus 

deu Mvomen ' °, rk , o , mm0D « nd Bedeutung von DrasenschlUuchen In 
y men des Uterus, llonatseh f Geb und Gyn., ISOS, vll, 1S8 
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SlT.lT a WT*“ sometoes are 

pn tially filled -with blood pigment and also contain a 

vapmg quantity of blood In several ^stances we have and w 
noted round giant cells containing from four to S ***' 
nuclei in their centers and probably originating from the 
coalescence of degenerated epithelial cells Some of the 

lZ?LT C ?J! Te ? 0t dj i kted ghads ’ but re Present cross 
sections of the deep depressions from the mucosa as 

noted m Lockstaedfis cases Here the entire mucosa is 
earned into the myoma, and on cross section ue have a 
space lined by one layer of surface epithelium sur- 
rounded by topical uterine mucosa Of course the mu- 


TotlR a m a 
Jvn ii, isos 


cylindrical glands lined by a single laver of cvlmdr.eP 
epithelium Sometimes the glands occurred in grou'm 
and uere surrounded bj a definite stroma Others shoved 
cystic dilatation From the description it is seen that tin, 
tumor was a subpentoneal and adherent adenomyoma 

SDBirUCOUS ADEXOJIYOM VTA 

Submucous adenomyomata are certainly not verv 

, ln °™ of cases 1Q ^luck a myoma ex¬ 
tended out into the broad ligament a large portion of it 

also projected into the uterine cautj The grow tl\ at 

— - operation was thought to be a sarcoma, and cornermen!] v 

cosa on one side may be thinned out on account of the th f eQ tire organ was removed Scattered throughout the 


irregular stretching of the myomatous tissue and then 
ne have a picture suggesting the “Hauptkanal” of von 
Recklinghausen In one of my cases a miniature uterine 
cavity was situated within 1 mm of the peritoneal sur¬ 
face of the uterus 

From the pathologic description it is seen that the 
glands are naturally more abundant m the vicinity of 
the uterine mucosa, that they gradually’ dimmish m 
number in the outer miomatous zone and are wanting 
m the normal outer muscular capsule In short, where 
the myoma ends they cease In some cases, although 
the glands in the diffuse myoma are identical with the 
uterine glands, their origin from the mucosa can not 
be clearly proven In the majority of these cases very 
careful examination of serial sections will show that at 
some points at least the glands of the mucosa are con¬ 
tinuous with those m the depth 

SUBPERITOXEAL AND IXTIU-LIGAMEXTARY ADEXO- 
2HY03IAT -V 

These are considered together inasmuch as the process 
is similar in both instances, namely, the extension 
to the outer surface of the uterus If situated above 
the middle of the uterus the adenomyomata tend to be¬ 
come subpentoneal, below this point and lateral to the 


submucous portion of the mjoma were large and small 
cjstic spaces filled with chocolate-colored contents and 
lined by a definite mucosa Sections from some portions 
of these cavities showed mucosa that could not m au\ 
may be distinguished from normal uterine mucosa 
In Case G855 there was a submucous nodule contain¬ 
ing a few small uterine glands, and m Case 10872 a 
mjoma containing three cystic spaces each 1 cm m 
diameter and having a smooth lining, which consisted 
of one layer of columnar epithelium 
In Case 10314 we had a most beautiful example of a 
submucous mjoma containing collapsed and dilated 
spaces lined In a definite mucosa These were here and 
there filled with chocolate-colored contents, and on his¬ 
tologic examination they were found to be miniature 
uterine cavities 

It would appear that in these cases there had been a 
diffuse adenomyoma and that the uterus was trying to 
free itself of the new growth in the same manner in 
which it extruded ordinary myomata According!}, the 
polypoid condition had naturally resulted 

Remembering the diffuse adenomyomata ol the uterus 
and subsequent extension of the growth to the outer sur¬ 
faces with the formation of subpentoneal or mtra-han- 

_____ _ __ _ mentary cjstic adenomyomata, it is easily understood 

uterus'they are likely to spread out between the folds of that portions of the growth, at least, are forced inward 


and become submucous In the submucous polyp we do 
not generally expect much cjstic dilatation of the glands, 
since the growth is continually subjected to the uterine 
pressure on all sides 

CERVICAL ADEXOXIYOMATA 

From the study of adenomjomata of the body of the 
uterus we have seen that, m the first place there is dif- 


the broad ligament Subpentoneal adenomyomata may 
be very small and completely isolated I have examined 
subpentoneal nodules not over 1 cm m diameter and 
have had others 13 by 10 by 8 cm (5 by 4 by 3 m ) 

In a large nodule there is usually a large irregular cav¬ 
ity' filled with chocolate-colored contents Smaller ones 

also contain remnants of old blood ______,___ . 

On histologic examination the cyst walls are found to f llb6 myomatous thickening of the inner muscular nails 
be composed of my omatous tissue The cavities are lined accompanied by a down-growth of the normal muco«a 
by one layer of cylindrical ciliated epithelium, and m into 3 if[ use growth Portions of this adenomjoma 
some places there is a moderate amount of underlying become subpentoneal or lntra-hgamentnry and may 

stroma separating the epithelium from the muscle form a large cystic adenomyoma Portions of the difTum 

Probably one of the most remarkable subpentoneal g row th were also found to project into the uterine env- 
adenomyomata of the uterus ever reported was the ^v forming submucous adenomyomata Should an 
“voluminous,” one of Pick, 8 which occurred in a woman a d Gn0 myoma develop in the cervix v\e would expect it, 


41 years old, sprang from the posterior surface of 
the uterus and was adherent to the anterior abdom¬ 
inal wall and to the intestinal loops It consisted of 
many large blunt papillary masses, and in the vicinity 
of the median hue the mafes contained a glistening shmv 
evstic tumor about the size of a man’s head It was 
everywhere adherent The cyst cavity contained clear 
muco-colloid materia! On the surface of the growth 
were many isolated nodules consisting of myomatous 
tissue and containing large and small spaces P^k 
found that the solid portions of the tumor consisted of a 
fibroral omatous substance surrounding a well-formed 
glandular tissue This glandular ti ssue consisted of 

~ paroophoralca adenomy 

oms, Arclv i Gynack Ur, 117 


judging from analogy, to consist of cervical glands en¬ 
closed in a tissue made up of myomatous muscle and 
the dense stroma characteristic of the conical stroma 
In Case 3898 there was found a small myomatous uterus 
in which remnants of an adenomioma were present along 
the outer border of the cervix, that is, near the broad 
ligament or vaginal attachment The glands in tbn 
small growth correspond to those of the body of the 
uterus and, m addition, thev are surrounded by the mm.il 
stroma found m the mucosa above the internal os Lan¬ 
dau and Pick 12 reported a case m which the cervical 

12 Ueber die mesonephrbebe Atre^fe d<*r Witllrr Kchfin G' 1 ™-** 
lugleich eln Beltrng zor I eb rB ron <l»n tn^onephrhebeo Atl*n 
myome n des Welbes utnS zur KUnife der Gynntrcslen, Artb 
Gynaek, 1901 Ixlr, OS 
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canal was entirely obliterated by an adenomyomatous the uterus showed a peculiar tendency to become ad- 
nodule which complete!) shut off the uterine caxitx from herent to adjoining structures 

the vagina In this case also typical uterine glands with Where pelvic adhesions are present the normal roatur- 
their accompanying stroma were the epithelial elements mg of the follicle is often interfered with, and we con- 
present seqnently find small Graafian follicle or corpus luteum 

P j u )§9g w ]ien reporting two typical cases of diffuse cysts These pathologic changes m the ovaries are not 
adenomyoma of the body of the* uterus, 15 I described m excess of those usuall) found m a corresponding num- 
an adenomyoma of the cervix consisting of cervical her of abnormal adnexa examined m the laboratory 
glands muscle and a moderate amount of fibrous tissue Adenomyoma of the uterus doe3 not seem to increase ma- 
Tlns finding ie very rare as from the literature we have tenally the pathologic changes m either the tubes or 
been nnable 1 to glean a single similar case In this case ovaries 


a round submucous nodule 2 5 cm (1 m ) m diameter 
projected from the cervix 


In forty-nme cases where I examined tlie uterus for 
adhesions twenty-five were perfectly smooth and twent) - 


On histologic examination the outer surface of the four were more or less adherent The adhesions were, 
nodule is found to be m places covered by cylindrical as a rule confined to the posterior surface of the organ, 
epithelium Scattered everywhere throughout the mus- rarely was the anterior surface involved 
cle are gland-like spaces varying from a pinhead to 3 

mm m diameter These are lined by a single layer of THE clinical picture in gasps op adenomyoma op 
epithelium, which in the smaller glands is of the high ’ rirE uterus 

cylindrical variety In the dilated glands, however, it This will, of course, depend on the situation of the 
is cuboidftl or has become almost flat The cell proto- growth, also on the size and situation of the discrete 
plasm takes the hematoxylin stain, as is so characteristic mjomata so often associated with adenomyoma Where 
of the cervical epithelium The nuclei are oval and the diffuse growth is the chief factor the patient usu- 
vesicular and in many places it is possible to make out ally gives a history of lengthened menstrual periods 
cilia The gland cavities are empty or contain granular accompanied by a great deal of pain, some times limited 
material that takes the hematoxylin stain The glands to the uterus but often also referable to the back and 
tally in. every particular with the cervical glands This extending to the lege This pain may he dull, a chin ^ 
nodule is undoubtedly a cervcal mjoma and appears to or grinding m character As the disease progresses the 
be the only one of its character on record It has evi- menorrhagia may be replaced by a continuous hemor- 
dentiy started near the internal os Otherwise we would rhagic discharge, as was observed m several eases, or 
not have had so much muscular tissue alarming bleeding may occur This hemorrhage is read- 

ilj accounted for when we take into consideration the 

adenomyoma in one HORN of A BicoRNATE uterus greatly increased amount of uterine mucosa existing 

It is rather interesting to find one horn of a bicornate under such circumstances, comprising that linnm the 
uterus the seat of an adenomyoma Whether the op- uterine cavity and also that liberally distributed through- 
posite horn was likewise involved I can not say, as the out the diffuse myomatous growth The pam is also 
uterus was not removed Prom a cluneal standpoint it easily explained when we remember that the myomatous 
is also instructive, as m this case there was absolutely tissue is treated as a foreign body 

Z rS!! bGtV T n ie vagma and ute Ti? Cay ' v In some ca6es of discrete myomata there is also pam 
it) there being practical y no cervix The condition in but the uterus readily forces the nodule toward theper- 
tlus case absolutely excluded the possibility of preg- itonea] or submucous surface Tn th* rh ILiZ. 


uu b aue aosoiuieiy excluded me possiDiiity oi preg- ffoneal or submucous surface In the diffuse mrawfh 

sir^ j m r al iel,t " m *° ,he de,elop - 5its t h'kt:rsSi‘^r c,,,hes m ,b Sc ° m - 

j pusnment are much greater, as the mass is so intimately 

hypertrophy of the cervix and diffuse adenoxty- mte rwoven with the normal muscle At each menstrual 


oxia of the body of the uterus ? no r t ie uienne mucosa is congested and thickened 

In the examination of thousands of specimens this the ishndsZ^ZZmuimZ^ZfZo i a ,? loun ^ Wood m 
is tlie most unusual one which I have ever seen There growth we should natunllv W P 1T1 ir0u f J ^ ie diffuse 
is such a marked increase m the 6ize of the 'cervix due facing nerdemess^shaL^I?^ 1 aa6 fl ed , tension i P™’ 
to simple hypertrophy, while the fundus has kept pace !” g , T, P P “ m the uteniB 
by the development of an adenomvoma We accordingly analyzing the clinical histones of thirty-seven cases 
have a uterus which, although greatly enlarged, still has We flnd that twe nty-six were free 

retained its relatively normal proportions r7 m a . ny flow T between menstrual periods or between 

condition of the tubes and ovaries where adexo- leueorrheal m charactS anTu^a^Jon^mteTin?^!^ 
MYOMA OF the uterus exists a few instances it was greenish or yellowish in color and 

In fortv -five careful examinations of the tubes and 6115176 In Case 3192 there was a frequent white dig- 
ova rms to find a causal relation between them and the ln Case 1944 a watery discharge was nres- 

MW, 01 Wcnomyoma m the uterus, I have , his might readily be accounted for, as tlie patient 

failed to find any proofs of such relation In fifteen bad pGrao g lobm estimate of only 40 per cent One is 
ca.es I found the appendages on both sides normal In Batu:ra11 / frprised to see that so few of the nartenfa 
t ie remaining thirty cases the appendages on one or both ^ ve a v distl ° ct Wstory of vaginal discharge When we 
n Y ro , corercd 17 adhesions, there being a mild de- ho ™ er > that the uterine mufosa and that 

groe of pelvic peritonitis m part probably due to the *v taated deep down m the muscle is practically normf 
Zn ,.'' U0Mt f l 5 grQwth but t0 a Weater extent nn- th Votive absence of the vaginal discharge V 3 ’ 

Intheseca.es 


noVpU^^Tru r ' 1 sJ 7 0 e x, DIffUSa ” HopMn„ 


becomes snbpentoneal or JL Z T me ^ } oma 
large cysts pressure symptoms may o?c™r S Sid a su d ch f0r T 

” e S "% feea k tie pelks'™fCu™pe^;; 
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age £ £? til my0ma Where “ma of the bodv 

I have found this disease in women as young as 19 *hat soft,Tt rarely ^ smalTfnd t0 b ° f me ' 

the age obtamedfte“Sl(SaS“^S Zs'noZ 03585 wS« 

uterus containing large cystic areas with smooth velvetv 

I3J te fol°d e ' COl ° red COnl<!Dls adei,om >'’™ *>11 

Showing that the period between the ages of 30 and treatment of adenomyomata of inn uterus 
00 is the most frequent for this disease The pioeess In the maionh of these the rase util he lanL^i 
seems to lie a slow one, as is evidenced by the clinical as one of simple myoma and its true character onh 
hutory Some patients date their trouble back five to determined after operation Should a diarnio<ws he 
ten years, while others have been complaining for only made, abdominal hysterectomy is indicated ^hornet 
a few months I have found this disease equally preva- torn) is inapplicable, as the growth is so interwove 

Ion r in rlio no nrnd on^ n hit-rt _i.7* _ i ■» .. 0 v 


One was 19 
Three were between 20 and 30 
Twenty one were between 30 and 40 
Nineteen were between 40 and 50 
Twenty one were between 50 and GO 
One was GO 


lent m the colored and white race 

R1 L ATI ON TO PREGNANCY 

I have examined the clinical histories m forty-nine 
of the cases to determine the relative frequency of preg¬ 
nancy, with the following results 

Nine were single 

Six were sterile 

Two had had miscarriages 

Thirtv-two nad had children 
* 

One of the sterile patients had not married until over 
40 yeais of age and might accordingly be equally well 
classed with tne single patients from that standpoint In 
thirty r -one of the thirty-four patients that had had either 
children or miscarriages I have accurate records of the 
number of children In all 141 children were horn, ap¬ 
proximately four children to each woman In a few 
instances a woman had but one child, while m one ease 
the patient was the mother of thirteen, m another of 
eleven, m a third case of ten These figures show that 
the disease is found in the single as well as in the mar- 
tied women and, furthermore that it does not seem to 
in any way militate against normal pregnancy 

PHYSICAL EXAMINATION 

On making a \agmal examination, where the growth 
is confined to the uterus, we find the cervix practically 
normal, the body of the uterus considerably enlarged and -wedge-shaped piece of growth was removed, m other 

words, a partial myomectomy was performed 

The histologic picture showed the growth to be adeno 
myoma of the uterus The patient remained perfectly 
well for years A similar wedge was removed m Case 
4415 The patient also remained perfectly well 


(omec- 

with the normal muscle that it can not be shelled "out 
In eases of intra-ligamentary and cystic adenomyomata, 
evacuation of the cyst contents will often be found neces¬ 
sary before it is possible to shell the tumor and the 
uterus out from the pelvic floor As these growths will 
lift up the peritoneum of Douglas' sac, it will be advis¬ 
able to dissect the peritoneum back so that it can be ie- 
plaeed after removal of the tumor, thus avoiding a raw 
area on the pelvic floor If this precaution be not taken, 
intestinal loops are apt to drop down and become ad¬ 
herent 

THE BENIGN CHARACTER OF ADENOMYOYIA OF THE 
UTERUS 

When considering these growths m 189G, I agreed 
with von Recklinghausen that they are benign The 
glands are perfectly normal uterine glands and are’ sur¬ 
rounded by the normal stroma of the mucosa Tlicv 
are confined entirely to the new grow th and do not show 
the slightest tendency to invade the normal muscle 
Wherever possible, it is alwavs well to back up the im¬ 
pressions gained from histologic study by the clinical 
sequence And m two of our cases this has been uncon¬ 
sciously' and y’et admirably done In Case 3600 (Tig 
4), on opening the abdomen, a diffuse myomatous thick¬ 
ening was found m the posterior uterine wull It was 
considered to be onty a myomatous thickening and a 


SQUAMOUS CELL CARCINOMA OF THE CERVIX AND ADE- 
NOMYOMA OF THE BODY 

In a previous communication 2 I reported one case of 
squamous-cell carcinoma of the cervix associated with 

_ 0,1 1 ^ Pi 1 _ _ A ._ 


very hard In the majority of cases we also feel definite 
small round bosses due to discrete myomata In the 
early cases the organ may be free, but very often it is 
enveloped in adhesions and firmly fixed In some cases 
the organ will be symmetrical and the size of that of a 
two or three months’ pregnancy and very firm Where 
the growth is large and cystic and lies m the abdominal 
cavity it is impossible to differentiate it from an ordi¬ 
nary myomatous uterus pure and simple or associated 

with an ovarian cyst If the growth be mtra-ligamentary ^_ 

it is more firmly fixed m the pelvis and is then com- diffuse adenomyoma of the body of the uterus Since 
parable to a broad ligament myoma or to an mtra-liga- then I have examined five similar cases The simul- 
mentaiv cyst although it may simulate a large pelvic taneous occurrence of both these processes in six ca-ci 
-tapp™ The clinical history of pus will, however, be m the records of one laboratory certainly indicates that 

the coexistence of these two diseases is no rarity When 

W From the foregoing it will be seen that the diagnosis we see what a large number of adenormomata have 
Trom tne iorego g If we are deal- been detected where the uteri are carefully and 

oi evei^iiwre^ tematically examined, and knowing how widespread 
mg with ad f q j d s i lg htly enlarged squamous-cell carcinoma of the cervix is itis little 

hemorrhages assomated wim > Vtymata find wonder that these two processes are frequently found 

;Smg C °on cu«tt4a B 0 ™al, although ’moderate!) ,u the seme uteres The s-mptoms of the caremom. n. 
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tlie cervit would naturally completely oreral,allow th.ee '-CS 

of the uterine cavity If adenomyoma was present ana 
no connection between the glands m the depth and the 


sion of the uterine glands into the depth 
suspected until after removal of the uterus 

adenocaroinoma of tee body of the uterus 

DEVELOPING FROM AN ADENOJTTOIIA 

From the consideration of adenomyomata of the 
uterus, it is seen that the gland elements are practically 
normal uterine glands, both in their histologic and 
physiologic peculiarities From normal uterine mucosa 
we often have developing an adenocarcinoma Conse¬ 
quently we should not be surprised if an adenocarci¬ 
noma were sometimes detected m an adenomyoma Von 
Recklinghausen, m his entire series of adenomyomata, 
found only two cases where he thought there was a 
carcinomatous change Meyer also had a suspicious 
case, but from his description I would hardly venture a 
positive diagnosis of malignancy In Case 4656, where 
carcinoma of the body of the uterus u as present, I noted 
several dark areas deep m the muscle and surrounded 
by definite zones of stroma They consisted of typical 
islands of uterme glands surrounded by the stroma of 
the mucosa Some of the glands were dilated, forming 
cyst-hke cavities In one of these cavities lined by a 
single layer of cylindrical epithelium and separated 
from the muscle by a definite stroma, the epithelium 
had proliferated forming new glands and papillary 
outgrowths consisting almost entirely of solid masses 
of cancer cells This case is undoubtedly one of adeno¬ 
carcinoma developing in part from a cystic gland situ¬ 
ated in the adenomyoma 

In Case 1852 I also found a similar condition The 
body of the uterus was the seat of a typical adenocarci¬ 
noma and deep m the muscle areas of adenomyoma 
uere found At one point the carcinoma was 6een de¬ 
veloping from one of the glands m the adenomyoma 
In this case the histologic picture also strongly sug¬ 
gested the independent development of sarcoma of the 
body 

ORIGIN Or ADENOMYOMATA OF THE UTERUS 

In 1896 von Recklinghausen reviewed the literature 
of adenomyomata and added manY new cases After a 
careful consideration of all, he concluded that m the 
vast majority of instances the glandular elements were 
derivatives of the Wolffian duct This opinion was 
based on the supposed close analogy between the ele¬ 
ments of the Wolffian duct and the glandular structures 
present in adenomyomata of the uterus In only one 
case Mas lie certain that the glands were due to down- 
growths of the uterine mucosa This case of von Reck¬ 
linghausen’s was included m the appendix to his most 
instructive treatise Since his publication appeared, 
widespread attention has been directed to this subject 
and quite a number of new cases have been reported 
Many writers have espoused von Recklinghausen’s the- 


\itenne mucosa could be detected, then I kept on cut- 
ting more tissue until finally m the vast majority of 
the°eases I found that the gland elements were deriva¬ 
tives of the uterine mucosa I have been greatly helped 
m this work by Mr Benjamin 0 McCleary, my labora¬ 
tory' assistant 

I have examined fifty uncomplicated cases of diffuse 
adenomyoma of the uterus, some yery extensive, others 
m their early stages In every one of these cases I have 
been able by persistent search to trace the uterine mu¬ 
cosa into the myomatous tissue In other words, islands 
of mucosa m the diffuse myomata originated from the 
mucosa lining the uterme cavity m every case The 
reader can verify this statement for himself by scanning 
the pathologic description of the cases which will later 
be reported m detail 

In six other cases there was squamous-cell carcinoma 
of the cervix and diffuse adenomyoma of the body In 
five of the six cases the origin of the gland elements in 
the myoma could be traced to the mucosa In the re¬ 
maining case (Gyn 9971), where the process was a 
rather indefinite one, it was impossible to show the ori¬ 
gin of the glands from the mucosa 

We thus see that in 55 out of 56 cases of diffuse 
adenomyoma of the body of the uterus the gland ele¬ 
ments were, m part at least, derivatives of the uterine 
mucosa 

Where the uterme glands are seen penetiatmg the 
myomatous muscle there is no question as to their being 
derivatives of the uterme mucosa and, as wall be seen 
from a study of these cases, m the majority m which the 
uterus was removed the mucous membrane origin was 
established This fact is very significant when com¬ 
pared with the figures of those claiming the Wolffian 
duct origin With the increase m thickness and the 
irregular growth of the diffuse myoma, it is very natural 
that the continuity of the uterine glands mto the depth 
is after a time lost, as is evidenced by the formation of 
cysts 

It is not necessary that the uterme glands be traced 
by continuity to establish the mucous membrane origin 
The islands of glands lying deep down m the myomat¬ 
ous muscle correspond identically with those seen m 
cases in which the continuity is traceable and also 
moreover, they are precisely the same as m normal 
uterme mucosa Furthermore, they are surrounded by 
a stroma identical with that surrounding the uterine 
glands In some cases miniature uterme cavities are 
scattered throughout the myoma From the uterme 
mucosa there is a periodic hemorrhage every month 
According to Hartz, Sanger, when speakmo 


ory, but not a few have claimed that nearly all, if not Aaccording to Sanger, when speaking to his 

all, of these cases owe their origin to the uterme mucosa " i eD 6 uterine mucosa, said “This is no sim- 

or to a portion of Muller’s duct It would be unneees- s™ 0 ) 18 ^membrane, but it is an organ uhieh has an 
mry for me to review at length this lively controversv. ntl ?° ^ function to fulfill ” With Sanger’s view I 
hut to those wishing the full details I would recommend “ thorough accord 
the careful presentation of the subject as given by von 
Recklinghausen, Meyer, Pick and Kossmnn 

In mv previous publication 5 I reported 19 cases of 
urn use adenomyoma and pointed out that m the major¬ 
ity of these cases the process uas etill limited to the 
uterus thus enabling us to determine definitely the 
origin of the glunds in most of the cases Since then I 


am m thorough accord In no other part of the body 
do we find a mucosa with a similar function and no- 
m here do we meet with such histologic peculiarities 
poTtlon f of thls uterme mucosa be far removed 
f om the parent mucosa, we should still expect them to 
retain their function, and this tliev do In nearly even 

are ta in C nate nT ’f' ^ pre;ent the cavities 

ore, in part or almost completely filled with blood and 

even in the small and undiluted glands blood is’ fre- 
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bl00<l ’’™ be “ «W« ® S6 out of 73 casus to trnc e the »„„» 

remain the Cysts m tlve ferine w alls should ! g and €l€mcnt to tbe ate *™e mucosa 10 

remain email as they are compressed by the muscle a1 A adenomjomata of the uterus m uhich the Mane? 
n the other hand, ulten they have once become sub" e ements are similar to those of the uterine muco^am? 
peritoneal they may dilate until they contain several We aurr0ande<J ^ stroma characteristic of that mr 

oT pidl U S rtS if h °5 dl aIthou - 11 even these cases [^ ding the J ormal ferine glands, one their gkmhi- 
thej still show the evidence of the menstrual pkenome- ^,?f Igm , to , I the ^ enn ? mucosa or to Muller’s duct no 
non as seen m their chocolate-colored contents In the f f“ e f vrhet! ! er tbe% he interstitial, subpentonen] or 
solid portions of these growths, islands of typical uterine mtra ~l 1 & ameQ t ar }j solid or cos tic 17 
mucosa are stall demonstrable It is so easy to nnder- DISCUSSION 

stand how interstitial myomata become subpentoneal or Dr Stam^t P Black, Los Angles Cal twin- <u 
submucous and yet m considering the subsequent his- those wlio exarame »ten taken from operation very frequently 
tory of adenomvomata the majority of authors have ?” d tie ftdenom y°™ sue!, as Dr Cullen described He has ««.„ 
iorgotfen to apply the same principle t iem m a Iluniber of instances One patient, a rhetor’s Si, ter 

When the growth becomes subpentoneal we should identical with those Dr Cullen mcnl.one-i' 

expect its glandular elements to gradually lose their 
continuity with those of the mucosa, and such is the 
case Hence the confusion as to their origin Case 2 of 
Brens 1 illustrates very well the mtra-bgamentarv vu- 
rietj In IvronigV 5 case we have all the elements of 
normal uterine mucosa and also large cysts In Breus’ 

case we find the same, but fortunately the commumca- - ------- 

fion between the uterine mucosa and the cistic tumor i )e cen,x anrf remove tbe uterme body On examining macro- 
still persists, showing beyond a doubt that the eland ^ 0p,ca !! r DOt l uns . cou,d be bat microscopical!! the «tw 
elements in tins ease were from the uterine mucosa* “ l * y infi!trated Vlth «PP«rontIv normal mucosa 

A definite example of a portion of a diffuse adeno 


Her brother thought it was mvonm The uterus became mmb 
enlarged at the menstrua] period No tumor was shown but 
simply an enlarged uterus Tins was removed, and on the 
mucous surface was a smooth adenomvomn, rt brownish gray 
tumor, identical in all respects with the mucosa The uterine 
wall was very thick, and at the operation the question nroie 
what to do with jt, whether to rewoip the cerux uith the 
uterus, or to amputate the cemx It was decided to amputate 


myoma becoming subpentoneal is furnished by Lock- 
staedt® The adenomjoma occupied the posterior wall 
and right side, and m the gross specimen it was possible, 
in at least five places, to see the mucosa extending deeply 
into the myoma In this case there was a subpentoneal 
adenomyoma the size of a cherry that by its pedicle u as 
in direct communication with the diffuse growth so that 
its glands were undoubtedly derivatives of those of the 
uterme mucosa 

Were we m need of still further proof that these 
islands of mucosa are identical with normal uterme 
mucosa, the case reported by Williams would certainly 
tend to convince the most skeptical In examining the 
uterus of a patient dying a few dajs after labor, he 
found that it was the seat of a diffuse adenoma oma and 
that the stroma of these islands had been converted into 
typical decidua 

SUMMARY 

In the examination of fifty uncomplicated diffuse 
adenomyomata of the uterus the mucous membrane ori¬ 
gin of the glands could be traced in ever) case In G 
additional cases where squamous-cell carcinoma of the 
cervix complicated adenomyoma of the body the con¬ 
tinuity was established m 5 cases In tbe 2 remaining 
cases of diffuse adenomjoma of the body, the clue as to 
tbe origin of the glands was destroyed by adenocarci¬ 
noma of tbe body Thus in only one case out of 5G 
where I expected to find the glands originating from 
the mucosa, if my view as expressed in 1896 was eor- 


absolutely typical in all respects When Dr Black found Bint 
on examining down close to the cervix, he nrhiscd a second 
operation to renime the cervix itself This was done but 
nothing was found in the ceru\ This was done si\ or sewn 
years ago and the patient has been entirely nel) since lie has 
never had the opportunity to stn.lv as carefully ns Dr Cullen 
has the method of giowth of the tumor into the wall, but bo 
has always considered them as being adenomas, possiMv of 
more or less malignant character, and vet m these cases tbe 
mucosa is so typical that there is no idea of malignancy 

Dr J G Ahamj, Montreal, Con, congratulated Dr Ctillcn on 
giving the death blow to tbe old ideas concerning these eiU.p 
formations in the myometrium, which pathologists conclude 
are purely denvatnes of the surface mucous membrane Dr 
Adami asked Dr Cullen for !us riews as to the correctness of 
terming these ndenomvomntn The same condition is present 
in prostate tumors The epithelial m growth nre not of the 
nature of true tumor formations They hare grown there 
purely in harmony with the rest of the structure, and the 
growth is of regular tvpe To use the term adenomyoma is to 
indicate that the epithelial moiety is neoplastic Dr Adnmi 
holds that we are not denling with tumors proper, nnd that 
the use of the term is, nt least, misleading 

Dr Thomas S Cuixex, Baltimore, said that the uterine 
mueosa in these cases differs entirely from the mucosa eo\ermg 
submucous m\omnta In ndenomj omnta the mucosa is munlh 
thickened, while o\er a simple submucous mjoiim it is atrophic 
Answering Dr Black as to the ad\isabibtj of removal of the 
cenix, he said that he has had m all “3 adenomjomatn Six 
of these were associated with carcinoma of the ccnix In each 
of these cases, botmer, the carcinoma was the dominant le-ion 
and a radical operation was performed m the hope of eradirat 
mg the carcinoma The adenoim omnta was only detected in 
As a rule, where adenomyomata is present, it 

tnrci 


the laboratory 

tile mucosa, n my view » "fi I9 only necessary to do a supravaginal hystcrectonn tnrci 

rect, did I fail to find it substantiated In the rema n- n0ma of tlle fecM j v o{ ^ 1C yterus. Dr Cullen said, dm clops from 
15 cases of subpentoneal or submucous adenomio- the e p jtheJn , ra fining the uterine canty or from the gland cjn 


niatfl we nould naturally not expect to trace the rela¬ 
tionship between tbe mucosa and tbe glands m the 
nvyoma, nevertheless in one case (Gyn 10314} the 
mucosa literally flowed into tbe myoma it will thus 
be seen that nhen we include adenomyomata of every 
kind, whether subpentoneal, submucous or diffuse, I 

H "Ocher wabte Epithet fdhrende CvstenbUdung la Uterus My 
omen, volumlaoses PMvcwtom cut 

ataVdents SrarnoftfschenUOrpers Beltr »r Oeb » Gvu , 

tv, 01 


thehum The glands of the adenom\oina consist of essentullv 

10 Owing to lack of space It Is Impossible for mo to 
tailed report of these cases They vlU be reported with lllustra 
tlons in a book on Adenomyotna I hope to publish Ww 
1 IT Frequently there a.e small cyst like spaces “Pr^fwri i!t i 
beneath tbe peritoneal surface of the uterus These are lined hr j 
single layer of cuboidal cells and rest directly on the muscle ii y 
are due to depressions from tbe peritoneal surface cut at nnoth-r 
le\e in faS Section their continuity with the pcrl.mua 
carl tv can be “raced Meyer has recently pointed them out i 
thormie-hlv oirree ultb his findings and have also often met r Ith 
them on thunder or protected side of tubal adhesions or Hijin. 
the^small depressions occurrlna on the surface of the orary lb 
peritoneal ccfls where protected tend to become cuboidal 
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normal uterine glands, consequently one should not be sur 
prised to find carcinoma occasionally developing from the 
glands of an adenomvoma Dr Cullen has had tiro cases show¬ 
ing such malignant change Adenomvomata, he continued, are 
in no sense malignant Before they were aware of such 
gronthB, Dr Kellv removed wedges from two uteri showing 
marked thickening in their posterior walls Subsequent exam 
mation showed that they were adenomyomata Neither of 
them, however, showed signs of malignancy, and one of the 
patients is alive and well eleven years later Dr Cullen agreed 
entirely with Dr Adatm about the use of the term adeno- 
myoma They make it a point in their work in the hospital 
nei er to use the term adenoma in any connection, except when 
speaking of a malignant growth such as an adenocarcinoma 
He further agreed thoroughly with Dr Adami that this term, 
adenoma, is used too loosely, and in his work on cancer he 
emphasised particularly the advisability of neier using the 
name adenoma, except for a malignant growth This point is 
well taken The only exception e\er made to this rule is in 
the case of adenomyoma When reporting his first cases before 
the Hopkins Medical Society, in 1896, Dr Cullen referred the 
matter to Dr Welch, and he suggested the term “adeno 
myoma difTusum bemgnum" for those growths limited to the 
utenne wall While the term adenomyoma is not absolutely 
correct, it is difficult to find a more suitable term, and by com 
mon usage it has become firmly fixed 


THE OPSONIC INDEX IN ORTHOPEDIC 
SURGERY * 


m these tuberculous cases 3 To determine the relation 
between the opsonic index and the general and local con¬ 
ditions 4 To compare the opsonic indices of patients 
living under the best hygienic conditions, but without 
the use of tuberculin 

To Koch has fallen the greater honors in the pioneer 
work of tuberculosis and treatment with tuberculin To 
Wright is due the credit of proving the efficiency of very 
small doses of tuberculin and the definite estimation of 
its influence on what he has termed the opsonic index 
Wright considers that rest in bed should be regarded as 
a therapeutic measure m general tuberculosis to end 
the autoinoculation which follows exertion, and that if 
to this could he added the belief that the cure of bac¬ 
terial infections depends neither on the storage of fats 
nor on the bronzing of the skin, nor yet on the breath¬ 
ing of pure air, but on the destruction of the invading 
bacteria by the antibacterial substances m the blood, 
we should have come close to the truth 

The principles underlying the treatment of localized 
tuberculous infection Wright enumerates as follows 
1 The tuherculo-opsomc index of the blood m these 
eases appears to be uniformly inferior to that of normal 
blood 2 The immunizing stimuli which are required 
for raising the opsonic pow er of the blood and for main¬ 
taining it at a high level here make default. 3 The 
tubercle bacilli are circulating themselves m the focus 
of infection under conditions which aTe more favor- 
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It is not the object of this paper to discuss the technic 
of obtaining the opsonic index, for full descriptions of 
tins will be found in the literature Neither will any 
attempt be made even to summarize the work of Uetch- 
mkoff, Mennes, Wright and Douglas, Neufeld, Rimpau 
and others whose researches have demonstrated the pha¬ 
gocytic activity of leucocytes and the factors influencing 
this activity 

Successful treatment of bacterial infections has been 
shown to be most marked when the process is localized 
Wright treated a number of patients having localized 
tubercular infections with inoculations of Koch’s new 
tuberculin with such good, results that this substance 
lias been used by many others as a therapeutic measure 
The tuberculo-opsomc index has been shown to be be¬ 
low normal in most cases of localized tuberculosis, 
though it max fluctuate if the tuberculous process is 
active and there is autoinoculation In 150 cases of 
localized tuberculosis Bulloch found that the average 
index was 0 15, and Potter, Ditman and Brndlev in 
-- cases of tubercular bone and joint disease, found 
that m i-i the index was below normal, m 3 cases nor¬ 
mal and m 5 above normal 

Bearing these facts in mind the work discussed m 
bis paper lias been undertaken with the following ob¬ 
jects in view 1 To determine the opsonic index m 
cases of tuberculous bone and joint infections 2 To de- 
ermme the effect of tuberculin on the opsonic index 


M«l(clno d oTl at W York Acadrmv < 

I atl-ol(,ri,- t i C< vT 5 TbU work 6a* born carried on in il 

ogle Laboratory ot the New York Post Graduate Hospital. 


able to their growth than those which obtain m the 
cases of the circulating blood 4 An increase m the 
opsonic power of the blood can be achieved and main- 
tamed by the inoculation of a series of appropriately 
adjusted and interspersed doses of tubercle bacilli 
It is too often forgotten, however, that the localized 
infection has been inoculated previously from the blood 
stream of the general circulation, which, therefore, has 
at some time been the host of tubercle bacilli 
It is true that such may not be the ease at the time 
of treatment of the local infection, nevertheless it must 
be remembered that the local infection is in the large 
majority of cases a secondary infection, the primarj 
being m the lungs, bronchial glands, the mesentery or 
kidney The primary focus remaining dormant, ma\ 
be recognized only at autopsy Sometimes the primary 
focus may disappear altogether These are important 
factors to be considered m the treatment of this sub¬ 
ject, for any individual focus of disease can not be com¬ 
pletely isolated without due regard to its close relation¬ 
ship to the existing general svstemic condition, by rea¬ 
son of which we have the effect of the treatment re¬ 
flecting directly and indirectly on the diseased area in 
evidence 


lhe cases under observation have been those of tuber- 
culosis of the hip and spine Here a brief outline onh 
of the histones is given 

The first group of these cases has been under obser¬ 
vation during the past six months 
Case 1 —J G , female, aged 2 rears, 1ms Pott’s disease of 
tne spine, involving the second and third dorsal vertebra; The 
ulTfl first diagnosed fourteen months ago, sinee which 
time the paW has been treated ,n the hospital The mechnn 
mL™ tmen , t h , a8 b f n fiyperextension of the spine in bed 
hen this patient first came under observation she was m ven 
poor general condition with secondary anenrn Acute svm» 
toms marked the lesion m the spine. The opsonic mdw It 

in the^nTral 0 °a t ,m P rorement has been noted hot!, 

n the general and local conditions espeeinllv durine fh„ 

two month. The opsonic index has stead,lv risen .1V , 
present time UislC She has receded tubemdin ,n 1/1 
mg infections at intervals of from seven to ten clavs 71 



116 


MEDICAL SOUTH 

Case 2 — J C, female, aged 0, 1ms Pott’s disease of the spine 
involving the eighth and ninth vertebras Seven years ni a 
‘■1P'«V »»» "Oforf Three jets ego s/.bseess'de 
r eloped Hindi opened in the loft groin Sinee this time the 
discharge has continued from tins sinus In May, 1007 the left 
thigh became swollen and inflamed Deep fluctuation\\ns dis 
tincllj palpable /In incision was made o\er this area and nn 
ounce of creamy pus was cincuated The incision was then 
scued up At this time she suffered severe pain in the thigh 
and vim unable to walk Mcchanieal treatment has been°a 
plaster of Paris jacket When she first came under observa¬ 
tion she had a fluctuating opsonic index averaging 0 7 The 
fluctuation suggested nn active tuberculous process, and theie 
was n secondary infection of staphylococcus The condition of 
this patient began to improve markedly after the second mjee 
lion of tuberculin Today both general and local conditions 
nre better than at m\ time during the past three years The 
op-omc index has risen to 1 8 

Case 3 —T S , male, aged 3, has left lnp disease which dates 
back to an injury one and n half years ago An abscess devel 
oped m January, 1^07, which was opened and drained on Feb 
22, 1007 The discharge continued profusely after operation 
In Mav, a second operation for more thorough drainage was 
deemed advisable The mechanical treatment has been fixation 
and extension by the Phelps hip brace This was another case 
in vv Inch there was secondary infection and discharging sinuses 
When first seen Ins general condition was very poor, the op 
sonic index being 4G and non fluctuating A very gradual rise 
in the index hns followed the injection of tuberculin To day 
his local and general conditions nre decidedly improved, not¬ 
withstanding the secondary infection Though the improvement 
has not been so slrikmglv in evidence ns that of Cases 1 and 2 
The piesent opsonic index is 1 20 
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their opsonic indices arJon ^ one exception 

This exception is the patient oltoA 4 ' , 1 2 ’ 140 
diseliargiog bimks, her opsomc reZmmgns loP 

.nt senary .nfatas o UtmPnt 

ns do those with only the tubercular mfeclrans 
their opsonic index as biMi ’ 


nor is 


Though the work outlined m this paper hns not ex¬ 
tended over a sufficient length of time to prove some 
points tv Inch still remain unanswered m regard to the 
value of the opsonic index and tuberculin in relation to 
orthopedics, nevertheless the following conclusions mav 
be drawn 

4 tuberculin w small doses at proper intervals is 
of undoubted value m the treatment of selected cases of 
tuberculous bone and joint infections 

2 The rise of the opsonic index is accompanied bv an 
improvement in the local and general conditions of the 
patient, if no secondary infection exists 

3 The opsonic index will prore of value in determin¬ 
ing the advisability of discontinuing mechanical treat¬ 
ment 

4 The opsonic index is of value m determining the 
prognosis m tuberculous bone and joint disease 

5 Wlnle there are discharging sinuses and mixed in- 


The second gioup of three eases has been under ob- fections the opsonic index may be raised bv the use of 

tuberculin without an accompanying improvement of 
the general or local conditions (specificity) 

We wish to express our thanks to Dr JI L Tailor 
and to Drs Y P Gibney and Rojal Whitman, from 
vrlio«e hospital services these cases have been taken \\ e 
also thank Dr C E Preston, house surgeon to the Hos¬ 
pital for Ruptured and Crippled for lus cooperation in 
the work 


senation during the past two months 

Case I —W D, female, aged 14, has right lnp disease with 
profusely discharging sinuses The treatment by lmmobvlua 
tion anil extension was earned out until the last month She 
has been confined to bed for the past two months and is being 
dressed daily The condition of this patient was very bad 
when she was first seen, marked anemia was present Treat 
ment with tuliercuhn was begun to test its efficiency m seveie 
cases Her opsomc index nt tins time was 0 90, suggesting 
automoculntion Her opsonic index is 91 nnd her condition is 
not perceptiblx' improved 

Case 2—A G, female, aged 4, hns left lap disease which 
began when she was one year old and has been treated with 
spica and hip splmt In April, 1907, an abscess developed and 
nbout one ounce of creamy pus w as ev ncuated The abscess sac 
was excised, tbe incision sewed up and the leg put in a 
plaster of-Pans spica with extension The condition of tins 
patient line markedly improved since she came under observa 
tion Her opsonic vndex before tuberculin treatment was be 
gun was 0 94 and is now 1 17 

Case 3 — E G , female, aged 4, hns left hip disease, and is 
being treated w ith plaster of Fans spica to tne ankle and ox 
tension Her opsonic index before the injections of tuberculin 
was 84 Tins has been raised to 1 2 

Each of these three patients Had but four injections 
of tuberculin, 1/1000 mg being given at each time at 
intervals of about ten davs This rise m the index has 
been accompanied by a noticeable improvement m Cases 
2 and 3, much more decided than had been noted at any 
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TRAVEL NOTES EROM SOUTH AMERICA 

NICHOLAS SENN, M D 
x cmcAco 

(Coolumcd from page S3) 

X MEDICINE IN LA P4E 

La Paz is on the very frontier of civilization, and is so much 
isolnted from the outside world that we naturally would expect 
the practice of medicine in this city to bo in a somewhat crude 
state, and far behind the wonderful progress made In the 
medical profession in more favored parts of the world during 
the last fifty years The progress of the science and art of 
medicine nnd surgery, which hns had its origin m the great 
medical centers of the world during the last half century, Ins 
spread like an irresistible wave over tbe entire civilized wort! 
where it hns uprooted old theories and plant <d the seed of 

This wave has reached the hermit 


, modem rational medicine - 

previous time . , rpm ,bhc but for obvious reasons lias not wrought the changes 

r lhe third group of six cases selected lndiscnmina v b a ’ re so appOTeT1 t m countries m closer touch with the 

hns been taken as a fair representation of those patients 
who have had the advantages of country air and the 
best of hygienic and dietetic care These include four 
cases of hip-jomt disease one of the knee joint and one 
of Pott’s disease (9th dorsal) One of these patients 
j K female, aged 14, with left lnp disease lias 
two disehamn g sinuses These patients have been 
cared for uAhe country (Southampton, L I) for the 


which are so apparent 
men who have replaced empiricism by reason nnd have sub-di 
tuted scientific research and facts for blind faith nnd stipcrsti 
tion in the studv, teaching and practice of meilicmc We who 
have been in the habit of visiting from time to time the well 
cnuiDped laboratories and palatial hospitals of Europe nnd of 
onr own country, arc prone to forget the dUhoult.es nnd- r 
wind, our coYlennues labor who are practicing their profer-mn 
under less propitious circumstances 
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Having seen hospitals tlie work! over large nnd sninll, good 
and bad, I nm more interested in tlie kospitnls in far out of 
the way places than m tlie model hospitals in our own medical 
centers, because in the former case our colleagues hnve to bnt 
tie with difficulties the nature and extent of which he onlv 
can appreciate who lias seen them at work The surgeon who 
does his work in a modem well equipped hospital provided with 
e\erv possible means for carrying out aseptic precautions, with 
trained nurses at his disposal, who prepare his patients, and 
hand him instruments ligature and suture material on the 
asepticity of which he can relv, nnd who is assisted in his oper 
ntions bv young, competent physicians who at any time could 
step m nnd take Ins place at the operating table lins an easy 
berth compared with the one who must perform lus opera 
tions surrounded by the most primitive conditions nnd who 
hns no one with whom to share Ins responsibilities, nnd no one 
to render him intelligent, reliable nssistnnce It is in poor 
communities on the outskirts of emlizntion where the but 
geon’s ability nnd self reliance are put to the severest test In 
the former case fullv one half of the battle is fought by the 
well trained, wide awake conscientious female nurses, one 
fourth bv the well educated competent assistants nnd the bal 
a nee hv tlie much favored operator who however, is onlv too 
often inclined to place the whole victory to lus own credit 
It would do these self confident surgeons who have seen 
nothing but the best phases of surgery good to look into some 
of the most prinutiv e hospitals of South America, as I has e 
seen them nnd then they would be in a better mental atti 
tude to appreciate the value of their own work, the advantages 
tliev enjoy, nnd the excellence of the sen ice rendered them b\ 
their nurses nnd assistants Such an experience would be well 
calculated to teaeli them how much surgery is indebted to 
modern hospital construction, trained female nurses and coni 
petent assistants, and estimate at its true worth the merit of 
their own work I lime often admired the courage, self reli 
anee nnd ability of surgeons who have to perform the most 
difficult operations under circumstances well calculated to mnke 
the most experienced surgeon from medienl centers, feel nnd 
renhr.e his utter helplessness We often learn more from 
shadows than the light and I hnve seldom left a hospital, no 
matter how simple and poor it may has e been, without haying 
lenrned something The poorer the hospital the greater are 
the demands on the limited means and resources of the staff 
and under such conditions the visitor often receives valuable 
hints in the simplification of aseptic technic and the proper 
use of very few instruments in performing the most difficult 
operations 

The present population of La Pnz is 90,000 It is safe to 
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equipments of the school are of the most primitive and plain¬ 
est kind, nnd laboratory teaching, such a prominent feature 
in the modem medical schools is almost entirely ignored The 
greatest stress is laid on bedside clinical instruction No regu 
lar surgical clinics are given After an attendance of two 
years, the students must servo six hours n day m a hospital 
where they follow the service of their clinical teachers, mnke 
preparations for nnd assist m operations, and perform such 
other duties as are assigned to the internes of our hospitals 
This form of clinical instruction is mnde obligatory for tbe 
balance of the course of study One of the requirements for 
graduation is the preparation of a thesis which, if found satis 
fnctorv, is pnnted at the student’s expense, nnd is usually 
given extensive notice in the South American medical press 

MEDICAL^ SOCIETY 

Bolivia has no national medical society The defective means 
of tiansportation, the great distances and the low fees received 
for medical services may account for this The only medical 
society in the country is in La Paz. The Sociednd Medica de 
La Paz has an active membership of 21, and 20 corresponding 
members Of the active members, all reside m the city of 
La Pnz, of the corresponding members, 18 reside in Bolivia 
nnd the remainder in the other South American republics, Italy 
Mexico and Cuba The meetings are held monthly or semi 
monthly according ns tlie scientific spirit moves the members 
Short papers presentation of patients, discussion of eases and 
presentation of pathologic specimens take up the time of the 
meetings 

MEDICAL JOUnXAL 

The Jtcvista UCdica is the official organ of the Ln Paz Med 
leal Society, and the only medical journal published in Bolivia 
It appears monthly or hi monthly nnd lias reached the age of 
seven years It is published in La Pnz and is edited by Dr 
Elias Sagarnaga, surgeon major of the Bolivian army, presi 
dent of the Medical Society of Ln Pnz professor of the faculty 
of medicine, surgeon to the Hospitnl Lnndaetn, and Dr Nestor 
Duran, secretary of the Medical Society of Ln Paz, attending 
physician to the Hospital Lnavsa, and surgeon m the army 
The number for May and lune, which made its appearance 
while I was in La Paz, contnms a lengthy report of the sur 
gieal operations performed by Drs Snnjmes and Sngarnngn 
during the jenr 1900, and a very valuable and extremely prnc 
tieal paper entitled “Practical Notes on Obstetric Theiapeu- 
tics,” by Dr J Pon Orfila These contributions to surgery 
nnd obstetrics deserve the attention of a wider circle of read 
ers tbnn can be reached by the local medical journal 


make the statement that of the inhabitants at least 75 per 
cent are Indians who never expect to pay for medical services 
The income of the phvsieians of the city is derived, therefore, 
from about 26 per cent of the population, which would he 
about equal to one of our cities with a population of 22,500 
The siek nnd injured are cared for bv twenty eight practicing 
phvsicmns all South Americans with the exception of Dr 
^dolf Stoccker, a German, and graduate of a German univer 
sitv Besides these there nre five dentists nnd ten midwives, 
the obstetric practice being largely in the hands of the latter 
The professional tone among the physicians appears to be good, 
and clique combinations nre unknown Three bolivars ($120) 
is the usual fee for an office consultation or visit in the city 
The fee for operations is correspondingly low Dr Stoecker 
has practiced in this city for the last ten years has a large 
practice, nnd his clientele includes some of the best families, 
but Ins venrlv income does not exceed 12 000 bolivars ($4,800), 
and he has next to the largest income of any medical man m 
the city 

Ln Pnz hns n nntionnl umvor-utv of which the medical eol 
lege is the medienl department Another medical school of 
Bolivia is connected with the University of Sucre the real 
capital of Bolivia The La Pnz Medical College hns an attend 
nnoe of less tlnn fiftv Tlie students must show evidence of a 
good preliminary education before they are permitted to mn 
triculnte in the medical school and must study medicine seven 
venrs before they can come up for the final examinations 
tlie plan of teaclnn 0 is based on the French method. The 


HOSPITALS OF LA PAZ 

La Paz has tw o general hospitals nnd a private hospital re 
cently built and owned bv Dr Orfila In a citv founded ns 
early ns 1548, and for more than 300 years under Spanish rule 
and so completely under the influence of the Roman Catholic 
church nnd so much isolated from the outside world, we would 
naturally expect to find the hospitals not what they should he 
now, but what they were when they were founded This is 
true of the hospitals of La Paz Through the courtesy of Dr 
Stoecker I was given an opportumtv to make a very sntisfnc 
tory inspection of the oldest nnd largest hospital of La Paz 


This immense structure, built bv the Spaniards ,n the old 
Spanish style of architecture was first a monastery m which 
monks lived and performed their pious functions men the 
necessity for a hospital arose, the monks took m the patients 
ns they applied for treatment and eared for them The number 
soon increased to such an extent that the space for the monks 
became inadequate wlien the institution was turned over to 

hoswfT ° Catbol,c F,sters > and ^ have managed it as n 
hospital ever since Tlie mnnv adobe tile roofed^ one story 

buildings are connected by arched inner porticos arran-cd 
around many inner square courts or patios The central budd 
;ng constructed ,n the form of „ cross with high areh’d c',! 
ings and the mnnv smaller rooms, resembling chapels indicate 
early the origmal purpose of the institution and tC S 
few changes have been made since the monastery was trans 
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diers, and comprises the military section, which is m charge 
of a military surgeon fe 

In the surgical statistics of Drs Elias Sagarnaga and San 
.lines referred to earlier in this letter, somewhat detailed ac¬ 
counts are given of 3o0 cases which came under their observa¬ 
tion and treatment during the last year Incision of abscesses 
enucleating of suppurating inguinal glands contusions, wounds 
phimosis phelegmonous inflammation and fractures and disk/ 
cations form the major part of the clinical material Of the 
3o0 cases, 81 are classified under the head of uounds Three 
eases of espnndia v ere operated on by curettement and the 
Paquelm cautery, and two of these patients were reported as 
cured Hernia is operated on by the Bassim method, deep cat 
gut sutures and superficial silkworm gut The average dura¬ 
tion of the operation is said to be twenty minutes, with heal¬ 
ing bv primary intention Five eases of lupus were operated 
ou bv the Pa-quelin cautery, and m three of the cases cure was 
noted as the result Eight patients with osteomyelitis were 
subjected to operative treatment, and of these one died from 
septtcenua seven months after the first operation Sixteen 
eases of ulcers of the legs are included in the statistics, and 
the treatment employed consisted largely in scraping and the 
Paquelm cautery Chloroform is the anesthetic in general use 
This hospital is old and has all the defects and disadvantages 
of old age, and yet it has been a great blessing to the com¬ 
munity Its patients have good care, good food, and the best 
treatment possible under existing circumstances The sisters, 
with no knowledge of scientific nursing, have labored faithfully 
and unselfishly for the benefit of the sick poor with no other 
reward than the blessed consciousness of having done their 
duty 

AN UNKNOWN DISEASE 

In this hospital I examined at least thirty cases of a dis 
ease hitherto unknown, which is known to the natives ns 
Espattdta, and winch prevails to a considerable extent in Bo 
livia The patients were all Indians or half castes from 12 
to 50 years of age The disease is found in the high altitudes 
of Bolivia and nttncks natives and mestizos of both sexes As 
this hospital, however, is only for men I saw none of the 
female patients Dr Stoecher, who has had a very extensne 
experience with patients thus afflicted, and who has studied the 
disease with great care, savs that, so far its cause and nature 
remain unknown, ns no careful baeteriologic examinations have 
been made 

The gross pathologic condition consists in a granulomatous 
piocess winch begins at the mucous or cutaneous margin of the 
lip—in preference the upper hp The granulations are pale 
and glossy, and their breaking down gives rise to ulceration 
winch soou involves the alie of the nose and the septum, and 
finnllv red spots appear on the hard and soft palates, which 
ulcerate and become perforated The lymphatic glands are not 
involved The destructive process remains limited to the parts 
mentioned, but causes frightful mutilation of the face, while 
for a long time the general health of the patient remains apr 
pa rent ly unimpaired The disease is contagious, very chrome 
ind incurable, the patients usually dying after ten to thirty 
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Dr Sanjines, who spent several years m Germany m com 
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the Ltl Th n u } ^ °” e ° f tbe most desIMb!c Parts of 
y The building is modem m every respect, and is well 

supplied with everything necessary for aseptic surgerj and 
tne best care of the sick The doors of this institution are 
open to the private patients of other physicians, and the hos 
pi al is destined to become the center of scientific surgerv in 
Bolivia b J 

prevalent diseases 

The disease which is feared more than nnv other m this al 
titude (12,226 feet above sen level) is pneumonia, which is 
very fatal and is the most common cause of death m people 
advanced m 3 ears I noticed that the natives wenr under their 
llama wool hats, knit, closely fitting, long tailed woolen caps, 
which they draw carefully down over their cars The reason 
for this I could not appreciate until Dr Stoeckcr informed me 
that one of the most common acute diseases of Bolivia is a 
hemorrhagic form of otitis media and bronchitis, which he con 
siders a form of influenza as it appears m this high altitude 
Not infrequently this disease proves fatal and in other cases 
the hearing is permanently impaired Heart disease is another 
common affection attributable to the high altitude, and inch 
viduals with weak hearts run grave risks in going to La Paz 
btrnngers who come here with sound hearts find it difficult to 
breathe on taking the slightest exertion, and it takes at least 
four weeks before they become sufficiently acclimated to walk 
up the steep incline of the streets for a block or two without 
suffering from shortness of breath Blue bps and bulging eje 
balls are common sights on the streets of Da Paz Tuberculosis 
is verj rare m this altitude Rheumatism and intestinal dis 
orders are common There are no tropical diseases m La Paz, 
but typhoid fever and d 3 scntery figure more or less throughout 
the year in the sick and mortality reports 

Difference in Action of Vanous Heart Tonics—H Friedhlndcr 
discusses the action of the various heart tomes nwl gives a 
tabulated oversight of the indications for their use in the 
Thcrapcutischc Monatslicftc for April, 1907 He thus defines the 
indications for digitalis as, “cardiac defects, heart weakness in 
voting persons,” for digitalis plus enffein, ns, “heart defects in 
older persons, extensive congestions,” for strophnnthus ns, 
'heart defects in the aged, heart defects with asthma, dyspnea 
agitation, degeneration of the myocardium, fatty degeneration, 
and coronarv sclerosis,” for camphor ns, "mvodcgenentmn 
heart weakness in case of pulmonary affections, poverty of the 
blood, dilatation, incipient heart defect, collapse,” for enffein 
as, “stenosis of the aorta, coromrv sclerosis, congestions, heart 
weakness with pulmonary affections, collnp=e,” and for alcohol 
as, “spasmodic contraction of the vessels, slight collapse” 
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CAR CONDUCTORS AS DISSEMINATORS OE 
TUBERCULOSIS 
ALFRED F HESS, MD 

NEW lOBK 

When riding in the surface cars most of us, no doubt, 
have inwardly rebelled against touching the transfer 
tickets handed us by a conductor, who either has just 
held the entire pad of tickets between his teeth or has 
smeared the proffered one with his freshly licked fingers 
For jears I also had regarded this merely as a disgust¬ 
ing trick, but when about two months ago a conductor 
of markedly phthisical habitus handed me a transfer 
ticket treated m this manner I thought it w orth while 
to find out whether this nasty practice might not like¬ 
wise be a dangerous one Accordingly I at once made 
a smear from the ticket on a sli(Je which I had with me 
On staining this specimen little was to be seen How¬ 
ever, a few mornings later I Tode m a car with the same 
conductor, who, as I now noticed, coughed slightlj 
The car was an open one, so that he used his hands for 
support and held his pad m his mouth A smear made 
from a ticket this time, when stained with carbol fuchsm 
and decolorized, showed a few definite tubercle bacilli 
Comment on this condition of affairs seems unneces¬ 
sary The deduction is simple This man, day after 
day, was distributing tubercle bacilli broadcast among 
passengers The remedies for this evil which suggest 
themselves to me are (a) Medical supervision of the 
conductors There is some such provision on the sub¬ 
way and elevated roads but not on the surface lines 
(b) A rule forbidding the conductors to contaminate 
the tickets with their saliva (c) The employment by 
each conductor of a chain bv which to hang his pad 
154 West Seventy second Stieet 


CASES OF GASTRIC AND DUODENAL ULCER 
WITH PERFORATION 
W D HAMILTON, MD 

COLUMBUS, OHIO 

These patients were in the service of my brother, Dr 
Charles S Hamilton, and myself at Mt Carmel Hospi¬ 
tal this 3 ear 

Case 1 —History —Mr C W , aged 49, was admitted to the 
Hospital, May 10 180T, at 2 p m , he wnlked to the elevator 
with his physician, Dr Stanley, who had made a diagnosis of 
intestinal obstruction The maa, who had little or no fat, had 
an unusually fine physique For Several days he had been 
baling pain in the pit of the stomach There was a history 
of chrome dyspepsia and pain used to come on from one to 
three hours after food When the accident occurred, at noon 
of the day preceding that of admission, he was pitching sheep 
into n stream During such a physical effort, he was seized 
with sudden, sciere pain m the abdomen At first it was 
general, then under the sternum, later referred to the right 
shoulder Dr Stanley gave him morplim and was at once 
impressed with the gravity of his case The pulse was 72, 
temperature subnormal His bowels had acted on that day 
A cathartic had been gnen prior to entry butrseemed to aggra 
sate his vomiting, which became more frequent and profuse 
There had been no result from numerous large enemas which 
Dr Stanley had ordered for him 
/’•ramumtion —On admission lus temperature was 99 4 r 
pnl«e 120 and quick in character, respiration 37 Expression' 
sonic what: nn\ion, 1 splash sound was m evidence on palpi 

turn of the loft inguinal area Rectal digital examination 
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yielded negative results There was moderate distension and 
his muscles were genernll) rigid, though not evtreinev s 
The percussion note, inclined to dulness in the lower abdomen, 
was resonant toward the epigastrium, while a tympanic not 
was observed in both epigastric and cardiac arena The che-t 
was normal and the abdomen generally somewhat tendei A 
diagnosis, inclined to gastnc perforation was gnen 

Operation —Twenty seven nnd one half hours following per 
foration an exploratory median incision below the navel was 
made Odorless gas escaped, while turbid fluid was found, 
especially in the pelvis m considerable quantity A median 
epigastric incision showed gas m hubbies and some fluid but 
Ic5s m quantity Everywhere, botli above and below, flakes 
of flbnn were to be seen, while discoloration, due to peritonitis, 
was seen on the anterior gastnc wall and lesser curvatuic 
A perforation, valvular in character, was found in a rnthpr 
inaccessible position near the lesser curvature That part of 
the gastnc wall was so indurated that sutures were not easy 
of application Two rows were employed in the contiguous 
gastric tissues, however, in such n way as to minimize tension 
A portion of an onion top was picked up on ft sponge used for 
cleansing the affected parts The cavity was washed out ns 
thoroughly ns possible with physiologic salt solution Blake s 
tube served a useful purpose m the undertaking Drains 
were inserted, one in each wound 

Postoperative History —Nutrient enemas were alone cm 
ployed at first In a few dnvs, feeding bv the mouth was 
guardedly permitted This was not well borne The abdomen 
became a good deal distended, and the patient's condition gave 
us considerable anxiety He was soon relieved, however bv 
lavage nnd rectal feeding until the distension had subsided 
Within ten davs after operation, he was convalescent, took some 
food by mouth and his subsequent convalescence was unevent¬ 
ful and satisfactory He is now quite well 
Case 2 — Patient —Mr J M B, aged 28, of Clullicothe, 
Ohm, was brought by Ins physician, Dr Brown, to the bos 
pital June 27, 1907 

History —He had had for some yenTs, indigestion so nnnov 
mg as to compel him to live on a rather ngid diet He looked 
as though he had been fairly well nourished, notwithstanding 
He had for a long time been subject to pain after enting nnd 
at times his seizures were more pronounced during the night 
On the evening before admission, he was seized with sudden 
severe pain in the nbdomen as though things hnd “broken 
loose.” When admitted eleven hours later, pulse was 100 
nbdomen somewhat distended The pnrietes were board like 
The left flank was resonant, tbe right was somewhat dull on 
percussion Respiration wns hurried nnd shallow A perfora 
ted gastnc or duodenal ulcer had been suspected 
Operation —This was performed without delnv and a median 
celiotomv below the navel wag first done The abdominal cavity 
contained free gas and turbid fluid in abundance The appen 
dix was normal An incision was then made in the epigia 
tnuni On the anterior surface of the first portion of the 
duodenum was a perforation, circular in shape, punched out 
m appearance nnd perhaps 1/6 inch m diameter Hiroiwh 
which fluid could be seen flowing The intestine was indurated 
for some distance about the opening For its closure two 
rows of stitches were inserted The cavRv was thoroughly 
irrigated with physiologic salt solution, bv menus of Blake s 
tube No dram was used in the upper wound lest it mwlit 
jeopardize the line of suture, but m the lower one a rubber 
lube was carried merely through the panetes 
Postoperative History-He was fed bv tbe rectum for a 
time but his progress was not satisfactory He had mild sen 
sis for some weeks He developed infective parotitis, which 
fortunately perhaps did not suppurate Later dulness haviim 
appeared ,n the right chest, three ounces of pus were aspirated 
from tlie seventh intercostal space l„ a few davs pleurotomv 
was done with removal of a port.on of rib The dram age 
proving inadequate pleurotomv was again done with exeismn 
of b at two other places in the right chest His convalescence 
' " °,'T’ ' n '' ls ln terrupted from tins last procedure He is 

formin '’ lm . pr0 ' e<i m e ' er ' and w about free from Ins 
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^.otiia peifoifltion be thought of ns a possibility, St B,mUo ' v ^he facial exp^Son mdZT^dZ^ Tbt ton'T 
(lie incidence of caneer aftei gasti ic uleer It is hoped " as moderately coated 8 ' 

that befoio long patients with caiemoma of the stomach , ,S ’" 6sc<7,,c,lt #«'«»»/-The treatment was solely expectant 
'' ,U b ? SGllt <° the surgeon before a tumor can lie proven L,Klcr general stimulation and local antiseptics there was no 
n palpation When a middle-aged oi old paticSt 3ms 

had soui stomach for some necks, with great loss of , dny e '“ ntl °n of the serous fluid m the Web 

ilesh and stiength, foi reasons not apparent, it is wise 
to havc the anemias excluded and gastric findings seiu 


re\enled streptococci Cocci was present ,n the urine m SBC h 
numbers that casts made‘entirely of them uere noted Cal 
tnres of the streptococcus and staphylococcus uere obtained 
from the bleb and the mine The patient died at nndnmht 
of the cle\enth day * ° 


As the case stands, complete error m diagnosis would 
*cem u ahkel} The focus of infection, and its local 
extension, the appearance of multiple arthritis, the 


lini/ed without delay bv an able surgeon so that should 
.in exploiafoi j incision be necessary to complete the 
diagnosis it can be done for then it is that partial 
gastrectomy offers a fair chance of cure 

It is betfei to insist on an ear]v diagnosis, even though ti<5u«uu, lu« appearance oi multiple arthritis the 
some less formidable condition be discovered, than to enlarged mgiunal glands, the appearance of acute endo 
hiue been medically asleep nhile a savable life was ebb- emditis and pleurisy, and the symptoms of grave 
mg auat Too often uniting foi the tumor means liope- eml intoxication make a picture of dreadful certainty 
less Msceial and glandular involvement when explored Added to this is the result of ba tenolomc examination 
1 North Fourth Street In the beginning of the disease, however, a number of 

the suoptoms might be confuted uith those of acute 
- articular rheumatism and it is well to bear m mini! 

SEPTIC PYEMIA sim ^ ari ^' aiK ^ n PP^ possible discriminating 


LEXUS It GAINES, MD 

MAKE FOrEST, X C 

Since the mtioductiou of antisepsis septicopyemia 
lias become a rather rare affection But cases occur oc- 
casionallv winch are beyond the pouer of the surgeon 
to foiestall or the patient mat present himself after 
the disease has made considerable headway The report 
of a case therefore is attended with some inteiest, first, 
fiom the comparative rarity of the disease, second, 
from its very logical pathology, and third, fiom certain 
eriors m diagnosis which may occur, an example of 
which appears m the present case 

History —J B , mule, aged 13, gave an excellent family and 
part history Twenty eight days previously, in playing basket 
hall, he received an abrasion on lus right heel just over the 
tend’o Achillas from having a player step against his foot 
An ulcer formed and more or less soreness developed Im 
proiement howler was noted and the wound showed signs 
of healing, when one night three weeks after the reception of 
the wound, the boy was seized with a chill followed by a 
marked rise of temperature with the attending subjective 
si m ptoms of fever He also complained a few hours later of 
pam in the right ankle joint At this juncture a physician was 
summoned and the case was pronounced one of acute articular 
rheumatism For six days this diagnosis held sway At 
the end of this period the hoy was T ^ v ® d to hlB 
home a number of miles distant On the eighth day of the 
disease I was called m consultation by the attending physician 
The boy lay m a semi stupor interrupted by both delirious and 

lucid internals 

Eteatmnaiton —The patient’s right foot and leg presented a 
high degree of edema Oier the tendo Achillis was a rather 
superficial ulcerated area the size of a quarter of a dollar 
0?er the dorsum of the foot the cuticle was raised into one 
. „ ,, > fi T,p d with slightly turbid serous fluid Along the 

f the bleb a little fluid oozed through the ruptured cuticle 
The t rtm^d eJema as far up as the knee The surface of 
the im was uniformly red The slightest movement of the 


GORDON'S PARADOXIC PLEXOR REFLEX AND 
ITS DIAGNOSTIC SIGNIFICANCE * 

GEORGE E PRICE, MD 

Instructor In Xeurology In tbe Jefferson Medical College, Assistant 
Jseurologlst to the Philadelphia General Hospital 
FHIhADELPniA 


HISTORY 

On Oct 24 1904 Dr Alfred Gordon demonstrated 
bofoie the Philadelphia Neurological Society a new re¬ 
flex, 1 namelyx extension of the great toe on pressure or 
irritation of the deep flexor muscles of the calf of tbe 
leg This he claimed was indicative of the motor tract 
distmbanee, and was called by him the "paradoxic 
flexor reflex ” At tins time lie remarked on an apparent 
antagonism between the paradoxic reflex and Babnwhi’s 
sign In December of the same year a further contribu¬ 
tion on the subject by Dr Gordon followed, m the form 
of a paper, with presentation of cases, before the same 
society 2 At this time he emphasized the importance of 
the reflex as a sign of diagnostic value, particularly jn 
irritation or early stage of a motor tract lesion 

Gordon’s next paper,® read before the same society, 
cited two cases as anatomic proof of the value of his 
reflex In one of these cases (localized hemorrhagic 
pachymeningitis) the clinical findings were verified bv 
operation and autopsy, and in the other case (localized 
cerebral trauma >bv operation In a fourth paper/ read 


* Read before the Philadelphia Countv Vortical Society (Central), 

rt -M 1907 . 
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PARADOXIC REFLEX—PRICE ^ func _ 

;« * * American £■£ SS^iS^- «SS 

» 2 ?'=?= 2 £^"^r°- 

»' “S* ^ ”S are ionnd ,n tta ^“o'Se — ci otter ■«■* b '“ mS 

disease and the, frequence ot motor tract esions m p q{ ^doubted semiolojpevalue disturbance of 

- “ —„i 0 d In necionsx , Besides its importance as a^ign or Tahie 

the upper motor segment, the Gordon reme ^ ^ 

as a delicate sign, bem S f°““ e Vvobemcnt is slight 

^ Thntlh 

L-JS-ATiS L‘nt p,M ” K '” ” ad,ng ’ 


Ulccuov — 

esis as revealed b\ neciopsy 

tecitkio 

Bor the benefit of those who may not be ^mhar ivith 
the method, I will qnote verbatim from Dr Gordo 


cAsr nEFOirr 

~V B , male, aged 10 On Mnv 11 


place himself to the outer »»« - ^ placed on the 

hrpothenar muscles of ns nght ^ ^ fingerg pre8 , 

inner surface of the tibia ot e p * ,, ^ muscles 

deeplv on the middle or the loner p lateral movements 

Sait,™ p, rr »»«"””£”“ S,T- 

of the superficial muscles If the renex P 
of the great toe, or of all the toes, will be 

Extenaion ot tte great toe is common lo the Babmski, »”•£•"*" tarns «* ,nnr- 

smr«”S£s 

,L inner borta ot lire trbr. Sh.eter pmd*.«« „„„ p„. » a. i r w thT oWnea 


patient 

Hi story—V B, male, ngeu w> the derailing of a 

received an injury to Ins «e overturned, throning 


the inner Doraer or me nu.a, --- y _ 

do adullis while Gordon irritates the deep flexor mu 
cles of tie 3f of the leg Lasarew’ has ^ demon¬ 
strated that in some instances stroking or pmchi g 
S over the calf muscles will produce the same phe¬ 
nomena 

CAUSE 


tne luniuur “““- . A 

out suffering Po external signs of traumatism were obsened 

tenderness in the lumbar region, especially m the 
n, loft nf the amne The patient could move both loner ex 
«J L ot mpr”«. »d P .nU, The hnee .erh. were nr.reh 
exacted There was no ankle clonus, Babmski or Oppen 
CAUSE he,m reflex on either side The Gordon reflex, however, uns 

T)r Gordon offers no explanation for the paradoxic preseT1 t 0 n both sides, being espeoia ly pronounce on 

X, "g tt.t ,1 X ValteX- ar.“f w 

Babmski reflex It is probable indeed, that the expl the to [he j Unc t,on of the middle and loner thirds 

ation of the Babmski sign would be the explanation of ",P ‘ h pxtenm uv and internally to the junction of tlm 

am of the so-called paradoxic reflexes aijd rnldd)e thirds of the thigh, tactile sensation was 

Vanous theories have been advanced from time to PP .... - ^ “ el 

. — .1 3 A-»^bniTV, 1-oHorOB 


various xneutuw uuve ww** — - — _ D 

time to explain the Babmski and Oppenheim reflexes 
Pfeifer 6 believes that reflex extension of the toes when 
the plantar surface is stimulated depends on the presence 
of an embryonal tract with a cortical center, to which 

- * i i _aa.^ ^nkViTtrmr VYiTmicrYi tYif* ■DYM - ’ 


upper HDU liuunie - ' , , , 7 

present o^er both lower extremities, but somewhat blunte 1 
on the left oxer an area which could not be definitely deter 
mined, but which appeared to correspond to the analgesia 
There was no sphincter disturbance and no girdle sensation 

-y 1 -, . iTnpt a cortical center, to wnicn No hysterical Btigmata were present When seen the foHow 

of an embryonal tract With a “, C “’ , L m addition to the symptoms already noted the 

function reverts when the pathway through t p) g complnjne j of a gen se of constriction about his bodx, 

midal tracts is impaired Goldflam bases his the iy and there W F S ]os9 of pa)n sen3e 0 rer the right lower extrem 

the existence of two centers for skin reflexes, one cortical, t o the junction of the middle and lower thirds 

aetne normalh, the other spinal, actrng only when tne o{ ’ tbc tblgh) po8 teriorlv to the lower border of the popliteal 

■ • ' " 1 - Ua ' nn space> externally to the junction of the upper and middle thirds 

of the thigh and internally to the knee On the third day 
after the injury disappearing ankle clonus and Babmski’s sign 
__ t Gn fTio fmirf.h rlnv ftnhmrtpr 


nuuu: mail ' y ^-f-' x-* *■ 

cortical center is cut off by a motor tract lesion 

CLINIOAL VALUE 

To the class cal syndrome of motor tract involvement, 

n X 3.1 __ ,1 rxTxxx o 


l u um uiut?a Lai r>iivAAv>iw^ -- ill 

exaggerated reflexes, muscular rigidity and ankle clonus, 
various refto\os of tl\e louver extremities have from tune 
to time been added Of these the Babmski and Oppenheim 
signs axe m most general use Among others may be 
mentioned the Bechterew tarsophalangeal reflex 8 the 
Bechterew-Mendel dorsal foot reflex 0 and the Shaegei 
antagonistic reflex To add another reflex having the 
same clinical significance would be useless, did two or 
more of those mentioned occur m ererj case Every 
clinician knows however that the simptoms most con¬ 
stant m motor tract disturbance, increased reflexes and 

r > X enrol Central April 1 lfCm 201 
,1 WonntTuch f Tsvcli u Neurol Pecemlier 1P01 xvl 0 
X Neurol irntrbu Pec. 10 JOOk nil 24 
v Nonrot Ceutrbl 3«lv 1P04 xsXto 10 
V Neurol Ccntrbl April l VH>0 003. 


were present on the'left side. On the fourth day sphincter 
weakness had deA eloped, both of bladder and rectum, and 
weakness of the flexors of the left tinkle After remaining sta 
tionarv for a few davs the symptoms gradually disappeared, 
the Gordon sign being the last to leai e 

I also wish to place on record the following observa¬ 
tion On Mav 19, 1907, I found the Gordon reflex (on 
one side only) m a'typical case of paralxsis agitans 
seen m consultation with Dr Charles Manning I haie 
since observed the Gordon sign in three of six cases of 
paralysis agitans examined at the Philadelphia General 
Hospital The Babmski reflex was present m three of 
these cases, m one instance in association with the Gor¬ 
don sign and m the other instances occurring alone 
1810 Tioga Street 
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AIR-TIGHT TROCAR—LORD 

AX AIR-TIGHT TROCAR FOR THORA¬ 
CENTESIS « 


Joun A M A 
11 . 1008 


Assistant In 

Volvo! clfj 


FREDERICK T LORD, MD 

Clinical Medicine in the Medical School of Harvard 
f'hjfifclno to Out Rntlents, Massachusetts 
General Hospital 
BOSTOx 

For the eradiation of plemal fluid by aspiration oi 
p fihonage a trocar with lateral outlet, presents cer¬ 
tain advantages ovei an ordmaiy needle 1 Tlie needle 
nui3 become plugged dunng its introduction into the 
?„ fj ° r dl ! r ! n Z t} l e ^Ahdin\uil of fluid, and must then 
be removed to dislodge the obstruction if the danger of 
artificial pncumothoiax and possible infection of the 
pterna arc to be avoided Its unpioteeted point, more- 
*over. may Mound the expanding lung or the diaphragm 


imately the same caliber as Hip chin* n . ,, 

the compnrtmcnt the decree n f ’ "! n “ to t ic s,m P C! of 

can be in„ed at ’JS m of the w»,h W 


of the 
For 


or release of the screw 


varied at will bj the tightening 
enp ° 

the cannula an internal diameter of 9 mi n . 
and n length of 7 centimeters are most com en,e„t The 7 
can he unscrew ed (at y) from-the body of the ins^Lmd?'I 
replaced hr another of different size If cannulas of djfw!n 
size are used, to each a separate stilet and cap must ho fitted 


A COVER-SLIP HOLDER 

WILLIAM PEPPER, M D 

Assistant Professor of Clinical Pathology, University of 


Pennsylvania 

PHILADELPHIA 


This holder was devised and made to fill want of 


trocar so constructed that air can not enter the chest a suitable piece of apparatus to hold a lame number of 


on the withdrawal of the stilet not only guards against 
artificial pneumothorax and possible infection of the 
pleuia but also prevents the exit of pleural fluid from the 
bodx of the instrument before a stopcock can be turned 
Of the di/Teient trocars now m use Fraentael’s 1 and 
Potams- aie the most satisfactory Potam’s instru¬ 
ment is less cumbersome and 
more easily cleaned In 
Fiaentzel’s trocar the lateral 
outlet is protected by a stop¬ 
cock In Potam’s mstru 



cover-slips while staining It consists of four uprmht 
biass posts using from a flat, ° 

square base, each post being 
securely fastened m a comei 
of the base, and of some twenty 
oi thirty square bands or hoops 
of biass fitting snugly mound 
the four posts, part of one side 
of each band haring been cut 
away The base should project 
slightly beyond the four posts. 


; ; , n “ , T““ “ ,, , so that the bands when placed 

" ' tt/Z‘ ‘TtS <™ and around the posts w .« 


All tight trocnr 
centesls, one half actual size 


a conical time ana an air¬ 
tight connection is main¬ 
tained bv contact Such a 
joint is insecure and the con¬ 
ical tube may be disconnected 
accidentally dunng the with¬ 
drawal of the stilet or other 
manipulation of the instru¬ 
ment 

To combine the advantage 
of a stopcock on the lateral 
outlet, as m Fraentzel’s tro¬ 
car, and to obviate the inse¬ 
curity of a joint by contact 
of the conical tube with the 
body of Potam’s trocar I de¬ 
vised the trocar here shown 

The addition of a stop cock to the lateral outlet permits 
the introduction of the trocar into the chest before it is con 
nccted to rubber tubing for aspiration or siphonage It also 
allows a. change to be made from one apparatus to another 
during the evacuation if this is desired 
A small cap C, through which the stilet S passes, 
be securely screwed to the base B of the instrument 
accidental detachment of the stilet and its holder is 
molded 

base after the puncture , t , „ 

lt ls iu> advantage to allow the stilet, withdrawn to its full 
extent, to remain The stilet is then less likely to be mis 
placed or contaminated nnd can more readily be reinserted o 
dislodge fibrin or other material which may plug the cannula 
The entrance of air and the exit of fluid are prevented by 
a rubber washer W This may be made bj cutting a section 
f l<mi n piece of rubber tubing of an appropriate diameter to 
fit the compartment X and the lumen of which is of approx 


rest on it Cover-slips, either 
singly or m pairs, with back to 
back, can be placed between 
each band, the comers of the 
covei-slips piojeefcing between 
tlie posts When m position 
ihc cover-slips aie a sufficient 
distance apart to allow the 
stain to run m between them 
The vaiious 'stains can be 
kept m glass cylinders just 
laigc enough to receive the 
appaiatus and the loaded 
holdci can be loweied mto one 
of these glasses, tiltmg the 



slip 

staining a large number ot 


for thorn Hotly of rotaurs trocar l at*- a[ as3 a3 far as posiblo to one corcr8 ^' ps s,mu,,nne<,usly 

side to let the an bubbles nm out through the openings 
m the bauds, these opening should preferably be super¬ 
imposed one above the other Cover-slips can not fall 
out after being placed m position, and there is not the 
slightest tendency for them to get broken 

The holder shown in the cut is for use with % inch 
square cover-slips, for larger sues a larger apparatus 
would be necessary It would, perhaps, be possible to 
JZ ugbThe stilet anWcap fvonfuw construct a triangular holder with three posts for stain- 

• the puncture is made nnd the stop cock A turned mg round cover-slips, but these are seldom used m bio 

woik, the squares being much better for making spreads 
I have stained spreads m this holder with hematox¬ 
ylin and eosm very successfully, nnd even Wright’s stain 
can be used with'good results and with a considerable 
saving of stam I have put m one gJiws, pure undiluted 
Wright’s stain, and in another glass the properly di¬ 
luted stain, and then have transferred the holder from 
the first into the second The stain m these two glares 
can be used again seieral times, so that it is possible, 
with but very little stain, to prepare a great many coier- 
glips With this apparatus 35 e c of solution is suffi¬ 
cient for staining fifty cover-slips simultaneous 


can 

The 

thus 


. H at the Clinical »' D “ r " " 

Massachusetts Geuera. Hosptta, - — , .. 
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NEW AND NON-OFFICIAL REMEDIES 

New and Non-Official Remedies 
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»30° g C ralnW"«C n SaUa 

!ca7e * taka-diastase 

A ferment of high chastatic power obtained from a 


, The following articles have been tentatively accepted 

by the Council on Pharmacy and Chemistry of the Ameb „ ^ , „ rillT , 

ioan Medical Association fob inclusion in the proposed f iui rrn 8 used m Japan for the malting or n 
annual, "New and Non-official Remedies ” Turns accept 
ance has been based largely on evidence supplied by the 

MANUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON IAVES 
T10ATION MADE BY OB UNDER THE DIRECTION OF THE COUNCIL. 

Criticisms and corrections are asked for to aid in the 
revision of the matter before final acceptance and plb 

lication in book form » 

The Council desires physicians to understand that the 
acceptance of an article does not necessarily mean a 
recommendation, but that so far as known it complies 
with the bules adopted by the Council. 

"> w A. PUCiOfEH, SEGRET AS r 


Taka Diastase Is prepared substantially as follows The 
snores of the fuDgus In a pure and vigorous condition arc sown 
on° Rterlllred moist grain or bmn This material Is kept under 
mo^e? conditions of heat and moisture until It Is thoroughly per 
mpntwi hv the crowth of the fungus In due course ox time the 
diastase Is extracted precipitated purified and dried It is then 
very finely ground assayed to determine Its digestive 
starch and adjusted by dilution with milk sugar to a uniform 

et Taka Diastase Is a white or vellowlsh white powder having n 
peculiar tnBte which might be denominated a n . ut ty flavor 
It Is almost entirely soluble In cold water and In alcoholic solu 
tlons containing less than 23 per cent, of alcohol but It Is pro- 
c/pitated by strong alcohol It 1 b wholly insoluble in chloroform 

' '\lt» RftlVOQtR. 

strong 


IA hat of all accepted articles is published on one of the adver 
Using pages of The Journal m the first issue of each month ) 

(Continued from Vol XLIX, page 1921 ) 

COLALIX LAXATIVE 


TABELLA 


OOLALINiE CUM EXTUACTO RHAltNI PUR- 
SUIANiC, CROY.ELL 

Each tablet Is said to contain eolalln 0 015 Gm (14 grab}), 
powdered extract of cascara 0 12 Gm (2 grains), podophyUln 
0 01 Gm. (1/0 grain) 

Dosage —One to three tablets on retiring or one after 
each meal 

Manufactured by Rufus Crowell & Co Somerville, Mass (Schlef 
felln & Co New York) 

GLAIACOL CAKBONATE COMP 

Gualacol Carbonate Comp la the word mark for the Multord 
Co brand of 

CAPSCLA GO At AGO US CARTONATYS COMPOSYTA 

Soft, elastic, soluble capsules each of which Is said to contain 
Gnalacol carbonate 0 00 Gm (1% grains) calcium hypopbos 
phlte, 0 03 Gm ((4 grain) ichthyol 0 03 Gm (Mi grain) stron 
tlum arsenlte, 0 00055 Gm (1/120 grain) and olive oil sufficient 
to mate 0 8 Cc (5 mtDlma) The odor of >*ualacol that Is notice¬ 
able In some samples Is due to a partltnjdeeotnposltlon of tba 
gnalacol carbonate 

Dosage —One or two capsules three or four times a 
da}, preferably after eating 

Prepared by the H K. Mulford Co Philadelphia. Trademark not 
registered 

MALTZYME 

A preparation essentially equivalent to Bxtracturn 
Malti U S P and containing 7 per cent of alcohol 

Maltryme lu a tranilueent limpid liquid One Gm maltzyme 
la claimed to bare the power to produce from starch in 80 min 
utea at 37 8 C 0 gm of maltose 

Toe dfft6taslc power of the preparation may be tested by con 
verting 7 5 Gm of arrowroot starch In the usual way Into a 
starch paste measuring 250 Cc adding sufficient of a 2 per cent. 
malUyme solution to produce when finished a liquid containing 
snout 1 per cent, of maltose (about 22 Cc ) ana digesting the 
hour at 37 a C The digestion is stopped by 
adding 3 Cc. of a io per cent, solution of sodium hydroxide and 
tue amount of maltose contained in the iiqnid determined by 
titration with FehHnc s solution From the amount of maltose 
to u°d Is subtracted the amount originally found In the malt*yme 
nuuea the difference gives the amount formed In the digestion 

Dosage —Similar to that of Extractum Malti US P 

1 repared by the Malt Diastase Co Brooklyn NY XJ 8 trade- 
mark no 40 450 

are on the market the follov Ing preparatlona containing 
® a ' un"’ mixed with other remedies * v v * 

ronranSwi 'I 11 ? %. Co<J ti T f r 011 '* 8nId to consist of malt.vme 
u?i n w n ' t ? t o^ fln<1 brought back to Its original volume by the ad 
~' s pet . '-* nt of Lofoten cod fiver oil It Is said to 
I,, "',E?*." t0 produce from starch from 4(4 to 0 times Its 
" \f«v, raa 't° s c nheo tested as described above 

is raidTJPLU.'il C T' on \ ‘? a 6 rada - Each 30 Cc. (one flnldounce) 
is raid to contain the virtue, of 3 Gm. (43 grains) of cascara 

Is rakMf? I ob p ? P , l -'°" p, l 1 .l e ? a< * 30 Cc. (one flnldonnce) 

Gm (Vi grain} each of 


POiftssium hvpopho^phUen'and O 01 
manganese hvi>opbo*tnbltes 


Nfn )#-J i/i , r ** ’ w|win /uiItfff 

Maitxvme a I h Ubosphnte of Iron Quinine and Strvchntne Ea t h 

i‘ gi”A3™ rW:, "“»“ 


and other immtacfble solvents. , . ^ ^ 

It Is incompatible with strong alcohol alkalies and strong 
acids, rts activity Is destroyed In solution In contact with pep^ 
sin or pancreatin after the Innse of three or four weeks 

It is claimed that Taka Diastase will hydrollze 150 times Its 
weight of Btarch Into dextrlns maltose and dextrose in ten 
minutes. . . 

For the determination of its dlastasic power the manufacturer 
uses the following method 

A solution of taka-dlastnse Is prepared by triturating exactly 
0 133 Gm, in n small mortar with n little water and transferring 
to a 100 Cc measuring flask washing out the mortar very care 
fully and adding the washings to the liquid In the flask until It 
measures 100 Ce 

A standard fodfne solution Is prepared by dissolving pure Iodine 
2 Gm and potassium Iodide 4 Gm In snflldlent distilled water to 
make 250 Cc For the test 15 Ce of the lodln solution Is 
diluted to 1 000 Cc distilled water 

The starch paste Is prepared by bringing to vigorous boiling 
abont 900 Cc. distilled water contained In a tarred vessel Into 
this a mixture of neutral potato starch 20 Gm and cold die 
tilled water, 30 Ce. Is poured under ngltntlon The mixture Is 
boiled with constant stirring for ten minutes sufficient distilled 
water Is added until It weighs 1 000 Gm Into n sufliclent 
number of cylindrical flat bottomed glass tubes or n ide-mouthed 
bottles are measured portions 1 100 Gm each of the starch 
paste cooled to 40 degrees C the containers closed with the 
rubber Btopper and nearly Immersed In water kept at 40 de 
grees C When the starch solution hnB nttalned the temperature 
of the batb 10 Cc of Taka Diastase solution as prepared above 
Is measured into one of the vessels containing the starch solution 
the container closed and shaken vigorous!.!- The container [a re¬ 
turned to the water bath and the digestion nllowed to proceed 
the container being Rbnken occasionally When at the end of 
ten minutes digestion one or two drops of the digested solution 
Is transferred to one of the vlnls containing the dilute lodln solu 
tloa No bine color Indicative of stareh should be produced (a 
faint reddish or violet tint Is taken to indicate that starch Is 
present) 

Actions and Uses —Taka-Xhastase is recommended 
by the manufacturers as a chgestant of starchy food in 
amylaceous d}Bpepsia and derived complaints 
Dosage —0 16 Gm (2% grams) to' 0 3 Gm (5 
grams) or more according to indications, during or 
immediately after meals 

Manufactured and sold bv Parke Davis & Co, Detroit Midi 
Mi rough contract with the Takamlne Ferment Co O S M ten ts 
Nos 523 820 525 82 > 525 S2S 525 824 820 699 Issued to TOka 
mini Perment Co The word Taka has been registered as a trade 
mark In the United States for taka diastase and dlastasic sub¬ 
stances by tbe Takamlne Ferment Co 108 C Bul ^ 

. _ (To be continued ) 

Metabolism id Gont-T Brugsch nndTlwm^^^ 
up the final results of their extensile researches on cont 
(Zeitschnft f ex Path i, The r, vol ir, p 557) ns follows 
the gouty individual shows an anomaly of the metabolism of 
nuclein Tins consists in 1 An increase m the amount of 
endogenous unc acid in the blood 2 A diminution ,n most 
cases below normal in the amount of uric acid m the urine 
3 The metabolism of exogenous unc acid is deranged The 
excretion of uric neid is dimnjisbed and delayed with relntne 
increase of excretion of the punn bases These derangements 
are not to be referred to imperfect renal function, but to a dis¬ 
turbance of the whole metabolism of the punns which ,s to be 

ous r nnd n “ S “ d,m,nUtion of thE f°rmat,on of both endewen 
ous and exogenous unc ne.d combined with diminished destrac- 
t on of anc ae,d Finally the authors shorn that by sparing 
e powers of the svstem for forming and destroj,ng^ U rTaS 

ntr in the s,m,iar ^ ° f ****** be 

tkLZ f TheSC investigations show the fallacy of " 
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Cable Address "Medic, Chicago” j.f 1 JJ 1 r ° th< j r an J ntoxicatlon was caused, either by the 

~===^^ dismtegration of the cells and formation of toxic S ub- 

Subscription price Five do]lars per annum M aflvance Btances,, or in the development of anti-substances by the 

T^c'thcr infarction tccTecond ^ ^ ° f ex P^nnentatlon 

==: =^^ , dlS ™ SS10n ^ h °™r, no satisfactory conclusions 

_ SATURDAY, JANUARY 11 , 1008 iiave P et been reached concerning the validity of tins 

" ====== . == hypothesis, and Maitm 2 has secuied some very valuable 

THE TOXEMIAS OF PREGNANCY evidence that, at least m rabbits, entrance of their own 

Especially through the establishment of the patlio- placental elements mto the circulation m large amounts 
logic anatomy of the condition, a general agreement does not cause an ) r serious disturbance Although there 
has been leached that puerpeial eclampsia must be in- aie Dlunerous features suggesting the action of a hemo- 
cluded among the diseases caused by toxic materials of ^ dlc P 01s0n m eclampsia, and Liepmann claims that 
unknown origin and nature, and that it is not so closely ti)e P Iacentas of eclamptics possess peculiar toxic prop- 
related to ordinary uremia as it is to such a distinctly Glties > Ewmg 3 could find no evidence that such pla- 
toxemic condition as acute yellow atrophy Moie re- con ^ as contain hemolytic substances, or that hemolysis 
cently it has bcdome recognized that certain of the 0CCU1S m eclampMa , 

eases of pernicious lonntwg of pregnancy are of similar Zweifel has enthusiastically advocated the theory 
nature , this fact haimg been established through the bba ^ ec ^ am P sia 16 due to poisoning with sarcolactie 
laluable studies of Williams acid, which he found m the blood and cerebrospinal 


In acute yellow atrophy, which is so frequently to be 
considered as a toxemic result of pregnancy, we have, 
as is well known, extensive necrosis in the liver, begin¬ 
ning m the centers of the lobules and spreading out- 
waid, Mliile tlie clinical manifestations are those of a 
piofound toxemia Puerperal eclampsia is also accom¬ 
panied by extensive degenerative changes m the liver, 
but here the necrosis begins in the periphery of the 
lobules, is associated with fibrinous capillary thrombi, 
and the well-known extensive renal changes are also a 
striking feature In fatal cases of pernicious vomit¬ 
ing of piegnancy of toxemic origin, in distinction from 
those of leffex or neurotic origin, profound necrosis of 
the liver cells, beginning m the center of the lobule as 
m acute yellow atrophy, is a conspicuous feature 

Thus we see that there exists a close relationship 
between these three varieties of toxemic complications 
of pregnancy, which suggests that their causes are 
similar if not identical, however much they may differ 
in clinical features 1 

We are still entirely in the dark as to the nature of 
tlie poisonous substance or substances that cause these 
toxemic conditions, although several hypotheses have 
been advanced during the past few years There seems 
to be a fair agreement that the placenta must be the 
source of the toxic material, especially as typical cases 
of eclampsia and of pernicious vomiting have been 
observed m patients with hydatid mole, in which cases, 
of course, toxic matter of fetal origin could be elimi¬ 
nated, furthermore, eclampsia may appear after the 


fluid of eclamptics, but this idea is undoubtedly errone¬ 
ous Lactic acid possesses no toxicity beyond that due 
to its acidity', and the minute amounts present in tlie 
blood and secretions of these patients could by no means 
cause the symptoms observed in eclampsia, which arc, 
fvutheimore, essentially different m character from 
those of acid intoxication There is, however, always 
present m any condition associated with convulsions or 
other forms of violent muscular exertion an excessive 
fonuation of sarcolactic acid m the muscles, and tins 
may appear m the urine, especially when the oxidizing 
power of the liver is impaired by destiuetive lesions, 
but this unnary lactic acid is tlie result, not the cause 
of the convulsions It can safely be considered to he 
tlie result of a combination of increased muscular and 
decreased hepatic activity, the impaired function of the 
liver m these conditions being also shown by tlie pro¬ 
duction of alimentary levulosuna, 4 and by the appear¬ 
ance of glyoxylie acid in the urine (Hofbauer 5 ) Con¬ 
sequently a certain degree of acidosis is present m these 
toxemias of pregnancy, but it is not to be considered as 
* the causation of the intoxication 

Williams has called attention to the value of this 
acidosis m distinguishing between the pernicious vomit¬ 
ing due to toxemia and that due to neurotic or reflex 
causes In acidosis the organic acids are eliminated in 
the urine combined with ammonia, consequently the 
proportion of tlie unnary nitrogen that exists as am¬ 
monia is a guide to the degree of acidosis Normally, 
from 3 to 5 per cent of the unnary nitrogen is m 
ammonia compounds, and Williams considers that when 


1 Much of the best work on these topics has been done in 
tlUsVX ,° take forexampie the fJST 

Medici m06 “ S? 343 and of Cwln B in the Amer .Tear 

Obstet 1905, U, 145 and 100,. It.. 


2 Monatsscbr f Geb u Gyn 1900 xxtv \’o j 

3 Trans Sot Eip Med and Biol V 90. W 333 

4 Schroder 7clt 1 Geb u Gyn , 1900 HI, 13-1 

5 Zeit / physiol Chem, 1907, HI, 4—» 
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m a patient with pernicious i minting of pregnancy the 
ammonia nitrogen exceeds 10 per cent it may be as- 
Birmed that the condition is of toxemic origin and that 
the prognosis is had unless the uterus is emptied at 
once These studies indicate the necessity of careful 
examination of the urine m nil cases of severe vomiting 
m pregnancy for the proportion of ammonia nitrogen, 
an operation that has been much facilitated by the 
introduction of holm’s simplified methods of quantita¬ 
tive study of the urine 


pathology The lectures which he gave m Chicago each 
winter during the years 1SSG-1890 on inflammations, 
suigieal infections and similar topics, giving as they did 
the latest advances m bacteriology and pathology, exer¬ 
cised a stimulating influence to a degree that it is now 
difficult to understand The lectures were, however 
the first systematic presentation of the subjects in ques¬ 
tion in the light of recent discoveries, and consequently 
they gave to the hearers a uvid insight and a keen in¬ 
terest m the stirring events in the larger scientific woild 
with which the ordinary teaching of that day m Chi¬ 


cago, as elsewhere m this country, as yet had bnt little 


THE DEATH OF NICHOLAS SENN 
With the death of Nicholas Senn on January 2 there 
passed away a grand and leadmg figure m contemporary 
American surgery The story of lus remarkable rise 
by virtue of exceptional native ability, industry and 
tireless labor from country practitioner m Wisconsin to 
professor of surgery m Chicago and metropolitan sur¬ 
geon of world-wide reputation, loaded with honors and 
distinctions of all kinds at home and abroad, is told 
elsewhere m this number 

Here we shall attempt to outlme briefly his principal 
services to surgery and the medical profession and thus 
to humanity Of the prodigious amount of surgery 
done by Senn in hospital and private practice he left 
no adequate record in the form of analytical studies 
of series of cases or of reports of interesting iso¬ 
lated observations Suffice it to say that durmg the 
zemth of his Burgical activity—about 1888-1902—hie 
public surgical clinic was one of the very largest and 
richest in the whole world, and that ho used the en¬ 
ormous material thus available for the teaching of sur¬ 
gery by amphitheatncal methods to students and prac¬ 
titioners, the latter flocking to hear and to see him 
m large numbers from all sections of the northwest as 
well as from more remote parts No teacher of clinical 
surgery by this method, now considerably curtailed, ever 
enjojed greater popularity, and it is probably safe to 

- say that he had the opportunity to influence by direct, 
personal example the surgical standards of a larger 
number than any of his American contemporaries The 
physical and mental endurance displayed by Senn in 
lus public clinics, winch often lasted far into the even- 

- mg, always excited the wonder of his hearers Although 
prevented by his clinical responsibilities, of which he 
assumed a larger share than perhaps was necessary, 
from giving as much personal attention as he wished 
to the anatomic and bacteriologic study of the materials 
from Ins clinics, he was one of the first to make the 
laboratory an essential part of the surgical clinic As 
a clinical teacher be was clear forceful, dramatic, as 
an operator lie was lnglih skilled, unexcelled m plastic 
" or ^ "A Me bis sen ices as a great teacher of clinical 
furgen and ns a great surgeon will not soon be forgot¬ 
ten in the northwest especial emphasis must be given 
to lus roil pioneer work in teaching modern surgical 


m common Subsequently the lectures were given to 
the public m modified and enlarged form m various 
hooks published by Dr Senn, two of which, his “Prin¬ 
ciples of Surgery” and “Surgical Bacteriology,” though 
largely compilations, nevertheless coming at the time 
they did, proied very useful indeed m interesting the 
rank and file of the profession m the newer develop¬ 
ments It is doubtful if any of his numerous subse¬ 
quent books really did as much good as these two 
Sentfls watchword was "Work, 'uninterrupted, hard, 
faithful, honest work,” and now at the close we realize 
m looking back at what he did during the most active 
period of Ins career how perfectly he must have followed 
this strenuous injunction even long before he sprang 
into notice as a teacher m Chicago His services to 
military surgery are recounted elsewhere m this number 
Prom the beginning of his professional career Senn 
manifested an unusual and remarkable interest m ex¬ 
perimental investigations, which culminated m a senes 
of most important contributions to experimental sur¬ 
gery, especially abdominal, duiing the decade of 1880- 
1890 It will be retailed that he introduced decalcified 
bone plates for intestinal anastomosis and developed 
many other clever devices, that he used hydrogen gas 
to test the intactness of the digestive tract after gunshot 
injuries of the abdomen, that his experiments on the 
pancreas demonstrated the feasibility of surgical mtei- 
ference m a number of well-defined lesions of that 
organ, and that he made valuable experiments on the 
closure of vessels after ligation, on the treatment of 
fractures of the neck, of the femur and of other bone 
lesions While the new facts discovered by these 
experiments may not have been of revolutionary 
importance, yet these investigations proved of the great¬ 
est value to surgery They gave a lasting impetus to 
the progress of abdominal surgery because they taught 
the great lesson that proficiency m abdominal surgery 
can only be acquired by operating on living tissues 
“Another great advantage,” says Senn m an address in 
1SS7, “only to be acquired by operations on animals is 
dexterity m the use of instruments and delicacy of man¬ 
ipulation m the performance of difficult operations 
Visceral surgery can he learned only m this manner 
Opeiations on the gastrointestinal canal should invari¬ 
ably he practiced on animals before attempting them 
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including visits to various at,as bat), A mmtn 

n \ “ nSld0 “' bIe “ mo " nl » f experiments! 
' H 15 “ amount «i«‘ ought to be of service to 

«“ ‘ be “ ° U » «*« « »o« 

The committee has investigated the conditions in the 


on mail A con,so m operatne snrgoi, on the cado.ee 
' er } madeijnotc to piepaie a student sufficiently to 
pei orm gnstrotomj, intestinal resection, or even to 
apply intestinal sutmes mtli leqmsite speed and ac- 
^ Ligation of the nitenes m continuity,, 

anam, is another opeiation m the technic of which you 

can onlj perfect }ou rschcs by practicing on animals” Ttncf it , v —“u.uuuc, ju 

Because of the einphas.s thus placed at that tune on the' ^ f ° Und the jIItu »™Lon to be 

\n!ue of operations on animals m teaching human oper- nJlp J ^ f°° d "° rk T,ie P revaihn S sjstem 1 , 

nine surge,* it is not too much to say fn the Imhtof Z l™T bj ’ ° f electric ^ 

subsequent deielopments that Senns evpeiimentaf woik ^ C6rtam defeds 3njlerent > n «»<* 

has pioicd to be of fundamental impoitence . ect method of illumination, of which the pnncipil 

Uaung spoken of Sennas great services as surgeon, and tint XI T ° f Mai 

as clinical tcachet, as pioneer m the teaching of modern unfW „ M „ ; i f ^ ^ t0 ° g5eat contrflsts 53C 

surgical pathology and in experimental surgery, there regaids uea 5 rer 

n t zz::rpzttoiL v :t -“r/r ^ rvr* ^ ~ 

p.o the magnificent; collection of books knoun as the w ,cI,o!og.e effect of insufficient light 
Senn collection' and now pa.t of the medical depa.t- ) )a .e shona that with indirect .Hum,nation the amoi.nl 
ment of the John Crerar Library, to Bush Medici Col- „f light necessaiy foi comfort m .ending must be 63 
lege lie gave as Ins largest single donation 565,000 pei cent greater than that neeessarj ruth direct , 
touard the new clinical bmldmg As an encouragement m .,le (lie s, stem m rogue ga.e a good amount of 
to surgical literature lie offered a gold medal for the l, gh t alien recently put in, it «ns found that the fix- 
best essaj on a surgical subject, to be awarded annual!} tuies were uiHi difficult} kept clean, consequently the 
under the direction of the Section on Surgery and Anat- amount of light tluoun on the ceiling and walls, was 


om} of the Amencan Medical Association These are 
e\ idences of a noble generosity for which coming genera¬ 
tions mil be thankful Senn often publicly evpiessed 
the desire that he might be able to contribute something 
to the upbuilding of medical science This most woithv 
object of a high ambition he reahred and his name 
mli Ine in medical history 


much diminished, and the lamps deteriorated lapidh 
so that they gave much Jess light than at first It was 
also found that the tint of the walls and voodvoih 
was m many instances too daik, and that, although 
shades were pronded for the windows, they weie often 
not in use, thus lendeimg a laige part of the reflecting 
surface unavailable According to the opinion of the 
committee, blackboards constitute au anachronism m 
the sciioohoom and affect the lighting problem by ab¬ 
sorbing a consideiable amount of light, though not so 
much as might be supposed, since they are geneialh 


As the result of its investigations the committee 
recommends a tungsten lamp arranged m clusters so 
ns to distribute the light over the room v ith the desired 
uniformity The minimum illumination at each desk 
should be two candle feet The colors of the vails 


SCHOOL LIGHTING 

The importance of the piopei lighting of school¬ 
rooms is so apparent that the problem has engaged the covered with a giayisb la)er of chalk dust No sttbsti- 
attcntion of aichitects and teachers as well as of phjai- tute has }et been found for them and no recommendn- 
cians If the lighting he artificial, as must of necessity tion is made 
be the case for much of the school work done m large 
cities, the problem becomes moie complex The work 
of the pupil requires conditions of illumination some¬ 
what different fiom those suitable xn a large hall for 

Wurps ptc The lighting must be so arranged as . 

to avoid brilliant points of light, not to produce too should be adapted to the daylight illumination of w 
deen shadows, and to furnish illumination sufficient loom, for sunny rooms a light green should be chose , 
^ i. rr>i, e wt i^ivtino- appeals to be a com- for daiker rooms a light buff is more suitable T i 

f° r Iiea , .. d fc et f lod ^th indirect leflection woodwork and desks, m all cases, should be of a light 
V ™ tL Lto/Sa A coraLittee of ocuhste color Si,..able vmdow shades should bo instaUcd awl 

from the c § Boston School Com- used m all rooms where artificial light is necessan 

“1 O Zl Sr to Is, dev the artificial light- Jaoitors should be re,u.rod to pay closer attention to 
of tlie public schools and their color schemes has the cleaning of lighting fixtures and the dusting o 

The investigation and report of the committee will 
go far toward furnishing a solution of this important 
question and its work should receive widespread atten¬ 
tion from phjsicians and school officers 


lately presented its report 1 This report, 

J ^ i _ _L s.n r\Tvinr 


oaucs of which have been sent us, embodies the 
Site of a thorough investigation of the question. 
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TILE COMBATING OF PLAGUE 
The valuable observations of the India Plague Com¬ 
mission were recently referred to as demonstrating that 
the flea is an important factor in the transmission of 
plague from rat to man/ and m all probability the 
only essential one in the propagation of the disease m 
epidemic form The belief m tins method of transmis¬ 
sion had previously been confirmed by numerous epi¬ 
demiologic observations in different parts of the world, 
and has bad an important influence in the adoption of 
measures for the prevention and suppression of the dis¬ 
ease 

It is evidently becoming more and more recognized 
that man play s a relatively unimportant part m the 
propagation of plague, and that measures taken with 
respect to lam and his personal effects can influence 
the spread of the disease only to the same proportion¬ 
ately limited extent Scientific experiments and prac¬ 
tical observation have also shown that ordinary disin¬ 
fection alone of infected areas and houses (cleansing 
and use of disinfecting solutions^ is m itself not effi¬ 
cient m preventing the disease, as cases have continued 
to occur in houses after the careful enforcement of 
such procedures 

Iq new of our present knowledge, it is believed that 
measures directed toward the destruction of rats are 
the most rational, and if successful would Tesult m the 
prevention of plague m man Expenence, however, has 
shown that this is an extremely difficult undertaking, 
and that it must be supplemented by other measures, in¬ 
cluding the abatemeut of conditions which attract ver¬ 
min It is known that such conditions are more prev¬ 
alent in the overcrowded and unhygienic sections of 
cities, and, because of their influence on the rat popula- 


for the effective enforcement of this measure it is ab¬ 
solutely essential to conduct a systematic examination of 
all dead rats in localities where plague may occur 

Having instituted all possible measures for the de¬ 
tection of the disease among xodents, the destruction 
of vermin, and their exclusion from houses and areas, 
there remains the possibility of immunizing all persons 
m infected districts against tlie disease During the 
past ten years antiplague inoculations have been prac¬ 
ticed, particularly m India, and, according to Haffkme 
with excellent results * His expenence has been that 
the use of these inoculations greatly reduces the liability 
of contracting plague, that they render an attack milder, 
and that the immunity thus conferred lasts a consider¬ 
able time 

It thus appears that effective means are available for 
the eradication of plague from an infected locality, al¬ 
though its accomplishment is necessanly slow and at¬ 
tended with great difficulty In any campaign of this 
character the active cooperation of the inhabitants of 
the infected district is absolutely essential to success 
Business interests should not prevent such cooperation 
and the public press and other agenmes would do well 
to assume their responsibilities, thus insuring the pub¬ 
licity and interest necessary under snch conditions 

SALIVARY DYSPEPSIA 

We commented recently 1 on the common failure to 
masticate food thoroughly, and called attention to Mr 
EletchePs remarkable powers of endurance, which he 
claims are due m part to his habit of thoroughly chew¬ 
ing his food While advice on this subyect is easy to 
give, m comparatively few cases is the advice followed 


tion, in all probability account for the undue prevalence 
of plague m such areas 

The suppression of other msect-borne diseases in¬ 
volves tbe exclusion of the carrying agents from human 
habitations as well as their destruction This appears 
to be true also of plague, as the rendering of houses 
rat-proof has been found to be of the greatest value in 
combating the disease both in tins country and abroad 1 
In the previous outbreak of plague in San Francisco 
this measure, while expensive and stow of accomplish¬ 
ment, was recognized as the most important taken as a 
means of protection against infection, and it is under¬ 
stood that it is now being actively earned out by the 
United States Public Health and Manne-Hospital Serv¬ 
ice on the Pacific Coast Thompson, who has had long 
experience with the disease in Australia, also regards 
this measure as most laluahle and the only one which 
mn\ yusth be regarded as preventive, other measures 
bong of a more or less temporary character 1 
Of no less importance is the depopulation of houses 
m which phgue-mfccted rats have been discovered and 

l T,| r JocrvvtA M \ Iw 27 1007 
- Annual llcpurt P n ana M B S„ 1001 p 22S 
3 vac Lancet Dee. 7 1007 


L Heunier 3 goes so far as to remark that be considers 
such advice useless and suggests that the physicmn must 
correct the insufficiency of saliva 
He aims to accomplish this by ordering the patient to 
eat the starchy food of the meal first, before the meat 
Starch is digested during the first phase of gastnc diges¬ 
tion, and this digestion is checked more or less by secre¬ 
tion of hydrochloric acid When the carbohy draies are 
eaten first the secretion of hydrochloric acid is stimu¬ 
lated, and this makes digestion of the starchy foods later 
more difficult He algo orders that in cooking starch 
foods they should he made slightly alkaline, as the 
saliva acts best in an alkaline medium It is to this 
fact, he thinks, that the vegetables at Vichy', cooked in 
the Vichy water, owe their peculiar digestibility' The 
action of the sain a is also favored by warmth, and thus 
warm drinks promote the digestion of starch He ad¬ 
vises an infusion of malt for a warm beverage The 
gemmating barley or malt, put through a coffee mill 
makes a palatable and useful infusion. A tahlespoonfnl 
m a glass of cold water is mfused m a double boiler for 


4 ThP Lancet Dew 7 1007 p 1 C 10 
1 Tim JorsxAi, i. U, A Dec u % 0 7 pace "Oil 
- Journal de Med de Part*, Oct. 13, 1007 
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on imnutcs He adds m coactaoa that chcam. gnm 

“hH-etT f «‘ S n 1,8 “ SCfUl f ° “ duce soh ™ to “ ^ 

o betel of the 0„cnt and the rad of insoluble resm 

f]i ' C1 ' C J 05i, f 1,ans fflsten 111 «ie mouth of young horses 
, oal to ° fasfc a »d have digestue disturbances 
The suggestions, of course, are not new, hut thev 
sJtonld be borne m mmd for use m proper cases We 
mpathize \uth the physician uho 13 tempted to aban- 
don a case and to refuse to take any responsibility con¬ 
cerning it uhen the patient unit not obey hygienic rule, 
find follow the most obviously beneficial piocedures We 
h.ne to take conditions as me find them, however, and 
if uo can not benefit the patient m one wav we nun sc¬ 
enic at least a part of the desired end bv some other 
method 
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meats of fW ^ f , a rearraQ T-mont of the depart- 
f the % oveTTm ™t> and its first action has been 
deteimme hv an unanimous vote that there s ], a }) j, P 
a separate department of sanitation and chanties tL 
lead Of Iilueh department shall be a member of the 

vr be rememberecl that a ^ months nao 
/ emor Magoon issued a decree organizing the Xa- 

tional Sam buy Department, wlueli lias control of snm- 
fmi matters m all the municipalities of the republic 
Sam tar} a Hairs m Cuba, before the present American 
intervention, were in charge of a subordinate bureau of 
the department of the interior nhich bad been ham¬ 
pered m its work by political and otheT influences, but 
during the period of American intervention tins bureau 
has been operating as a separate department of the gov¬ 
ernment By another decree, dated November 23,"the 


laiy and medicine 

B in is it that the public is m filing to entrust the 
making, intcipietation and enfoicement of Ians en¬ 
tirely to the legal profession, yet is unwilling to entrust 
any authority foi the regulation of public health to the 
medical profession? This question is an easy one to 
propound but a difficult one to answer That this is 


quarantine service of Cuba has been transferred from 
the treasury department to the department of sanita¬ 
tion, where it logically and properly belongs The ac¬ 
tion of the Consulting Commission, if approved by Go\- 
ernor Magoon, mil place Cuban samtary affairs m a po¬ 
sition ot authority and independence which will enable 
it to cam out to the best advantage the large poueis 
and responsibilities uhieh aie enti listed io it by the 
sanitary deciee of last August 


actually the attitude of tlm public there can be but 

little doubt It can not he due to any essential differ- — 

ence m the personnel of the two professions, since the PHYSICIANS AND SHORTHAND 


recruits for each come from piaetically the same social 
financial and intellectual class It can not be due to 
difference m training, since the average medical course 
is far more exacting and protracted than the averaae 
course of instruction m law It can not be attributed 
to greater confidence in the lawyer as an mdmdual 
than m the physician, since the individual citizen mil 
unhesitatingly entrust to the physician his life and the 
lues of those dear to burr Yet when physicians, eithei 
individually or collectively, ask for lavs foi the protec¬ 
tion of the people winch mil gne the medical profes¬ 
sion a tithe of the power which is voluntanly given to 
the legal profession foi the protection of property', their 
requests are generally disregarded and their disinter¬ 
estedness and sincerity impugned The public never 
objects to any regulations which the legal profession 
may make regarding the education of the lamer his 
admission to piactice or the disciplining of its own mem¬ 
bers, yet the same public seems to take the position that 
physicians are not competent to determine whether or 
not an individual is worthy of admission to their own 
profession In the absence of any other adequate ex¬ 
planation it seems lugldy probable that one of the prin¬ 
cipal causes is the lethargy and indifference of plnsi- 
cians themselves, in. that they have not heretofore taken 
enough interest m public questions to justify the pub¬ 
lic m trusting them mth larger authonty 


DEPARTMENT OF SANITATION AND CHARITIES FOR 

CUBA. 

News comes from Cuba that the Consulting Commis- 
n wjuch was appointed by Governor Magoon about a 
ir ago to lense the lavs of the Cuban republic, has 


Move than one practical yet pi eminent physician of 
modem tmips has insisted that physicians Mould be 
lery much helped by knowing a system of shorthand 
and taking their notes m it Among distinguished 
English-speaking physicians uho have emphasized this 
is SU William Gowers, who learned shorthand for his 
duties earlier m life as a parliamentary reporter, and 
whose advice, therefore, possibly bears less Height than 
yvould othermse be the case There is no doubt, how¬ 
ever, that more- complete notes of cases could be taken 
than is now possible Physicians not mfiequently find 
during the course of a patient's illness that more notes 
at the beginning of the case Mould not only baye helped 
them to undeistand the ailment better, but uonld also 
have provided excellent material for publication mth 
regard to many cases that now remain unpublished or 
are published so incompletely as to lack much of their 
significance Besides, shorthand notes can be kept 
with mucli more assurance of secrecy and patients a ho 
see a physician taking notes m shorthand are more 
likely to be free with then information, since, as a rule, 
they are themselves unable to Tead it and, therefoie, 
consider their confidences more safe This is more 
important than might be imagined, for patients often 
resent the idea of their histones being written out in 
full m long hand In the light of tins it is rather 
interesting to realize that to physicians more than to 
any others the development of shorthand is due I lie 
originators in English of a practical system of stenog¬ 
raphy are Willis and Shelton Shelton is rather a ell 
known for his contributions to medical literature it 
was Shelton s system that was used by Pepys m ins 
famous diary It is often said that he used a cipher, 
and the translation of this cipher is sometimes said to 
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be a triumph of ingenuity The fact is that Pepys 
used Shelton 8 shorthand, until which all those who 
subsequent^ saw Ins dray were unfamiliar, and conse¬ 
quently its contents remained an unsolvable mystery 
Just as soon as some one uas found, however, who knew 
the particular shorthand system, then the solution of 
the supposed mystery of the diary was easy The whole 
subject of shorthand in its relation to physicians is 
interesting as one of those side issues of literary and 
medical history, which contam many significant details 
that recent investigations have brought up and that 
emphasize the wisdom of our forefathers in certain 
phases of medical development 


A CORONER APPRECIATES HIS DUTY 

Instead of confining himself to a bald snmmaiy of 
the number of cases and the causes of deaths which 
came under lus official cognizance during the year, Mr 
Peter SI Hoffmann, coioner of Cook County, has in¬ 
troduced an innovation m his annual report Contiaiy 
to the usual attitude of the ordinary public official, he 
recognizes that it is the duty of the coroner not only to 
bold inquests when violent deaths have occurred, but to 
make suggestions and recommendations which, if 
adopted, will dimmish the number of fatal accidents 
Sir Hoffmann takes up the causes of violent deaths with 
special attention to the prevention of accidents He 
recommends the collection of data showing the condi¬ 
tion of the families of employes who have been killed 
’ bv accident, advises that the city council pass an ordi¬ 
nance regulating the use of gas heaters, and so dimmish 
the number of deaths from this source, urges careful 
inspection and oversight of passenger elevators—since, 
as he very pertinently remarks, elevators in our large 
cities carry more people than are transported by all of 
the traction systems combined. He makes some ra¬ 
tional suggestions regarding grade crossings, gates, flag¬ 
men, cold storage plants, etc It is hardly to be ex¬ 
pected that all of Mr Hoffmann’s recommendations will 
be earned out, but it is most gratifying to see a public 
official earnestly endeavoring to utilize the information 
and authority u Inch are placed m his hands for the safe¬ 
guarding of the lives of the people 
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—Dr ^ bater > Chicago, has returns 

lor, returned Dewmber ^from"the r U v“ nd and son ’ Stren 

Samuel C. Sm.ik a jj , from theur European trip-D r 

December ^ ’ ^ eddlck - wna struck with a club, by a boy 

Gillette fke V causm S concussion of the brain-Dr Philm F 

Hospital for the IncnrnW m T Cmber ° f the staff of the Hlinon 

turn to Elgin .Tnmmrv ld n<b S ° Uth Bartonvillc > will re 
’penalty S nnunrv 10, and resume pm ate practice m hu 

Chicago 

cbnr^’.rynh'rirnefirrf 11 " 0 . Hnsa,e P eI b a “magnetic healer’ 
font to bn\ e medicine without n state licence i. 

nnd to hn\e b.'en fmed'siOO bCf ° rC Judse Sco ' ,Ile - Jr "mnrv 3 

th T C Tr " C 2 704 doath! 


sumption, 278, heart diseases, 237, and violence (including 
suicide), 218 

Communicable Diseases—During the week ended January 4, 
114 eases of scarlet feier, 102 cases of diphtheria, 51 eases of 
measles, 2o cases of tuberculosis and 11 cases of r\hooping 
cough uere reported to the Department of Health This shows 
an increase in measles and tjphoid feier nnd a decrease in 
scarlet feier 

Hospital Notes—The Hospital of St Anthony of Pndua is 
to be enlarged at a cost of $100,000 The addition will include 
a five story building 60vll5 feet, with n rear uing 38\60 feet 

It will be fireproof with double tile floors-The cornerstone 

ol the new People’s Hospital, Chicago was laid December 29 
with appropnnte ceremonies E J Mngerstndt, city collector, 
"as chairman, nnd addresses were mnde by representatives of 
the health department, Dr Isaac C Gary, founder of the insti 
tution, nnd others 

Mortality of the Week.—During the week ended January 4, 
CGo deaths were reported to the Bureau of Vital Statistics 
8 fewer than for the corresponding week of last year, but 90 
more than were reported for the preceding neck The chief 
increases m deaths were in consumption, 23, diphtheria 14 
pneumonia and influenza, each 13, heart diseases, 9, nenous 
diseases, 9, nephritis, 8, nnd measles, 5 There was a de 
ci ease in the deaths from typhoid fever, scarlet fever, whoop 
mg cough nnd bronchitis Chief nmong the onuses were 
Pneumonia, UG, consumption 07, heart diseases, 50, nephri 
44> (including suicide), 42, nenous diseases, 32, 

cancer 30, diphtheria, 23, influenza, 19, scarlet fever, 14 
measles, 0, typhoid fever, 3, nnd u hooping cough, I ’ 

KENTUCKY 

r-/5,° C i let ^i^ eet i in S S ~ At tbe nnmml meeting of the Jefferson 
County Medical Society, held in Louim file, December 23 the 
follovmg officers were elected President Dr Beniamin F 
lZZ r V n ’ Vlce Presidents, Drs Charles IV Hibbitt and J 

n paper, a member failing to read when notified w ° r ? d 
place and chance to read, and election of deW« t J 
society so that there shall be tno elected eacTvenr 
annual meeting of the North IfentncLr- j ye . nr . ^t the 
held in Walton, December 20 Dr B Knlffe^r f Assoamt ' on ' 
was elected president, Dr Chlrle, W 

'we president, and Dr Otis E Senour, Unmn^selretary 80 "' 

MARYLAND 

the^report^of°the _ Baltimore HeXuf ’ 8 shown 1 

ended January 4 m which £ fo I tba wee 

enza and 44 deaths from tneumnL 1! 18 dpnt ' ,s from mfl> 

The total number of deaths wera 071 « un P r eeedented numhe 
death rate of 23 23 per 1,000 “ *’ e 9 u, ' ale nt to an annm 

theriaTtunTion at”f re,10rted ’ n the dipt 
authorities believe that there uilf bTno^ A ? ni T oIl8 > "nd tli 

disease-Several cases of7cariet /r 8pread of tb 

V coho-—Two cases of smalW have >1 reported fro. 
■more Both patients wcre co]ored tb]f re P? rted >*> Hal 
to be reported m six months ’ tbeSe are the first case 

Personal —Dr Jadipi p at-j j» — 
to Spokane, Wash-Dr HowarT’A^r n erk ?, <1 bn9 

Bn^ mber 1° for Medici-^D? A V A, BnIt,more ] «f 

Baltimore, has recovered from n feri ° A fthur Wegefnrth 
fever-Dr Fel.x Jenhm, d '° US , atta °k of typhoi, 

fleece frach| rmg b,s nklu i,,’ ° n Ell PP ej and fell De 

dent of the Johns Hopkins TTmt-o ^ ra ^cnisen preci 

before the Associatin'o ImeS '’ L r<?ad a ^ this ^ 

MASSACHUSETTS 

Influenza Epidemic — After n rein 
mer and fall, Boston has We her ,,n " s " n H' henlthv 
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Health Report —For (he ten weeks ended December 2S 
tbe.e nere repo,ted 2 303 deaths, ns against 2,113 Instrear* 

Z7S° Of ?,°n. H T!,IS r kM aB “* dc «^ r «te of i9 62 
,o a Y, °! ^‘flieria there were reported 552 cases with 
? 1S ’ of scarlet fc\c r, 412 cases, ruth 1 death of tv- 

KS / e Z#»7 T7*, w,th , 15 de/Uhs ’ of "icasles 200 cases, 
. r ,, s of ftihercu/osis, 480 cases, ruth 198 deaths, 
and of smallpox, 1 case There were 355 deaths from pnen 
monin 1 from rrhooping cough, 293 from heart disease, 76 
from bronchitis, 35 from marasmus 

Institutions Estimate Appropriations Needed —Nearly all the 
state charitable institutions ask the legislature, just assembled 
for considerable increases m the amounts appropriated for the 
coming \cni Thus Dnmeis Insane Hospital asks for 
82(0 000, foxhoro Hospital (for dipsomaniacs) $95,000 Hos 
pital for Epileptics, $149,000, Medfield Insane Hospital 
83119 200, State Colony for Insane $105,000, Taunton Insane 
Hosnital, 8228 850, Vostboro Insane Hospital, $235 880 
H orcester Insane Hospital, $20,600 , Worcester Tnsnne Asylum 
8211 000, School for Feeble Minded, $240 991 State Board of 
Insinita 8202,400, and State Board of Health, $136 500 

Health of Boston Improving—Adxanee figures regarding the 
health of the city during 190“ shooed marked improvements 
During the year there Mere reported 2 306 cases of diphtheria 
■with only 140 deaths, 2 559 eases of scarlet fexer, nith 49 
deaths, 1,347 eases of measles with 28 deaths, and 519 eases 
of tiphoid fexer, \utli 04 deaths This is n 50 per cent gam 
oi er the aiernge mortality for measles and typhoid feier for 
the past ten years and is the best record as to diphtheria and 
scarlet fever since 1S78 The number of cases of scarlet feiei 
lioueier, was more than double that recoided in any rear in 
the Inst decade Four cases of leprosy and seven of smallpox 
Mere discoiered None of those resulted fatally 

NEW JERSEY 

Bequest—Bv the uilf of George Freitag $5 000 is deused 
for toe erection of a hospital in Egg Harbor City 

Personal—Dr Nelson Ingram, Atlantic City, narrowly e« 

enped death in quicksand near his home, December 22-- 

Dr Charles hi Freeman Metuchen, is reported to be critically 

ill m itli pneumonia in the Boston Hospital---Dr Hemv D 

McCormick, Verona, has taken the place of Dr William H 
Hicks, first assistant physician at the Oiei brook Hospital, dur 
ing his vacation 

Anatomic Society Incorporated —The Essex Pathological and 
Anatomical Society has been organized m Newark by Drs 
Theodore Tenner, Julius Lex y, Dax id A Krnker and Mr A M 
Basivize The express objects of the association are “For the 
purpose of pathologic and anatomic study, and for the ad 
'nneement of medical science by taking, removing, dissecting 
and examining dead humnn bodies ” 

Typhoid Situation —Despite the precautions of the local and 
state boards of health typhoid feier continues to increase in 
Trenton, and dunng December S5 cases Mere reported The 
Delaware Rixer is believed to be responsible for the prevalence 

of the disease-Typhoid feier continues to prevail in Bur 

lumton and at present more than 20 eases are under treat¬ 
ment The cause of the epidemic is said to be the water sup 
ply mI nch is denied from the Delauare River 

Newark Medical League—At the meeting of the Newark 
hledical League December 9, Dr Willy Meyer, New I or , 
iaie^n interesting address on “Bier’s Hyperemia Treatment’ 

He first spoke on acute mastitis as representing the type o 
Lute diseases m which the Bier treatment can be applied, and 
tZn described the use of the method in chronic diseases, 
cl oosingLliromc tuberculosis of the knee Dr Mevec was. aft- 
«\wrd g the guest of honor at a dinner tendered bv *h« ™ e ™' 

L V of the enmie-At the annual meeting, December 2 f> 

STAX”*-. £** StJ* 

(ridded), tre.swer. Dr Edwm Sterner, end 
leporter, Dr Julius Te\y 


sum ? ■"»”* s » 

New York City 
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sssrsiasis i,,e 

Contagious Diseases—There were reported to the sanitary 

feier Loh LVLL DeceTnbcr 23, 420 eases of scarlet 

fpier nith 22 deaths, 347 cases of diphtheria, nith 90 deaths 

“* e , S irjth 26 d <* ths > 308 cases of tuherculo' 

.is with 191 deaths, 42 cases of typhoid feier, with 19 
deaths, 0 cases of cerebrospinal meningitis, with G deaths 3 
cases of whooping cough, noth 2 deaths, 123 eases of inneella 
and 2 cases of smallpox, a total of 1,603 cases and 295 
deaths 

New York’s Births and Marriages Increase, and Deaths Be 
crease —The report of the Registrar of the Department of 
Health for the year just closed shows that there were 120 636 
births reported in 1907, ns against 111 772 m 1906 The rate 
during 1907 nns 28 15 per 1 000 a gnm of 124 This gam 
is far aboie that of London and 40 per cent more than that of 
Pons There were 51 007 marriage s, as against 49 355 for 
1006 The death rate for the year was 1848, ns against 18 35 
in 1906 

Death Rate Increases—The dentil rate for the week emRd 
December 2S nns 20 59 per 1,000 per annum, as against 10 37 
for the same veek of Inst year There were 1 GOO deaths for 
the aboie named week, ns against 3 558 for the same neck m 
1006 Heart disease continues to show the principal increase 
ns there uere 187 deaths from this cause as compared nith 150 
for the corresponding week of last year Deaths from pnen 
monia increased to 334, as against 304 for the corresponding 
week of last year 

Woodbury Corporation Convicted—The John H Hoodburv 
Deimntologienl Institute, and Robert Buggeln, its president 
and eo defendant in the notion were found guilt} In the 
Court of Special Sessions of misdemeanor, because the cor 
poration adxertised to practice medicine without being duly 
registered ns a physician Justice Duel said that tins den 
sion would haxe n sweeping effect on incorporated hospitals, 
sanatonums and medical institutions and allied corporation 0 
doing business on the strength of the employment of licenced 
physicians Referring to cornorations providing free necommo 
dations for the poor under which licensed physicians work, but 
which themselves possess no license. Justice Duel sail that 
they held out no alluring bait to catch the dollars of tho-e 
willing and able to pay for the conversion of plainness or ugh 
ness into beauty The defendants were fined 8100, and the 
counsel for the County Medical Society will moic through the 
attorney general’s office for the revocation of the dcrnmtolog 
ical institute’s charter 

OHIO 

Acquitted—In the case of Dr James L Holden ZnnpsxjJIe, 
charged with forgery, the jury returned a verdict of not 
guilty, December 20 

Accidents and Illness—Dr John H Goss, Lancaster was re 
centlv injured m a street car accident, fracturing three Tib 

_Ur William J Tavlor, Cincinnati, is eonxnleseing from a 

serious attack of osteomyelitis-Dr Sdnnler O Biffin, Co 

lumbus fell on the icy paxement m front of his residence Be 

cctuber'13, breaking his right leg m two places-Dr \bnor 

H Andrus, Zanesville, fell on the icy sidewalk, near Ins borne 
breaking Ins left arm at the wnst 
Under the Ban of the Law—Traud orders are smil to hme 
been issued bv the Fostoffiee Department against (he followin' 
medicine offices in Cincinnati Dow’s Sexen Drug Store* nli¬ 
the Woman’s Remedy Company, 621 Mam Street, Dr II II 
McGrath 1114 Elm Street Mr 5 West “Miermnn, 4-4 Mo 
Citrhth Street Dr Elizabeth Francis 625 Most ^exor? b 
S ?ee Dr Mnrv Howard 430 Clark Street Dr Annie G,o 
West Sexenth Street, and Dr Mrfeclex, ol . Carl.He Axcnm 
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Personal —Dr Join) S Beck lins been elected president, Dr 
Prank R Henrv, secretary, and Dr Frank Fife, treasurer, of 
tbe Tuberculosis Committee of Montgomery County Medical 

Society, all of Dayton-Dr Benjamin F Lyle Cincinnati, 

bas been reappointed superintendent of the Branch Hospital 

_Dr Alexander J Eru in, Mansfield, has gone to California 

for the winter—-Drs J Morton Howell and Joseph M Wine 
haie been appointed members of the board of health of Day 

ton _Dr Leroy C Eberhard has been appointed a member 

of the hoard of health of Akron-Dr Paul De Courcy has 

been appointed workhouse physician of Cincinnati-Dr 

Arthur E Buck, Delaware, has been appointed coroner of 
Delaware County, nee Dr Ferry W Willey, Lewis Center, re 
signed-—Dr Abraham H Gorrell has been sworn in ns 

mayor of Zanesville-Dr nnd Mrs William B Fan Note, 

Limn are spending the winter in Mtfirni, Fla -Dr Ralph W 

Thomas and not Dr Rolla L Thomas, as erroneously an¬ 
nounced, has been appointed pathologist to the Cincinnati Hos 

T,it n i-Drs Christian R. Holmes Louis Schwab and Asa B 

lsham have been appointed medical directors to the Cincinnati 

Hospital-Drs Arch I Carson and Robert Stewart have 

been appointed trustees of the University of Cincinnati 

Society Meetings —At the annual meeting of the First Coun 
cilor District Medical Society, held in Cincinnati, December 
R> and 13, Dr R D Francis, Ripley, was elected president, 
Dr John F Miller, Cincinnati, secretary, and Dr Edwin W 

Mitchell Cincinnati, treasurer-At the annual meeting of 

the Eighth District Medical Society, held m Newark, Decern 
her G, the following officer* were elected President, Dr Jerry 

M Hyde, Nelsonville, and secretary, Dr Wnght, Newark- 

The Summit County Medical Society held its annual meeting 
m Akron nnd elected the following officers President, Dr 
Mark D Stevenson, Akron, vice president. Dr Charles W 
Miilikm, Akron, secretary, Dr John H Weber, Akron, treas 
urer, Dr Louis T Wise Barberton, delegate to the state soci 
ety, Dr Charles E Held, Akron, member state committee of 
public policy and legislation, Dr Judson A. Hulse, Akron, 
censor, Dr Dell S Bowman, member of library committee, 
Dr John H Seiler, nnd member of the committee on health 
and legislation, Dr Gilman W Stauffer, Akron ——The Colum 
bus Academy of Medicine, at its annual session, December 18, 
elected the following officer* Dr Wells Teachnor, president, 
Dr Hugh A Baldwin vice president. Dr Charles J Shepard, 
secretary, Dr R. Blee Smith, treasurer, and Dr Herbert M 

Flatter, censor-At the annual meeting of the General Prac 

titioners' Medical Society held m Columbus, December 12, the 
following officers were elected Dr Ida M. Wilson, president, 
Dr Schuyler 0 Giffin, vice president, and Dr Albert B Day 
enport, secretary treasurer 

PENNSYLVANIA. 

Tuberculosis Dispensary —On January 3 a free dispensary 
was opened in Norristown under the auspices of the State De 
partment of Health, for the treatment of persons in Montgom 
ery County afflicted with tuberculosis It Is to he open two 
days each week, on Monday and Enday afternoops 
Sanatorium Needs Funds—An appeal for more beds has been 
made by the Free Hospital for Poor Consumptives The msti 
tution now has 100 beds at the White Haven Sanatorium of 
which 112 are free and 84 at practically the coat of mamte 
nance There are now nearly 100 on the waiting list 

Filter Lowers Death Rate.—That the installation of a filter 
plnnt furnishing 11,000,000 gallons of water a day to Harris 
ourg has reduced the death rate from typhoid fever was Bhown 
in a statement made December 27 by the clerk of the council 
tnamc sanitary committee In 1903, before the filter plant wag 
built, there were 63 deaths from typhoid fever, in 1904, when 
the plant was placed in operation the number dropped to 29, 
in 1905 there were 31 deaths, in 1900 28, and m 1007, 18 

Epidemic Diseases —Pittsburg is suffering from a severe epi¬ 
demic of disease and physicians estimate that thousands of per 
sons are prostrated b\ pneumonia typhoid fever and especially 
influenza The Pittsburg Railwavs Company is having diffi 
cultv in manning its cars on account of conductors and motor 
men being ill with influenza Dr Bradford A. Booth, the city 
phv-icmn savg that the present epidemic of grip exceeds m 

scope and seventv all excepting that of 1889-Dr Dixon, 

state health commissioner, is cooperating with the local health 
board in an effort to stamp out an epidemic of typhoid fever 
In Danville About 75 new cases have been reported and orders 
have been issued that all drinking water nnd milk be boiled 

—Dr Orr H Shaffer has been elected chief of staff 

ot the Altoona Hospital to succeed tbe late Dr John Fnv_ 

i-r Unrips O Either has been elected president of the McKees 


Rocks board of health-Dr David J McCaa has been eletted 

president of the Ephruta board of health —-Dr L H Botkin 
has been elected secretary of Duquesne board of health -Ur 
Israel Cleaver has resigned from the staff of Reading Hospital 

_X>r S Banks Taylor has been appointed pathologist, Dr 

William S Bertholet, assistant pathologist, Dr Homer J 
Rhode, ophthalmologist, and Dr Edward G Meter, rndiog 

rapher, on the staff of Reading Hospital-Dr Fremont W 

Erankhauser hag been re-elected president, Dr Victor \\ 
Wickert, vice-president. Dr William W Livingood, secretary, 
of tbe medical staff of the Reading Anti Tuberculosis Society 
/ 

Philadelphia 

Old Publishing Firm Dissolved—Messrs Lea Bros A Co an 
nounce the dissolution of their firm on December 31, and tbe 
continuance of tbe business by their successors under the title 
of Left A Febiger 

Personal —Dr William S' Morrison has been appointed a 

police surgeon-Dr Archibald G Thomson lias been ap 

pointed ophthalmic surgeon, nnd Dr Burton Chnnce, assistant 
ophthalmic surgeon, to the Pennsylvania Railroad 
Milk Inspection—The milk supply of Philadelphia is to be 
carefully guarded during 1903, and the hoard of health will 
take steps to stamp out the vending of adulterated milk and 
to enforce the sanitary regulations for wagons depots cans 

and tbe dispensing of pure milk-During 1907 85,000 m 

speetions were made and the amount of milk supplied to tbe 
city exceeded 138,000,000 qunrts This is an average of about 
half a pint daily to every individual in the city In 1900, 
129,651,388 quarts were furnished 
Hospital Reports—The report of the German Hospital for 
the month ended December 21 shows that nearly 4,000 patients 
were treated m the wards and dispensary, 280 were admitted 
to the wards, and 3 170 were given -attention m the out patient 
department-During November 200 medical eases 248 sur¬ 

gical cases 192 eases of diseases of women and children, 60 
cases of diseases of the nose and throat, 41 cases of diseases 
of the ev e and 24 cases of diseases of the ear were treated in 
the Chanty Hospital 

Bequests—Five thousand dollars has been bequeathed to the 
University Hospital, with the endowment of a. free bed, by the 
will of Hanson L Withers, nnd the hospital was also "made 
the reversionary legatee m certain contingencies, of an estate 

valued at more than $100,000-Bv the will of Adeline G 

Frey $3 000 was devised to the German Dispensary and Hos 
pital, $1,000 to the Aid Association of the Philadelphia 
County Medical Society, $2 000 to the Home for Consumptives, 
Chestnut Hill, and $8,000 to the Philadelphia Lying in Charity 
Hospital 

Elections of Officers.—The following officers were elected at 
the last meeting of the West Branch of the Philadelphia County 
Medical Society Chairman Dr J Dutton Steele, clerk, Dr 

Charles A E Codmnn-The Kensington Branch of the Philn 

delphia County Medical Society has elected Dr John F Roed 

ever, chairman, and Dr Joseph A Moore clerk-The election 

for officers of the 1\ est Philadelphia hledicnl Association re¬ 
sulted as follows President., Dr Henry D Jump, vice presi 
dent, Dr Arthur Bogart, recording secretary. Dr George M 
Lloyd, financial secretary, Dr Charles E Price, and treasurer 
Dr Edmund L. Graf ’ 

Blockley Patients Sent to Norristown.—On December 23, 140 
patients, 99 of whom were women were remoied from the m 
sane department of the Philadelphia Hospital nnd transferred 
in special cars to the Norristown State Hospital Of these m 
sane persons 100 were brought to the Philadelphia Hospital six 
months ago when fire destroyed a portion of the state hospital 
The other 49 were removed by the order of the court at the 

X Ph.fd r, Ws ’ r^ ,ve5 ’ 1,180 to more* room 

a the Philadelphia institution There are at present S WO 

patients in the Philadelphia Hospital, 2,315 of that number 
being in the insane department 

Report—The total number of deaths reported for tlie 
week ended December _0 was 001, nn increase of 102 over those 

m Vv, 6 pTe ’ nous '^ eek and nn mcren=e of 69 over those reported 
m the corresponding week of 1900 The principal causes of 
death were Typhoid fever 0, whooping cough, S diphtheria 
14 influenza, 11 consumption. Cl, cancer, 33, alcoholism o’ 

’ ? , \° rnrdlt,? ’ U ' heart d.-ease GO, acuteSira’ 
lory diseases 121 gastnt.s, S, -entente, 12, cirrh ",s o?the 
iver, G, appendicitis, 5, acute Dephnh* 5, Brjfrht’s (licence 

» J"? J’ ^genital debibt;, 8Tld „ge 10 ’ 
suicide 3, accidents 19, nnd maramms 5 There were 1R8 
ci es of contagious diseases reported wrth 23 deaths, as com 
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: V Kc,h \ nio ™° nt the Oh Hospital, Memphis! , s reported 
to be scriouslx ill xritli septicemia-Dr E \ Reed Kno\ 

iiL n r W lf ‘i ’T C fincd b ? t]le recorder onthe 

rli age of illegal «alc of coemn 

CANADA 

Smallpox— Smallpox lias appeared in St Boniface, a suburb 
, '' in a i peg From 15 to 20 cases of smnllnox bare been 
discolored among childien attending one public school in 
J oromo, and all the patients lmxc been remoxed to the To 
ronlo Smallpox Hospital 
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A Bi ngha mf A1 oxnri d cr* Pr i in rose 'and Rertert ^i? 1 ' 3 Go(lr " e 

Richard A. Reeve „f,w «>e gynecologic department Dr 
George R MeDono\mh f of h tl,P vi htha i mO OS,C de P artm cnt, Dr 
logic department, nnd’]> Kennedy (f RrcTh^lfT^of^ 

smgery ° f Tor ° nt ° 0 ’ 13 “otncio head Vthf’depwtmJnt ’m 

FOREIGN 

lv fZ U ZJn atment ° f Botl R'sm—The German Inst,tale for 
poisoning CftK€S 18 n °' 7 mnk,n S R curatl ' c BeT '™ meat 

Progress of the Koch Endowment—Since October 1 alien 

t !LrmFt ea f ° r ®" b,icn P tions t0 endow a fund for combat in* 

$40 009 °hT' !" the n 1 nmC 1 ° f , I?0bert Koc,, ’ " ns published, me? 
$40 000 has been subscribed bi unions private parties and 

Zitim'Z’ S ° f Ber "" "" w 


Ontario Pharmacists and Gocain Buying —It ba\ mo been 
alleged that eocam linbitufs from New York State are making 
jioriodicnl trips to Ontario for the purchasing of eocam, the 
Ontario College of Plmrnwcx lull seek legislation from the 
Ontario legislature at its approaching session, forbidding the 
sale of cocain bx druggists except on a plnsieinn’s certificate 

Toronto Births and Deaths—An nxernge of 18 births a day 
occurred in Toronto during 1907 The total number of births 
registered xxas 0,715, two a dm more than in 1900 Since 1900 
the births each sear hnxe been as follows 4,530, 4 445 5 040, 

5 283, 5 810, 5 958 0,715-The deaths in Toronto during the 

Inst scion rears lime been as follows 3 004, 3 404, 3 730, 
3 SS4, 3,915 3 9G0, 4,563 The estimated population of To 
ronto is 270,000 


Memorial to Kussmaul— Subscriptions are being collected it 
Freiburg to eieet a memorial to Adolf Knssmanl who was pro¬ 
fessor there from 18G3 to 1S7G It was during Ins work there 
that he introduced the method of treating dilatation of the 
stomach with the stomach tube Contributions to the me 
morial should be sent to the branch of the Dresden Bank at 
Freiburg, Breiagau 


Prize for Popular Pamphlet on the Dangers of Venereal 
Diseases—The German Soeietv for the Repression of Venereal 
Disen=es offers three prizes, $75, $50 and $25, for the best 
pamphlets written in popular style calling attention to the 
dangers of venereal disease, with special reference to the hfo 
of the soldier and sailor Further details can be learned on 
application to the office of the soeietx, Insehtrnsse 13 
Berlin, S, 14 


Violent Deaths in Montreal m 1907 —Coroner MacMnhon of 
Montreal 1ms issued an official statement to the effect that m 
1907 there were in that eitv 7S5 deaths attributable to via 
lence, 25 more than were reported for the preuous vear Of 
these 83 persons were killed by railwaxs 63 met death bx 
drowning, 27 committed suicide, and 44 were burned to death 
There were 12 eases of homicide Of the railway accidents, 23 
were from street ears During the jear 51 persons died with 
out medical treatment 

Decline of Illegitimacy m Ontario —The report of the regis 
ter general of Ontario for 1905 has pist been issued Its sta 
istics show that illegitimacy m Ontario is on the decline In 
the \ear 1899 there were 808 illegitimate births, in 1900 the 
number wns 800, 1901 812, 1902, 819, 1903, i82, 1904 798, 
1905 099 The proportion of illegitimates to exerv 100 chi! 
dren born in the proxinee m those years is as follows 180, 

1 73, 1 7G, 1 0, 1 58, 1 34 

Physicians in Parliament—Dr Peter D McLean, Wood 
bridge, Ontario has been elected a member of the Canadian 
House of Commons The other phjsicians in, Canada, who are 
members of parliament, are Sir Frederick Borden, Ottawa 
minister of militia, and defense, Dr John Barr, Shelburne 
Ont Dr Henri BCland, St Joseph de Beauee, Que Dr Judson 
B Black, Windsor N S , Dr Gustaxe Borer, Rigaud Que 
Dr Edward L Cash Yorkton Snsk , Dr John W Daniel St 
John N B Di Wilbeit McIntyre, Strathcona, Alta , Dr 
Angus McLennan, Margaiee, N S, and Dr Thomas S Sproule, 
Markdale, Ont 

Smallpox ana Neglect of Vaccination m Ontario —According 
lo Dr Charles A Kodgetts, secretary of the Ontario Board of 
Health Ontario is to day a largely wnvaccumted proxinee 
During the past ten xears there bare been at xanous times 
considerable epidemics of smallpox of a mild character m fact, 
sf the mesent time theie aie sexernl centers throughout the 
pro nef for infection Dr Hodgetts attributes these out 
breaks to the failure on the part of municipal authorities to 

r Hip lair with regard to vaccination He states that in 

S’£*’t»tEw of »? tb T*Voi?5 00 

the xanous municipalities of the proxinee at least $2,000,000 

News— The four general hospitals in Toronto— 
-nSo cL.S St Michael’s? Grace and Western-bare de 
T y Za that nfS January 1 all city order patients w.H be 

ra rents ner diem for their care and maintenance - 
charged ,0 cents per *m 1 the Toronto General 

Reorganization o'«•«'« ® Dr , \i e xandei MePhedrnn 

r“c«S u.d'Gn.lmm Ch.mten ta.o teen »PPO-»le<i 


Subsidies to Vienna Research Workers—The Vienna Arad- 
emv of Sciences has given $100 to Dr L Braun to nid him in 
completing his research on the circulation of the blood Dr B 
Brezma xvns given $120 to aid his work on the phxsiologi of 
digestion, and Dr TV Fnltn $300 so that he can continue his 
study of the energv m healthy and m diabetic mdixidunls t 
further sum of $80 was gnen to Dr E Ranzi to aid his re 
search on the feces and digestixe secretions 

Next German Dermatologic Congress—The tenth annual 
meeting of the German Dermatologic Association is to be held 
at Frankfurt, June 8 10, 1008 There are to be no official 
addresses, the principal features of the congress being the 
demonstrations nnd discussions, as has been the plan at pre 
xions meetings The etiology of sxpbibs and results of expert 
mental research on svpluhs xxill probxblv lie well represented 
Address Prof Iv Hervbeimer, Giirtnerweg 40, Frankfurt a M, 
for further information 


Abuse of Cocam as Extenuating Circumstance—A German 
exchange states that a teacher inxolved m a criminal suit 
appealed for milder judgment on account ot his addiction to 
cocain Be presented endenee to show that he had purchased 
$50 xvortli of cocain m the course of three or four months, nnd 
for sexeral rears bad bought large amounts Our exchange 
comments that it seems mconceixable that a lax man could 
purchase such large quantities of such a dangerous poison 
merely from the drug stores 


International Journal for the Biology of the Nervous System. 
—The first number of the new Folia Kcuro Bmloqicn has been 
leoeixed It is published by Dr E Hemka of Groningen at the 
Verlag von Dr Werner Kbnkhardt, Leipsic, and contains 152 
pn<*es There arc three original nrticlcs bv Mnnnosco Tret- 
inkoff and Tscbermnk, xvith critical renews of recent literature 
by Bethe, Halliburton and Rxnberk and 75 pages of classified 
abstracts of current literature The authors write m incur 
mother tongue, the four “congress languages" being admitted 
to the pages of the new joumnl 


Retirement of Cornil and Election of Marie —Professor Cor 
], of Pans, haxmg reached the age limit of 70 xcars has 
■en retired from the chair of pathologic nnatonn and histol 
ry, which he max be said to liaxe first founded in France 
is successor is P Marie, who is now in his fiftx fifth xenr 
id has been associate professor since 1889 Bancs name is 
mneeted with ncromogalx rhizomelic spondilosis nmxtroph 
id cerebellar heredoataxia, ns xveU ns with aphasia •"? 

xolntmn.ary ideas in regard to the latter were d. «.«cl 
litonally in these columns Aug 11, 1900 
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Plague in China and Japan—Consul General Fowler reports 
the existence of bubonic plague at Tengcliowfu, near Chefoo, 
and that information from Cliefoo states that in the city of 
Tengehow bubonic plague was prei aleut November 5, three or 
four persons in one fnmilv often djing within a few days of 
one another The area of the infected portion of the city is 
constantly enlarging Reports indicate that there ha\ e already 
been from 80 to 100 deaths Sick, dying and dead are often 
transported to the country, and it is reported that the disease 
has broken out in seiernl places in two or three counties A 
further report, dated November 14, adds that m one shop a 
bnek bed was tom out and three or four dead rats w ere found 
The mason and one of the employes in the shop were taken ill 
nlmost at once and died within n day or two Another man 

was also taken ill-Passed Assistant Surgeon Cumming re 

ports from Yokohama that plague continues severe at Osaka 
and the whole city is said to be infected A severe nnd fatal 
epidemic of plague is reported from the Goto Islands m Naga 
saki ken, about 00 miles from the city 

Vienna Committee Appointed to Study Means for Repression 
of Venereal Diseases —The Royal Imperial Medical Society 
recently appointed a committee to study ways and means to 
check the spread of venereal diseases, and the Wien KUn 
Wochschr published, December 19, tbe report of the committee 
in fuIL Prophylaxis by education, by measures in hospitals, 
dispensaries, in the army, etc , and by women’s organizations 
is discussed in detail, besides extragenital infection, dangerous 
customs and protection of workmen in faetoncs, etc It is 
Btnted that m Vienna 11 per cent of the inmates of tbe bos 
pitals are there on account of venereal disease During 1001 
there were 1,028 syphilitics nnd 6,120 suffering from other 
venereal affections among the 01,021 inmates of the hospitals 
The most instructive way to determine the prevalence of rene 
real disease is to search for it in every person admitted to the 
hospitals This has been done in late years, and signs of 
venereal infection were discovered m 20 per cent at Viennn, 
m 21 per cent at Pans, and in 61 per cent at Marseilles The 
report further presents the history of the movement aiming 
toward repression of venereal diseases, and relates what has 
been accomplished in various European countnes, concluding 
with a number of practical suggestions for general prophylaxis 

Metchmkoff and Lactobacillm.—The Pans Journal de M(d 
ecine has a caustic article on the subject of Metchmkoff opening 
n shop m the Latin Quarter where is sold his ‘TactobaciUm,” 
for making clabbered milk which he announced some time apo 
was the proper food for the aged, as it would ward off senile 
changes The Journal has duly chronicled his announcements 
on the subject of the importance of the lactic acid bacilli in 
this respect, and Dunn, Fournier and others have confirmed the 
efficacy of the lactic ferment in combating intestinal fermenta 
tions It seems to be the only ferment known to date, the lat 
ter says, which adapts itself to anagrobie conditions, while 
scry resistant to external influences and acting directly on car 
bohydmtes The humorists in the daily papers have rung all 
the changes on Metchnikoff’s announcement, which thev quote 
ns “Drink sour milk and you will neier grow old” Our ex 
change states thnt Metchmkoff conferred on a certain Russian 
firm the sole rights for the sale of tl\e lactobacillm m Russia, 
and that this firm is now threatened with a damage suit on 
account of symptoms of severe poisoning that followed the u«e 
of the lactobacillm in a certain case The husband of the pa 
tient wrote recently to thq^Russky Vratch that he had sent 
one of the jnrs in which the poisonous clabbered milk was pre 
pared to Metchmkoff nt Pans informing him of the matter and 
of the unhygienic methods of his Russian agents but lias re 
cened no reply Dr C A Herter’s article in The Journal 
Dec 14 and 21, 1007, discusses tbe lalue of the lactic acid 
milk in intestinal fermentation 


Last Meeting of the German Society for Repression of Vc 
neteal Disease—The December public meeting of this societ 
nns addressed bv Professor Rumm on the “Importance of Gor 
r ion for Health nnd Marriage ” He emphasized the miser 
resulting from tins disease which ns he remarked, often run 
i„ COl !r c , in ™ nn > ' v ' lll,e affecting women much moi 
seriously In from 20 to 25 per cent of all eases of steri] 
il n ^r 3 ’ * le J 1us hand has lost the procreating power as 
its U nfi,hK g0 t I n 0rrl ’ Ca * Auotl ! er Peno " 3 property of gonorrhea i 
ai nwWl POr ' , I t ,n n 1 ? tent fom for ™ars This ,s tl, 

nms a JenWl 1 , WVe3 Wme lnfoctc(1 and the infectio 
s a peculiar'' 'erere acute imir-c m lounger women If tl 

to the 1 *f ict "1 nv tinted and cured while it is restnete 

bU, r,a,n?V o rir ‘° th ° nccentI "" d liable to 1, 

lues painful inflammatory processes and the wife becomes 

nffrr .1 nn" ffrr r nn<i ,nrrc " c, ' ( ' wav not develop tbe efiron 
affection until after her first child ,« born The affect,on ma 


heal after tbe organs o! procreation baie been injured bejond 
repair but m other cases the uoninn is left a chronic sufferer 
until the inflamed organs are removed In conclusion, he cm 
phasized further the importance of early and thorough treat- 
ment The ne\t meeting is to be held m the e\enmg and for 
employed women and girls onlv, especially sen ant girls It 
is to be nddressed by Dr Agnes Hacker on the ‘Dangers of 
Ignorance in the Matter of Venereal Disease” The audience 
was urged to advertise this coming meeting among clerks, 
housemaids, etc, to insure a large attendance 

LONDON LETTER 

(Prom Our Regular Correspondent 1 

London, Dee 21, 1907 

Success of the Huddersfield Scheme to Check Infantile 
Mortality 

The scheme instituted by Mayor Brondbent of Huddersfield 
(brother of the late Sir William Broadbent), has been most 
successful Its object nns to secure early notification of births 
and systematic feeding nnd attention to infants Dunng tbe 
two years of Alderman Broadbent’s mayoralty the system was 
tested Tbe mayor gave a reward for tbe immediate notifica 
tion of births, which was followed by the calling of a health 
visitor, who gave the mother all necessary instructions on the 
careful and successful rearing of the infant The public offi 
emls of Huddersfield were so struck with the result of the 
system that the matter was taken up on the expiration of 
Mayor Broadbent’s term The various means of prevention of 
illness of infants followed, and from this there emerged one 
definite principle “Help the mother to nurse her infant her 
self m her own home” By a special act of parliament, passed 
m 1900, the Huddersfield corporation was the first to secure the 
power to order the compulsory notification of births to the 
health officers within forty eight hours No difficulty has been 
found in enforcing the act The notifications within the time 
limit have been 94 per cent A post card is sufficient, and in 
order to encourage compliance with the net stamped and nd¬ 
dressed cards are given to midwives and the cooperation of 
physicians is sought Power of entry into homes is not in¬ 
cluded m the act and ib not enforced m nny way ViBits are 
paid by members of a voluntary association of women, formed 
for the purpose in tbe town, in cooperation with women physi¬ 
cians After the health officer pays his first visit the lists of 
babies are divided into districts A similar experiment has 
been begun m the large London borough of Marylebone With 
a view to reducing infant mortality the mayor, Sir Brooke- 
Hitching, has offered an award of $6 each to poor mothers 
whose children survive a year Several hundred applications 
have been made for the gift nnd the infant mortality has 
been reduced from 237 to 202 
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The correspondence regarding quackery and the evidence that 
a stand is to be made against the exploitation of secret rem 
edieB, by medical men and druggists increases eiery day 
The Brxttsh Pharmaceutical Journal, Nov 23,1907, contains the 
following letter from a general practitioner “From the mere 
business point of view, excluding every consideration open to 
the charge of sentimentalism it seems evident thnt if the quack 
nostrum traffic were abolished or properly curtailed the mcrense 
in the demand for legitimate needs would faT outweigh anv 
loss arising from the altered scale of the retail pharmaceutical 
trade On selfish not less than on rnoml grounds it seems 
endently the duty of the Pharmaceutical Society to take part 
energetically ,n the campaign against quackery now so sue 
cesfully inaugurated The ball has been set rolling in Great 
n t nd ’ ere ,S n ° doubt thnt EVcat reforms will be intro 
ducted ” nt ° hC mnnner !n whlch the nostrum trade is con- 

Libel Suit Against the Lancet 
Our respected contemporary, the Lancet, has always nlaved 
a prominent part m the denunciation of quackery An nation 
has be en brought against it under the following mreumstan es 
An inquest nns held on tbe body of a laborer who S It 
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Therapeutics 


Jtl 1 PUrP ° Se ° f thla de P ar t“ent to outline an „ P -to. 

for i,S “ Se - t0 E “ ssesl «■«»> 

for diseased conditions, and to present prescriptions that ore 

both and a pa3fltab3e Prescriptions are written m 

b th the metric and apothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi¬ 
cian It should be understood that solids are weighed in 
grams or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
1 e, more than a fluid dram, hence a roo cubic centimeter 
preparation will contain twenty doses ] 


Acute Frontal Sinusitis 

The cnu«o of this frontal headache or pnip in the supra- 
orbital region i« often overlooked It follows acute nasal 
inflammations and especially after influenza It mar be no 
more than a congestion of the mucous membrane of tbc frontal 
cnins and an increased secretion winch with hvpertrophy at 
the orifice of the duct m the upper part of the nose mav cause 
pun from pressure or actual purulent inflammation in the 
sinuses mar occur The occurrence of one attack predisposes 
to other attacks 


The pain centers in the supraorbital region, hut is often 
referred to the temple Pressure in the irner angle of the 
eve ngamst the nose will cause pam on the side on which the 
inflammation is located These paroxysms of pam generally 
occur in the morning hours, and after the pressure from the 
secretion in the sinus has become sufficient it mnv force its 
wav through the narrowed duct, and the pain is reheied 

The general treatment of the condition is that called for in 
am acute cold l c to remain an the house, at rest if there 
is temperature, on a lowered diet, saline and mercurial purga¬ 
tives, nnd such treatment of grip, sore throat, or cough 
ns would be given were the frontal sinusitis not present 
Quimn should not be given, ns it tends to congest the blood 
vessels of all parts of the head, and will make the condition 
worse, ns well ns increase the tendency for trouble to occur m 
the middle ear Neither local heat nor local cold will ease the 
pam nor will any of the ordinary sedatives, neither will small 
doses of moTphm be of value, as the pam is due to pressure 
which no drug can stop 

The local treatment is the only treatment of anv avail 
Mild, warm saline spvavs ns represented by physiologic saline 
solution (one-fourth teaspoonful of salt to a half glass of 
warm water) or bv Seiler’s tablet solution (each tablet dis¬ 
solved in two or three ounces of warm water), or hr any other 


mild alkaline solution After the secretion of the nose is 
thoroughly cleansed ofT nnd the openings of the frontal sinus 
ducts are made free a spray of a weak suprarenal solution, 
or a I to 10 000 a'drenahn or suprarenahn solution directed 
hwh up mto the nose is of benefit in contracting the mucous 
membranes so that the secretion from the frontal sinuses 
mnv flow freely down This treatment should be repeated 
several times a dnv, but if there is not quick and immediate 
relief from the frontal pam nnd pressure, the patient should 
be sent to a specialist for proper probing of the canal nnd 
possiblv the destruction or removal of granulations or hyper¬ 
trophied mucous membrane Prolonged pressure from secre¬ 
tions m the frontal sinus or the formation of pus that can not 
be evacuated can produce serious abscesses and destruction of 
tissue and may call for later operation for evacuation 


Albuminous Dnnks 

The following suggestions are from “Practical Dietet.cs,” by 
AlJda Pattee 


^.olk of OHO po-fT 
Sugar, n tablespoonful. 
Salt, a speek 


ico morn 


T > 


"After beating the egg, add the sugar and salt, and 
pour on the hot milk If des.red tins may be flavored 
brandy or wine ” 


then 

with 


egg x oo 

Egg, one 

Salt, a speek 

Sugar, a tablespoonful 

Milk, two thirds of a cup 

Sherry wine, one nnd one half tnblespoonfuls, or 

Brandy, one tablespoonful, or less 

‘The beaten egg, with the added sugar nnd salt, should he 
chilled and the milk chilled before the whole is mixed with the 
liquor A little nutmeg may be ndded if desired ” 


JtJVKET EGGVOQ 

Egg, one 

Milk, one cup 

Sugar, one tablespoonful 

Rum, brandy or wine, two fen=por>nfu!s 

Hansen’s junket tablet, one fourth 

“Beat the white and yolk of the ecu separately very light, 
then blend the two nnd add the sugar dissohed m the ruin 
Heat the milk lukewarm, stir into the egg nrnture nnd odd 
quickly the tablet which has been di c «olved in cold water 
Pour mto small warm glasses nnd sprinkle grated nutmeg over 
the top Stand in a warm room undisturbed until firm, and 
then put on ice to cool This can be retained by the most deli 
cate stomach ” 

BEEF FCGVOO 

Egg, one 

Salt a sperk 

Sugar, a tablespoonful 

Hot beef broth, one hnlf cup 

Brandy, a tablespoonful 

“Beat the egg slightly, add the snlt nnd sugar, then gradu 
nllv add the hot broth then tbc brandy nnd strain The sugar 
and brandy mnv be omitted, if preferred ” 


EGG AAD BHAKDT 

Eggs, three 

Cold water, four tnblespoonfuls 
Nutmeg, a little 
Brandy, four tabjespoonfuls 
Sugar, enough 

“Beat the eggs add the cold water and brandy, and sweeten 
to the taste Administer n tablespronful at a time ” 

AUIOVrlMFED MILK 

Milk, one cup 
White of one egg 
Snlt 

Flavoring 

"Place the milk nnd egg m a covered glass fruit jar, shake 
until thoroughly blended, salt and flavor as desired Strain 
and serve immediately ” 

ALBUMIM7FD WATER 

Water, one cup (cold water boiled, and then cooled) 

White of one egg 
Lemon juice 
Sugar to taste 

'Tut all the ingredients mto a tovered glass fruit jar and 
shake until thoroughly blended, then strain and serve mime 
dialely ” 
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TJric Acid 

Ur A H P Leuf Philadelphia (Medical Itccoid Oet 5, 
1807), discusses the conditions which lie thinks nre due to nno 
neid, ond uses the term "rheumatism” in describing these con 
ditions In other words lie docs not seem to consider acute 
rheumatism as an infection He believes that besides nrticular, 
ligamentous nnd muscular disturbances due to rheumatism, 
that we often oierlook the cause of disturbances from uric 
acid He directs attention to “cutaneous rheumatism,” to 
“rheumatic sore throat,” to “irritable bladder,” to “acute 
urethritis,” to “ocular rheumatism ” to “aurnl rheumatism,” to 
“rheumatic toothache,” to “enteric rheumatism,” and to “ns 
ceral rheumatism,” nil of which lie believes nre due to an 
overproduction or to retention of uric acid 

Cutaneous rheumatism is a condition with urticaria, itching, 
and patches of hyperemia He finds thnt the best local treat 
ment for this condition is a wash of bicarbonate of sodium, nnd 
he nlso administers it internally He also regulates the diet 
■Rheumatic sore throat, he bebev es can be as readilv caused 
as the urticaria of the skin The throat looks red, feels irri 
fated, but has no exudate, and he finds that the salicvlates 
nnd eolehicum give prompt relief 
‘Irritable bladder and acute urethritis may both be caused 
bv uric ncid crystals m the urine ” nnd other causes being e\ 
chided, he finds again that sodium salicylate and colelneuni 
effect a rapid cure 

Ocular rheumatism hns long been recognized but is still 
often overlooked, and sodium salicylate and eolchieum are val 
unble curative agents 

Leuf believes thnt aural rheumatism occurs, and is sure thnt 
there is toothache due to rheumatism, he again using the word 
rheumatism to mean uric acidemia He believes too, thnt 
there is enteric rheumatism as evidenced at times by irregular 
diarrheas nnd that many of the pains in the pelvic organs nre 
due to this same cause He also speaks of headaches and 
nerve pains due to this same uric acidemia 
His treatment of all these conditions aims at the uric acid, 
nnd the wine of colchicum root, often in small doses, is his 
mainstay with sodium salicylate', also in small doses, as a 
frequent adjunct The bowels should be moved freely in any 
of these unc acid conditions, and preferably with magnesium 
sulphate In local pain from rheumatism (uric acid) he finds 
the application of heat very valuable "Warm baths he advises 
for nil these conditions, while he believes thnt cold baths are 
harmful Sun baths are also advised Anv agent that in 
creases elimination, as alkalies and lodids, or improves oxida 
tion n4 iron nnd manganese, are valuable The salicylic treat 
ment may be given as follows 

5 gm or c c 

Sodu sabcvlntis 51 or 5iss 

Aqiuo gnultherice 100 flgiv 

M ct Sig \ tenspoonful in wnter every two hours until 
there are some signs of salicylic acid action 
The indications that enough sabev lie acid has been used nnd 
thnt the frequency or the sm e of the dose should be diminished, 
are symptoms of “snlicvlism,” and those are flushing of the 
face itching of the skin, ringing in the ears, possibly slight 
headache nnd often profuse sweating W ith pure preparations 
of salicylic acid there would rarely be any cardiac depression 
It should he understood thnt synthetic preparations of sail 
cvbc ncid should not be imed, ns they cause depression 
If the dose of salicylic acid is not frequently administered, 
and the sweetness of it is disagreeable, the powder can be 
given m capsule directly after meals, hut even then there is 
often flight burning sensations while it is dissolving 


R 

Sodu sabcvlntis 
Fac capsules, 20 


gm 

10 | 


Nascent sodium salicylate is sometimes administered and 
hns been considered more effective in its action 

R g™ 

Acidi salicvlici 701 „„ „ 

Sodu bicarbonatis 7°l alISS 

M et fnc ehartulas, 20 

Sig A powder dissolved in half a glass of water three times 
a day 

The formation of sodium salicylate from this preparation 
occurs very quickly, the solution forming an effervescing mix 
ture which may be drunk while sparkling 
The oil of gnultherm may he substituted for tbe sodium 
salicylate, if desired, as 

R ec 

Olei gaultherue 501 or fljn 

Sig Take ten drops on granulated sugar (or on cut sugar) 
four times a day, to’be followed with plenty of water 
Leuf uses the wine of colchicum root, which is doubtless the 
Lest preparation 

R c c 

Vim colehiei rfldicis 501 or flgi 

Sig Five firops, in water, every four or five hours 
The colchicum should doubtless be increased until there is 
slight diarrhen nnd then the dose continued a little less than 
tiiat which nffected the bowels Leuf finds that in chrome 
cases very small doses, as one to two drops three or four times 
a day, of the wine of colchicum, are effective 

Hand and Toilet Lotion 

O 

Harbold (Druggists Circular, Nov 1007) offers the following 
ns a “non sticky, non greasy, and non irritnting,” soothing 
lotion 

R gm or c.c 

Tragaennthre 
Cydonue semmiB 
Sodn boratis 
Acidi borici ' 

^odn benzoatis 
Glycenm 
Alcoholis, Hit 
Aqute bullientis 
Aqure x 

M et Sig A soothing and mildly antiseptic lotion 
[It is not necessary to shake this mixture Any perfume or 
coloring desired may be. added to fhis lotion ] 

"Dissolve the tragaennth m one half a pint of water, stirring 
until it dissolves or becomes a homogeneous mixture Steep 
the quince seed in boiling water for four hours, stirring fre 
quently, then strain carefully Dissolve the borax, sodium 
beDzoate, and bone acid in the remainder of the hot water 
Add the glycerin, dissolved in the alcohol, and finally the 
tragacanth and quince seed mucilage, which has previously 
been mixed, portion bv portion, shaking on each addition, ,n 
order to get a thoroughly homogeneous mixture The consist¬ 
ency may be varied by the addition of water” 

Antiseptic Flexible Collodion 

John T Harbold (Druggists Circular , November 19071 
recommends the following collodion as an improvement on the 
flexible collodion of the Pharmacopeia 

Pvroxylmi 
-Htheris 

Tincturto benzoini 
Hydrargvri cbloridi corrosivi 
Alconolis 
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One capnile three times a dav, after meals 
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Flexible antiseptic collodion 
“Dissolve the guncotton in the ether, shaking until ,t becomes 
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Correspondence 

Johnson & Johnson’s Digestive Tablets 


WirFurr. 0 , W Va , Dec 14, 1907 
To the editor —Dr err phrsicmn doubtless is interested in 
(he surgical supph business There are men scattered here 
uul thole, uho like the majority of hospitals, prepare their 
own dressings, but they arc m the mmoritj, and one enn 
ca'ih liuagme their bandage rollers ljing with the rusty 
antique surgical metal in some neglected comer of a seldom 
used cupboard to be resurrected once in a while to occupy the 
tune of the olhec girl in the dull season It is conceded, I 
suppose, that most of us depend on the manufacturers of 
such "oods for all ue use m the hundred and one little and 
lug procedures calling daily for their use I believe John 
son & Johnson’s goods lime been found satisfactory, and m 
mam wars the firm has endear ored to be progressive 
and cfticicnt It is, therefore, ruth a feeling of rvonder and 
almost incredible surprise that I ran across a bottle of digestire 
tabhts bearing the imprint “Johnsons Digestive Tablets, 
\>u Brunswick X J, Johnson L Johnson, selling agents 
Tno letters addressed to them, for information#, did not reach 

5- r zi ^ 

,Tl"!er to .he 

to go to ,]r "h' "'I'j f eanl for turn.. the diameter 
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observing two test til s <‘p fl poid'’ (no doubt aided 
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br «ome wonderful a 0 ei nnd ennc h your 
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nmrt B»t a po-f °™ TZ ^!L o«ly °« ‘» b,rt 

no vnlue but surely, too, on y ,, flKe nts advise 
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pepsla or In cases of overeating—a substitute must be furnished 
Commonly this substitute Is fl plj, pepsin scraped from the stomach 
of the dead animal It frequently conlnlns a quantity of polsouous 
substances remoyed with It nnd afterwards practically Inseparable 
from It which of course go Into the stomach eyery time nnv 
preparation that Includes animal pepsin Is taken The danger Is 
especially gieat now that there are so many brands of cheap 
pepsin on the market, made at the great pork packing establish 
meats of the nest . , , . 

Johnson s Digestive Tablets are made from the vegetable pepsin 
obtained from the digesting melon, a product which contains all the 
piopeitles of the fruit Time for administration and directions 
for employment Hygienic Hints far P. speptlcs —In all d\s 

pentlc conditions the good Influence Of hygiene especially exercise 
bathing and diet, are admitted by all On the following pages are 
given brief suggestions condensed from the methods suggested nv 
various writers (Here follow detnllcd Instructions as to 

diet bathing exercise, massage etc ) Tohnson s Digestive Tablets 
are also known as Papolds These tablets are made according to 
the following formula Pnpold gr, Soda Bicarb grs 111 Sacili 
Month nln os Dose—1 to”? Tohnson s Digest lie 

Tablets are pot up* in two sized pac^apes smnll size contains ftftv 
doses, enough to do a great deal of good and in some cases effect n 
cure They are packed In a flat blue glass bottle that Is con 
ventent to carry fn the pocket The bottle Is Incased In a yellow 
InwlTrnrtnn Which bears the distinguishing label ns shown in tin 


ventent to carry (n the pocket The bottle is Incased m a yet 
paper carton which bears the distinguishing label ns shown in ..... 
cut and sells for fifty cents The large shed package known ns 
Fhvslclan 6 size is for the convenience of physicians and 
01 for cases where It becomes necessary to continue the keatnient 
This ske contains one hundred and fifty tablets nnd sells fm one 

d °The question which to me appears a r ital one is this, how 
can a firm guilty of just such n thing, roallj. at heart he a 
friend of the profession any more than a hig pharmaceutical 
house that does the same thing’ Arc not nil firms whose 
business depends on the physician doing the prokHsiona 
grave injustice when they cater to the casual and freq on 
buyer of “patent medicnes” hy mamifn, taring tablets which 
only enter into compet.tion with “patent medicines and as 
rarelv do nny appreciable good for nnrbodj 

Perhaps too, in the case of Johnson L Johnson their fir t 
aid” manuals hare appealed to rou ns a ease ™ Y 

tL - -- 
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of anv corporation hut one can no P nct P « 

of this deviation to manufaet 1 Wll , ^mewhere or 

its selling ag ™\* ™LLon its connection in this case, and 
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hope, too, Jhat the explanation will be ^ ^ ^ 
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Fifth Pan-Amencan Medical Cong 

New YonK, Dee 23, 199i 

rrr, t p„t! American Medical Congress 

To the Editoi "The n America, the second week 

will he held m Cimtemula t executive committee hopes 
m August, 1908 ^^f^’efikient support that rou hare 
that you will give 11 thc mP ctin"s IVc arc sending a 

Stem S « tlm inntat.cn to he sent out to the mod 

leal journals of the w estern ^ enu ^ ^’ i l w n n undesirable 
It must not be thought lhn Co ate^ ^ an( , u 

place to risit m August t f llie JC ar called tlm 

ram constant Ajpu* » l SeiTbS httlc non The heat 
canicula when, although ^ ns (Junto 

does not, howerer, compare h cmupnrntirclr cool 

mala is situated on “ P^^^r from New York hr 

The trip down from New „ P „„ n i,j c one The trip to the 

steamer to Porto Barnos is an a ^ of thc t0mln ,Uee on 

congress nnd back will he r# « ^ nlsn , )0 wn dc m conuee 
transportation Excursio t V |n lhc various islands of 

tion with this congress to Mev ^ ^ >n Uie bands o> 

the West Indies T1 ' e ex *L ll0 f hooses to orgnnirc one 

Thomas Cook A Co or o “ y lTnnSllorln t,on m the Itepubhe o 
There will he no charge jt^ox GoiTinrs, &cerctnr 

Guatemala 

To the Medical Profession of the Kep«h 

Gentlemen -The - 0 , 10 . 1(00 of Uj; 

hc of Guatemala ns '' c nrc ncl „cl> endear or,ng to 

Fifth Pan American Con D 
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all in their power, m a sure end efficient wav to make this 
meeting a great success With this object m view the com¬ 
mittee will be pleased to invite von personally to attend, ns 
well as the members of the society or medical fraternity to 
nlnch you belong, in order that through vour presence and 
works the certain success of the congress that science evpects 
of its representatives will be assured 

The committee hopes that you and the other members of vour 
institutions will meet at Guatemala Aug 5 to 10, 1908, and 
sincerely begs that from now on vou will not hesitate to keep 
yourself m fraternal relations with this committee, and also 
that you Tnll let us know beforehand if you intend to atten 
the congress in person or to send some scientific contributions 
The committee hopes to receive a reply shortly to the mvita 
tion to this meeting, which should serve ns an incentive to 
unite professional interests, to stimulate the advance of medi¬ 
cal science and to contribute to the preservation of the health 
and the prolongation of the life of the people of the Americas 
We take advantage of this opportunity to evpress to you the 

best regards of Tours truly, 

Juax J Ortega, President. 
Jose Azotdia Secretary 

Jdlioiia! Committee for the Republic of Gautcmala 


I injected it, from a neighboring drug store The date limit 

was “March 7, 1908 ” , 

I have used diphtheria antitoxin in o\er sixty oases and 
have never seen any untoward symptoms, except in one in¬ 
stance—an attack of urticaria 

Mo autopsy was made m this case I might ndd that this 
man from childhood could never be about horses without suf 
ferine from symptoms of asthma. 

It would be' a Herculean task to answer personally the mnnv 
letters I am receinng from physicians in all parts of the 
country, so I trust this will answer them through vour 
columns 


S N Wiley 


Sudden Death After Injection of Diphtheria Antitoxin 

[A report of a death of a man in n physician’s office, 1 m 
mediately after receiving an injection of diphtheria nnti 
toxin, had wide circulation in the newspapers A request for 
information addressed to the physician referred to has brought 
the following reply — Ed ] 

KortttrSTOWN, Pa , Jan 6 1903 
To the Editor —On the evening of Dec 12, 1907, Ely Weit 
zel aged 34 years, a man of splendid physique and apparently 
in the best of health, came to mv office and asked that I give 
him an immunizing dose of antitoxin, saving that he had on 
that morning kissed his little daughter, who was found less 
than two hours afterward, to be suffering from diphtheria, 
both throat and nose being filled with the membrane 
A few minutes before 8pm, after having carefully stenl 
wed the right side, I introduced the needle about four inches 
above Poupart’s ligament, and slowly injected nearly all of 
1,000 units of diphtheria antitoxin He said that neither the 
introduction of the needle nor of the serum gave him anv pain, 
hut spoke of the ‘Tump that raised” when I withdrew the 
needle. 

At the time of the injection he "Was reclining in an office 
chair, having removed his coats and vest As near as I can 
judge, he remained in the chair for from two to three minutes 
after the injection Just ns he got out of the chair he said 
“What is in thnt stuff? I feel as though it were blistering 
me.” He reached for his clothing, and ns he did so he said 
“Mv scalp and face itch and bum temblv,” and with both 
hands he began to scratch Ins head vigorously His next re 
mark was “I can not breathe” I observed that his expres 
non denoted anxiety, and that his lips began to swell and turn 
dark I told him to sit down, which he did He then com 
plnmed of the itching all over his body, and in a moment said 
“I nm on fire inside ” His breathing was now very labored, 
his Ups face and neck were much swollen and very dark A 
thick heavy froth began pouring from his mouth He was 
apparently paralyzed, for he made no voluntary motion of anv 
part of his bod\ He had a slight convulsion, lasting hut a 
few seconds after which he ceased to breathe The action of 
the heart continued for a considerable time after the breathum 
ceased 7 

<; oon after he sat down I realized that Ins condition was 
alarming and had three physicians called all of whom live 
■within a few yards of mv office Tlicv responded immediately 
and we used all the recognized means to re establish breathing, 
but did not succeed 

The time elapsing between the introduction of the serum 
and his death was not over fire minutes He did not sneak 
agun niter suing “I am on fire inside” except to mutter 

1 am dung nor (ltd he seem to be conscious alter that 

The sc-um wed was sent to mv oilicc a few minute- before 


The Inventor of the Guillotine 

St Louis, Jan 4, 1008 

To the Editor —In The Jottrxw, Jan 4, 1908, page 08 I 
note thnt Dr 'William Pepper is reported to have said “Dr 
Guillotm, the inventor of the guillotine, had his own head 
chopped off” If Dr Pepper has been correctly quoted, tlie 
\nlue of his paper on “Diseases of Great Physicians of tlie 
Past,” which was read before the Philadelphia County Medical 
Society on Dee 11, 1007, is much lessened Dr Guillotm lived 
until the vear 1814, and died quietly in his bed Furthermore, 
he did not invent the machine which bears Ins name 
The use of a beheading machine can be traced to the middle 
ages In Genoa it was known bj the name of “manuaja,” 
and it was bv means of the manuaja that Beatrice Cenci was 
beheaded at Rome m 1605 The “maiden,” an instrument re¬ 
sembling the guillotine, was long known in Scotland In the 
reign of Elizabeth it was used in Hnlifnx and in Yorkshire 
Joseph Ignatius Guillotm, an eminent physician, was a dep 
nty for Pans in the constituent assembly In 1789 }ie pre 
pared the draft for n law’ to the effect that the mode of in 
dieting death on criminals Bhbnld be the same for all alike, 
without any distinction of nobles or plebeians The bill pro 
posed by Dr Guillotm was voted and the assembly enacted, 
Jan 21 1790 that “the cnmmnl should be beheaded bv 

means of n simple machine” In October, 1791, the same 
assembly voted that “the penalty of death shall consist m the 
simple taking tiwnv of life without the accompaniment of anv 
sort whntever of torture, and the convict so condemned shall 
be beheaded ” 

Having decided on decapitation, the committee of legislation 
directed Dr Louis, the perpetual secretary of the Aendemv of 
Surgery, to make a report on the best method of decapitation 
He suggested the plan on Which the instrument should be 
made and was empowered to have one constructed A German 
named Schmitt was employed for the purpose On Apnl 19, 
1792, Louis informed Roland, then minister of the interior' 
that evpemnents had been made with Schmitt’s machine on 
three dead bodies and that "the heads were cut off with such 
precision thnt he was astonished at the strength and celerity of 
its action ” J 

The machine was first used on Tiny 27 1792, to execute n 
hiehwnv robber The first political execution was thnt of 
Collenot d’Anglemont on Aug 21 1792 
The behendimr machine was at first popularly known bv the 
name of I onison or Louisette from the name of its inventor 
Rv some caprice it was soon called the guillotine, although Dr 
Guillntm had nnthmsr to do with its invention or construction 
Dr Cmllotin was opposed to cruel and unusual punishments, 
and in this he showed himself to be a true physician and a 
humanitarian James Moores Bail. 


■Warning Against an Insurance Agent 

„ Mxrshvtl. Mich Dec 24 1907 

To the Editor —I wish to warn the members of the profes 
sion acainst an insurance agent who gives h,s name as Her 
bert cquiros He represents himself ns an agent of the Hn,„„ 
Accident and Health Insurance Company of South Bend Did 
and his object ,s to get some phvs.cmn in each city to repre 
sent the company On the payment of ?3 the phvsicmn is 
given n poliev for one vear and is to ireaf- _ t , , s 
at the regular rates to be paid l th^ an v 
leaves town and nothing ,s seen of the palmy norlnl ^ 
from the company He claim- to he a Knight ’of Pythils^J 
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Pharmacology 

T1,e Dfln S er of Medical Advice from the Manufacturers of 
Proprietaries 

Prof A Xcisser in nu article on the treatment of gonorrhea 
(Ucdiznmchc KlunJ, 1007, No 14, p 181) touches on a phase 
of tlie proprietary medicine question that hnsreeened toohttle 
n cntion It nin\ happen that the manufacturers of a renllv 
credit nble propnetnn, in extolling its merits obscure the im 
portancc of other treatment which is essential for the cure of 
disease Xcisser educates local treatment as essontinl for 
the cure of gonorrhea He admits that balsamic remedies mar 
he of sen ice by lessening pnm and smelling, but be fears them 
on tnetica] grounds He snvs 

“Prcciseh their utilitv in reducing discomfort and the an 
nonng and accidental suppuration conceals the danger that not 
onh the Iaitv who treat themsehes without the aid of a phi 
=iemn but also those plusicinns who do not control hr the mi¬ 
croscope the condition of the gonococcus in cases of \ery Beant 
set ret ion will be led to tbc belief that with the cessation of 
the distressing svmptoms the disease has also disappeared 
But this opinion is erroneous as we have determined thousands 
of times since adopting the use of the microscopic examination 
of the scciction in spite of the extreme scantiness of the dis 
charge the gonorrhea still continues 
'‘But I oppose most einplintiealh all praise and recommendn 
lion of internal remedies in which the absolute nccessitx of 
treating e\on gonorrhea localh is either obscured or denied 


Tote \ m a 
Jw i) intii 

• hat then shall tin cn)J »i 

nostrum f w,s}| to he correct? q; ie 

tom of Ins campaign of v.lhficat.on? The nostrum 

P^jsicans refuse to write prescriptions, sarin, that 

filled wfth / en< V he, a Pat ' CntS t0 Sf0r0s Ml,0se ™dou S are 
Timer th d,s P ]n y of £°°ds fraudulently masquer 

nostrum B ^ CM1St,tutc ’ ^ !H 

nomt” nnrfT! 111,0 T f ° d C,t,/ens from 11,0 hanker's stand 
point, and who ape high in civic and social circles be about 

their goods and frequently obtain the last pennies of tbc poor 
and ignorant under false pretenses Him6 makes them do this’ 

A lie nostrum 

“When we go to the legislature to ask for laws which we 
want or to prevent the passage of Ians which we do not want, 
we frequently are opposed by doctors, hoard oF-hen)th official-, 
temperance women, and antinnicotic committees, who tell leg 
isintors that we represent an interest that is opposed to that 
which 13 best for the public On what do thei base their 
charge? The nostrum 

“T\ hat is a good thing for druggists to gne a wide berth to 
m all matters pertaining to protective legislation’ The 
nostrum 

'What is a good thing for druggists 1o accept—if tliei mast 
accept it at all—only as n necessnn cul, and not to endor-e 
m print or by display, or to recommend by word of mouth? 
flie nostrum ” 

Toxic Action of Atoxyl 


and therefore, a large number of articles and manufacturers’ 
circulars on gonosnn santyl, and especially on nrrbovin, lime 
caused me to protest pubhclv against this propaganda, because 
I must recognize a danger to the public health in this displne 
mg of local treatment bv means of internal treatment which 
is much more convenient to the public I know verj well tint 
this supplanting of local treatment is unintentional hut I fear 

err much that the symptomatic treatment of gonorrhea 
which prevailed twenty five venrs ago and which was so injuri 
ous and was displaced with so much trouble and labor will 
again gam ground if tlie great public by a misconception of tbe 
circulars should give its preference again to the internal tient 
ment of gonorrhea ” 

Neisser calls attention to the articles of Saar, Schindler Sei 
bert, and Kaiser which have led to the following conclusions 

Arrhovtn applied external^, internally or combined, shows 
absolutclv no influence on the gonococci, the external tient 
ment is adapted to bring on complications, tbe internal treat 
ment does not oppose them and can not hinder their appear 
anee With both methods of treatment the process has a ten¬ 
dency to become chronic 


The Nostrum 

In the Druggists Circa 1m, a phmmnceutieal journal which 
stands for clean pharmacy, Fiancis B Hajs has the following 
to sa> about the nostrum 

“ There is only one name for the secret medicine That name, 
through association with disreputable articles and methods, 
has ceased to be pleasing to tbe ear of the secret medicine 
manufacturers, so more euphonious (ns well as erroneous) 
substitutes for it have come into use 'Patent medicine » 
one of these, but as ‘patent’ means the xery opposite of se¬ 
cret its use m this connection is plainly wrong ‘Proprietary 
lemedy’ is a little neaTer correct, but really the manufacturer 
of a secret remedy has no legal proprietary rights in it, as; «mv 
one who bv bis skill and ingenuity can learn to make the 
* t medicine has a legal right to do so, and to sell it under 
secret me Therefore it is hardly proper 

of»,cd,e,n e «» a P r. F , rt «.T ™, e d r 


Since ntoxvl is an arsenical preparation it was to be ex¬ 
pected that under some circumstances it would develop toxic 
action At the meeting of the Pans Therapeutic Societv, 
October 22 Marie reported (Journal dc Plxtrmacic ct dc Ght/nic 
Dec 4, 1907), some toxic results occurring in tlie course of 
treatment of tbe svplnhtic insane, parliciilaih those affected 
with general painlvsis and tabes In twelve cases one showed 
improvement of the disease (beginning general paralysis) 
after exhibiting Serious symptoms of poisoning On the other 
hand, m patients with advanced disease, poisoning showed it 
self by sjmptoms of paralysis, blindness, vertigo, nausea, vosi 
cal disturbances, etc, after the fourth injection These pa 
tients, as Dr Hnllopeau foresaw, dome no benefit fiom nioxil 
In a very small dose amlin arsenate (ntoxjl) mnj produce in 
tlie same patients a beneficial effect as an arsenic compound 
but its utility in this rcsnect is surpassed In cneodvlntc of 
sodium ns nn agent for the physical improvement of those 
patients on the verge of cachexia 

Bordet cautioned against the use of this drug and stated 
that the most serious accident attributable to it was the pro 
duction of blindness in a certain number of patients lie 
thought this symptom should be attributed to neuritis pro 
dueed by the arsenic 

Scrim, on the other hand, was in doubt ns to what the svmp 
tom was to be attributed to, since ophthalmoscopic observn 
tions bad not been published 

The toxicity of atoxyl, according to Chnsscvant, depends on 
its decomposition, without which it does not appear to he 
active therapeutically In this decomposition anihn is set free 
and part of the toxic symptoms arc no doubt due to this sub 
stance which, when inhaled in small qunntitv, is capable of 
producing death He advises the evpenmcn/aJ determination 
of the proportions m which i mixture of arsenic and amlin will 
give useful therapeutic action without fear of poisoning 

The Absorption of Remedies in Pill Form 
In order that a medicine given m pdl form shnl! he qimklr 
nbsoibed, it is nccessarv that the piH dismtr<rr.te read.lv in 
the stomach or intestine Tor this result much depends on the 
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composition of the pill e\eipicnt E Rieben (ircJiw der 
Pharmazic, Rov 23, 1007) his investigated the effects of ex 
cipients of different composition, using potassium lodid as the 
medicinal agent and examining the unne for several hours 
after the ingestion of the pill, to determine how soon iodin 
appeared in it and when the greatest amount of absorption 
took place The pills were tned when freshly prepared, after 
keeping them two weeks, and after 05 days 
In all cases the absorption and excretion of the potassium 
lodid were markedlv delaved as compared with the result when 
it was given m watery solution The delay was most notice 
able when the excipient was wax and oil Pills made with 
white sugar and acacia, which have been recommended bv 
Robert, permitted onlv a limited absorption of the medicine 
Those made with knohn (bolus alba) gave better results, the 
best combination with this excipient being with simple svrup 
and wool fat (lanolin) The use of glvcenn, recommended in 
the German pharmacopeia, was somewhat less favorable 
The best results were achieied with vegetable powders such 
as liconee and althea At the head stands the combination of 
lieonce root nnd svrup, the pills prepared in this war showed 
no reduction of absorbability after two weeks, and verr little 
after nine weeks It is noticeable that the excipient so much 
condemned by Robert, viz althea root and mucilage of acneia, 
deserves a better reputation, nine weeks old pills dismte 
grated as quickly as fresh ones made with sugnr and mucilage 
of acacia Pills made with medicated soap stand nearly as 
well ns those prepared with licorice or althea It is important 
to note that silver coating of pills hinders their disintegration 
and absorption. 


Miscellany 

Scopolamin Analgesia in Obstetrics —A Bertino, assistant at 
Professor Resinelli’s obstetric gynecologic clinic at Florence 
Italy, publishes m the Gtnecologta, Oct, 31,1007, a report of 400 
obstetric cases in which he administered scopolamin and mor 
phin for the anesthetic effect His conclusions from this ex 
penence are to the effect that the method is not free from 
danger for the fetus, that the scopolamin is unreliable, as no 
analgetic action at all wag apparent in 36 per cent of the 400 
women, and that in the majority of cases the pains of labor 
are attenuated, but frequentlv with considerable impairment 
of the regularity of the uterine contractions In 3S cases labor 
wns suspended and retrogressed In 14 cases the contractions 
of the uterus were arrested from 2 to 7 hours, in 8 from 8 to 
-4 hours, in 4 from 1 to 2 days, in 4 from 3 to 4 days, in 4 
from 5 to 6 days, in 2 from 10 to 11 days, and in 2 from 17 
to 18 days He does not attribute this suspension and retro 
gression of the labor to the morphin associated with the sco 
polarnm, as it occurred with about the same frequency in the 
rases m which the amount of morphin had been reduced' to one 

nlf or one fourth of the usual dose He says “We com 
menced the use of scopolamin m 1905, using at first the cus- 

OoTL nm ° f T 05 (1/134 ^opolamln and 

each^oi^ 6 E™ ln !I morphin, giving a single injection of 
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20 cases he gaie the 'nine first injection, lollowmg later with 
half the amount of each In 9 others he injected first 0 0005 
gm (1/134 grain) scopolamin and 0 005 or 0 0025 gm (1/12 
or 1/24 grain) morphin, following later with 0 00025 gm 
(1/208 grain) seopolnmin and 0 0025 gm (1/24 gram) mor 
phin 


“In some cases,” he continues, “the effect was beneficent, and 
delivery progressed without any complications, m others the 
desired effect failed entirely, and in others complications were 
observed for which the anesthetic was certainly responsible ” 
Another table shows that 60 pnmiparie and 120 pluriparte 
had their pains reduced m intensity, with valid contractions, 
thnt is, satisfactory results m 45 per cent of his total material 
In 0 primiparm and 32 plunparte the pains were reduced, but 
the contractions became less frequent and weak, that is, m 9 5 
per cent. In 62 pnmipnrte and 92 plunpane, no effect wns 
apparent, that is, in 36 per cent, and m 0 pnmipane and 32 
plunpnrie, that is, in 9 5 per cent, labor wns arrested He 
remarks that “frequently, during the period of expulsion, while 
the uterus was contracting regularly, the contractions of the 
abdominal wall, usual during this stage, were lacking, and the 
patients bad to be asked to reinforce the utenne contractions 
Only m rarest cases wns the complete scopolammic analgesia 
obtained as described by the German authors ” 


v V ^ Ten ln tne 011363 in 

which the scopolamin produced the desired effect of simply 
alleviating the sufferings of the patient, especially if the inter 
val between the injection and the parturition was brief it was 
noticeable how frequently the fetus had experienced the influ¬ 
ence of the anesthetic used Tins influence was manifested bv 
a prolongation of the period of apnea which generally follows 
delivery, with a certain torpidity of the respiration center of 
the infant, owing to which, when respiration commenced, it 
occurred m a superficial manner, and, finally, a state of som 
nolency in the fetus, which lasted for a shorter or longer time 
It was necessary m certain cases to stimulate with rather 

lZ e tn m Zr e tV° StaTt ! he lnfMt t0 breat,mig spontaneously, 
under tl respiration normal when the infant screamed 

under these maneuvers Occasionally these measures had to be 
kept up for some time to keep the infant awake, as otherwise 

»h < ht PPed t0 E e .? P a " d res P iratl011 became shallow again, while 
slight cyanosis developed This condition of prolonged amma 

the °™ g T ea 1 L 6Vldently to bG attribnted to the action of 
the scopolamin because, I repeat, the delivery m these LL 

remdl 0t + bet>n and in SOme of tbem ’ a bor had been very 

s ;r ther 

fatally in a few davs These ,nW “ ° De 0356 resul ted 

m which labor had Leu abnZll, T* “° Stly ,n tbe 
were in the rases m which proloD S ed . « nd only a few 

duce any appreciable effect” "sLnf Th"' ^ fal,cd to pro 
labor, but in three lnstaneeo +u dbe ln t aiI ts died during 

«*. "« ,sz " onn " ih ' 

labor having been arrested nrd forceps extraction 

° na ^''t* e tbe ll chihRurth^ VIn He e ^ ,l dd ed 

tmn for the raLTofLath^H^n^th 1110 ? ” E ° esp,ana - 
Probabibtv to the prolongation of iJhn^L^l bC lmputed with 
sequence of the use of scopolamin ” Lime »> 6611 

ties, in connection with the mmn i * ^Renewing these fatab 
t*tal, for the fetuTLL Zl “ST* d,d nofc pr -° 

which abnormal phenomena occurJed is ZTtoof ln 

be able to accept the assertions nf ' ! h,gb for us to 

that scopolamin is harmless in respect tTthTf 7*° P ^ cla,m 
convinced, instead of this that , . tbe fetus W6 are 

«ud if even there were onir a L i da ugerous for the fetus, 
doubt of an unfavorable action fromLV" Wlllc51 tbere was a 
product of conception, such as to th„ 7^ f copo,amm on the 
^nallv onr duty to adLeaLmst 77 Z ** ^ lfc ™uld ba 
this analgetic in obstetrics tbe tension of tbe use of 

Be ttal. ,l. t „ „ p, otabl , ia , oracia>r (o 
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ceojKiliunm innv evict 'Tins is demonstrated,” lie adds, "by 
the tacos of intoxication nwl death tlmfc have occurred in sco- 
polnnnu menpbin anesthesia for surgical purposes” 

“For nil those reasons,” he continues, “I do not think that 
the o\tension of the use of scopolamin for parturients should 
lie nth oentcd, especially in pm ate practice, lacking the con¬ 
stant ovcrsipht and the means necessary for combating even¬ 
tual complications ” In 70 women he noticed general disturb¬ 
ances, sometimes prolonged for days undoubtedly due to sco- 
polanmt Extreme mvdrinsis and visual disturbances persist 
ing longer tlmn twcnlv four hours were noted in 50 mental 
confusion luvUucvvmtions and subdelirium in 10, and obstinate 
vomiting in 4 cases “Although these complications did not 
have an\ serious lasting effect,” he remarks, “jet they demon¬ 
strate that scopolamin is not an entirely harmless anesthetic 
and compared with the complications that follow the use of 
other anesthetics, chloroform, for instance, m the obstetric 
dosime, it must be conceded that the Bcopolnmm does not stir 
lia-s^it” Its efleet on the third stage of labor can not be 
considered as harmful, he adds, judging from his experience 
-1 he third stage of labor proceeded normally m every instance 
The article concludes with a list of twenty-two articles that 
linvc been published on the use of scopolamin in obstetrics, all 
of winch Imc been summit wed m these columns as they ap¬ 
peared with the exception of ft thesis ^ } ’ 

Ihischnig s article in G V n, 1005, and Stembdchel s work, 1003 

Queries nnd Minor Notes 

AXOWVOUS COMMUNICATIONSi»W not ^ l” 

S’»* »«* “ " aM ”” 

win be fnUbfallv observed __ 

DIT’EUMINATION OF OPIUM 

ca^led'oiitT'wlthont^a^arRc'anawnt ot^tlme w 

to determine bv urinary avwvlvsls th»^ £ constant fight 

Si.?* Ai a Physician ^ should be very much assisted If I 

against Its being ' D > Without too much manipulation, 

S2jss , j , r£-^SW“ 


ANSWBB Tli, ‘‘’cnhho^cZZn, the 

ever a simple matter BoCo . t t alkaloids in mixtures known 
operator should always todct^c q{ stndyin g the test 

to contain them and made P { p otson ( n g it must bo 

In examining the urine »r morpWjJJ ““hat fluid is likely to be 
borne lu mind that the amount pres dctect the drug In cases 

email Several observers have ° U ecn takea in large doses 
in which there was no ^mibt o stomach and bowels, and hence 
Morphia is excreted chiefly by the stomach g ^ ^ feces 

to best material for examlnnt on ^ re- 

Tliere Is reason to believe that - only a small part is ex 

mnlns In the blood is oxidised, ordinary consumption ot 

„ted bv the kidney In cases ot the °r » wouid con iain 

VU»l* « * -ot » L *» »»" 1 

ZTtlJ » traction ot » *»» °” b , .same « »”« 

1 fersM V“«Sr- 2 . h s s ss 

prec p truls method has been PP detectable amount 8 of 

slum lodld 'tats oft0D ffl ns when ^tes in 

Se * nSbTnis 

normal wo uld probably be safe being absent 

toxicology morphln only, other vnnorll te in a shallow 

desired to detect the ®o p arlne and evaporate in 

Take as much as jg kept Just below the boilingMP^ 

dlsb over a ja d a 6J rupy cons, *[*|£ d JJ, a few diops 

uo tl1 the ItanM‘ T wb ich has been acidified fi]ter wlt b acid! 

with 05 Pcrcentakoh ^ tUe reeld «e on the « lte Unitc 

of acetic, add and 6trength a8 ^ '^Va gentie heat on the 

fled alcohol of the and evaporate at a g residue 

SKKi£ SJ 

• r as-jr; sirs saw- rsr 


the 

Add 


slight alkaline reaction, then agitate gently taking care that no 
emulsion is formed Separate the ethereal liquid and repeat the 
extraction with a new quant!!r of the mixture of alcohol and 
ether The ethereal extracts arc now united and allowed to evap 
orate spontaneously The morphia mar be left In crvstals or la 
an amorphous mass Test the residue or n portion of It If the 
quantity permits with FrOhde s rengent ns follows 

The reagent Is made by dissolving 2 milligrams of molybdlc acid 
In 1 c c of strong sulphuric acid If heat Is used In ranking the 
solution the liquid la afterward cooled, ana It should he colorless 
when cold A glass rod Is dipped in this solution and drawn 
across the residue on the watch glatm If morphia is present a 
deep purple color appears shading Into violet blue and then Into 
tints of blue and green which arc not characteristic of raorphln 
If the purple or violet color does not appear the reaction can not 
he taken to Indicate morphln Other but less delicate reactions 
for morphln are (1) a blue color when touched with solution of 
ferric ehlorid and (2) a red color given by strong nitric acid 
If there is reason to believe that the drug has been taken in the 
form of 6ome preparation of opium the isolation and detection of 
meconic acid may be easier and affords ns ccrlnln evidence of the 
use of opium ns the finding of morphln hor this purpose the 
Itqufd to be examined Is treated with basic acetate of lead ns long 
as precipitate continues to form when the liquid Is boiled and 
allowed to cool When cold it Is Altered and the precipitate 
washed with cold water The precipitate contains the meconic acid 
of anv opium present It should be washed off the Alter Z lJnhH 
and decomposed by passing a rapid stream of Imogen f" J 1 ' 1 
ffhe liquid is next filtered and concentrated to a amn 1 bulk )> 
v-nMivn nft low tempeiature fls possible It should then be 

sn?nr 

Produce a purplish red coloration If meconic acid be prc«mt 

Tn ease this method be adopted the filtrate from the lead pic 

l^t^frVup'and extracted with acld.nod alcohol a, 
described above nttempt baa been made to give a 

*...- “• ««*“ 

amount excreted by the hidn evH 

THE hEGRl BODlffe IV UkOTlOl'HOBIA 

SrrMWATEn Minn, Dec - G 1 - 1 

ro nmor -i wo,ia' ™ 

tne the Negri bodies What are W " {cr t0 

have they In the dtasn«tt.of hvdmphobtn Can y v 

any recent papers on hydrophob ln TUP Jounvu, 

Axswrn—These Queries were “ y , c)es by Dr n 1 

Aug 3, 1007. p 430 in nMltlon newde ^ Qplnlon nnfn v 

Davis, in The 3ovn\u. 3uly n , )0 '|„ cs Ss espressed by N G 
orable to the diagnostic value _ Jfca JnUf i cb 23 100 , an 

Kelrlc In an article In the yppaxan, March 3, 1007 P 004 

obstruct cl «:W«, hem „ H,lo S proto™ «»" 

»”^ Apr " - 

1007, P 1453) —--- 

WSIWMV, 5S iMt 

TV me CPI, or — »w SSSSJ tJioi'TotKlO" 

tprhnlc to be followed In administering conun ^ thh !rrI(! atlon 

rmtlents sviffertog ^ri^nnd ccnornl porltoncal 

S “ir 

measnre’ infusion can be nc< ompHshecl hv 

AxswFlt— Continuous recta foot nl)0 ^ <hc level of the 

placing the fountain syHuge one t ^ ((ic rPctllm by an adhcslre 

bed and securing a ^ ^ Jn pos ,„ on from 4 

obtained with the syrlnge^t^uch a he to flow fhl 8 should he ^re 

"S," “»• 

transition docs not 
oflavge n J.nn e tUIes of water 
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Tlie obove ore the directions given hv Marphv In the volume on 
vnr'erv of tUo Practical Medicine Series November ldOJ p 2S2 
Murpbv use* this treatment In nil cams of nente peritoneal Infec 
tlon lie find 0 It verv serviceable In ncute septicemia ncute 
anemia nnd anuria and beneQclal after operations on the prostate 
bladder and Udnev ne thinks It should be effective In the toxic 
Et'ifu?* 1 of pneumonia scarlatina and nephritic 

Kotlie (T/icrapic rirr Gnjcntcart October 1907) adopts a similar 
technic introducing a pint In J or - hours He sometimes adds 1">« 
grams (*> ounces) of grape sugar to 1 liters of the solution and thus 
administers nutriment as well as liquid 

The treatment Is as applicable to localized as to general infec 
tlon The length of time that It should be kept up would depend 
on the tolerance of the patient and the persistence of the svmptoms 
of Intoxication from the discos- The danger of overloading the 
circulation with liquid should he borne In mind nnd tbe condition 
of the heart nnd blood vessels carefullv notched Undue distension 
of the large Intestine should also b- taken a» an Indication for 
suspending the lnfnslon or omitting It altogether 
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ALABAMA 

Fennell 3 \Y Landersvlllv 
Manateo Orizaba Toonler 


ARIZONA 

Ferguson Robert Blsbee 
ARKANSAN 

Davis lb G-, Hot Springs 
l.lttle lb L. Judsonia 
McConnell C A Hot Springs. 
Procter J M Hot Springs 

CALIFORN f A 
Arthur U. A. Sto kton 
Banks \V H_ Stirling Cltv 
Barr AA T„ Fresno 
Butler Joseph San F renew o 
Carey It B San FrnovWo 
Castle C H Merced 
Clarke A F Oakland 
Clarke Louise II Riverside 
Coppedge i IV 1.. Altime 
Cowden A F San FraneKco 
Flv lb J National ( ltv 
Hennemntb J I. AA cterford. 
KJaerbve C T Fresno 
Martin Jean A Son l rnnclsco 
Miller H A Alameda. 

Mize G It., San F ranclseo 
Tage C R., Berkelev 
Parker Ida B„ Omnge 
rice AY H Oakland 
res son C F Hanford. 
Stuvthe Hud*on Stockton 
A alle C C s ao Diego 
A an Dalsem A\ N son Jose 
AYlUson L. Tb Fresno 
Rolfren K n Merced 
AVrlcht F L. Ookhnd 
Zeim.r I S Storkton 

cor or ado 

Baraev N E. sterling. 
Pankhnrst C T Brush 


COVNFCTICrT 
Avet-v J R Norotoo 


DISTRICT OF COLFMBIA. 
Brackett J E Vfashlngton. 
Deale II R„ Ravhlngton 
Fore A F R'ashlngton 
Martvn U E. AYaslitngton 
Moore S E. Washington 
Talbott J A Washington. 

GFORGIA 
Crtgorr F B Macon 
Saint R. C_ Mlllcdgcvllle 


ILLINOIS 

Ambrose C S.. Mt Olive 
I cope u b Chandler-nil 
Ro-dncb M F„ Lbleai.n 
Brenneman R L. tblu- 
YanaLev 1_ D RUtT 
UJ?, V U AlutarroU 
rteltrlcb I_ s Cbl-ogn 
I II Ut 1 O Chicago 
J Indtav U K„ Lblcogo 
rismon T O Motto,n 
UllljU C 1_ Mho.Toi, 
lllcc J b. !_o«t st I ,,ul 
Khtw \ i, i hi ago 
ba Dm p | ,, 1na 

N D Dootur 


Ncldrlngbaus F E GrnnlteCItv 
Norcross FL I* Chicago 
Pond. I) B t hlcago 
Sallng R' J Stonlugtoa 
Sexton Rov Strcator 
Shlerbanm. A E. F Marine 
Short R' T.. Stonlngton 
Smith. AY L. Toledo 
steelv G AY Louisville 
Stoagh J A Chicago 
Thorpe J N Chicago 
Troll Jane C Flgln 
A'lera J R Chicago 
AA'nkefleld. A P SorlngSeld 
RTlcox, S II Shattuc 

INDIANA 

Beall C G Ft AYavne 
Earn R B Dunkirk 
Hughes ay E Indianapolis 
Krebs AT H Huatlngton 
McClure S AV_ Atirn-n 
Swantnsch O H M"tz 
Tallman H H La Pax. 
Thompson. H H Nob'eovllle 
AYImmcr G G Alt Ftna 

INDIAN TPRRITORT 
Putts A AI HoId"av[(Ie 
Cnnoedge C E. PIxbv 
Nlckson J AY Loco 

IOAVa 

RIshop A H R est Bend. 

Carle F C Corrtsm 
Fullerton o L Redding 
Lackum. H T von DvsarL 
ptehmond A Nevada 
Shoban R F„ Fddrvllle 

KANSAS 
A olio C R DetaNos 
Carson A AY Rl-hlnnd 
Fnller J A Lr>o 
AYUllams C T NonUosha. 
AYinslow C AY Oakley 

KENT! OKA 
Adair J AI Clnmool 
Bosh AY A AYlncbester 
Cowlev R. FI Berea 
Crittenden A AI Ferguson 
Liles. J D Carrlsnn 
Alulr C E. T^xlmrtoa 
Read H I onlsvllle 
Trier AY T Cut-tsvllle 
AYarren Atorlon YNi»hn'-~ 

AYending s J Hartford' 
AYllhovte r r„ I onlsvllle 

TOClsikNA 

Crnv R n Nhreveoort 
Thlberge Norclsse F New Or 
leans 

AI AINT 

Donnell F Fb Gardiner 
Aloulton R R rortland 

At APAF ANTI 
Bomber b A„ Ttarton 


aiasc Acm Ni~rT« 
Carnev P J AYoreester 
Gregg Donald (arabrldge 
1 rbbins. l~ s Revt rcolfo-d. 
AY, It. O A„ R estford 
AA atters R U Lovton. 


AIICHIGAN 

Blaln A AY„ Jr Detroit. 

Haynes H A- I-npecr 
Miller B P Harbor Springs 
Rice O A Tipton 
Rh linker AY 1 Durand 

AIINNESOTA 

Holdrldge G A St Cloud 
AHSSISSIPP1 

BonelH A lucent A icksbnrg 
Filbert AT P Trro 
Ivy T G Re»t ToInL 

MISSOLPI 
Clark 7 F Rarvllle 
t line 3 A- Aanduser 
Des Aland H E Plattabnrg. 
Dntzl August St Louis 
C ratal n P St Louis 
Gregg A M- Sb Louis 
Kuhn H P Kansas Fltv 
Leith K R ButtcrDeld 
AlacCnbe R S Chaffee 
AIcAIlchael A O Jonlln 
Owen R C. St T onls 

MONTANA 
Sebulln Carl Bllllnga 
NFBRASKA 
Faulk. A 1 Mitchell 
Howard P R North Bend 
AAanek A. E Ashton 
Rnrta J J Sargent 

NER' HAAIPSHIBF 
Moodv H A„ SanborDVlIle 
Alorrison G H AYhltefleld 
Bnwe- AY C Andover 
Thompson R A Alanchester 
Towle G H_ Raymond 

NEAY JERSFA 
Burke C A Netmrk 
Colie Eb M Jr Last Orange 

NER MEXICO 
Shields J M Jemez Springs 
NEAR YORK. 

Amsbrv L. B.. Ltlca 

Atonna Carmelo New York City 

Baldwin C H Utica. 

Banker S J Ft Edward 
Kerens T Passmore New York 
<_ ltv 

Britt AY AYarren Tonawanda 
Rronk. E. F Amsterdam 
Bu ton James Cooperstown 
Cl lrd Marie L New York City 
Cotter J I Campb“U Hall 
Cross F B„ Brooklyn 
Cuthhert, R C Sandv Hill 
Dolg A K. Nvark 
Fhlnger F H Fbenezer 
Foster F P New York Cltv 
Frost. H F-. Buffalo 
Griffin H H„ New York Cltv 
Heltllnger J A. New York City 
Henckdl A- AY„ Rochester 
Horstman A. G Brooklvn 
Howell H P.. New York City 
Jeffrey A. YIcL. New York City 
Jones Luev C New York Cltv 
Jova A. A Newburgh 
Kall«kl D J New York Cltv 
Lambert S AY New York City 
Leonard. Z. L. New York City 
Lockwood B F Frewsbuyg 
Marttne Angellne Utica 
YIcAmmond, J F Scottsrllle 
YIeCabe A Y- New York City 
YIedd J C. Brooklm 
Mendleln F A, Bnffalo 
YIevers Jerome Albany 
Mills G AY T Central IsIIp 
Moore A. N Lockport 
Phlnnev K N AYanoIngers Falls 
Pool AY P Brooklyn 
Ihtllman James Brooklyn. 
Rankin John Brooklyn 
Teles. Henry New York Cltv 
Riggs A F New York Cltv 
Fobertson F tv New York Cltv 
Reward F AY Goshen 
‘thoop F J„ Brooklvn 
Nborkley T YI„ F ochester 
, P To-k Cltv 

straight A. B Ho-oell. 

Thorp J AY_ Oxford 
AYashborne J r Delmar 
AYa-hlngton AYalk»r Tottonvllle 
YYellman AY P Jnmectown 

AY moL So J-'^ T1 ;> pr ‘ To-k Cltv 
R Hllams. K E.. Bnme 

AYoodman John Now- York City 

noftii CAPor t\ \ 

Davis Ceorge T eonfort 

, r „ n - Mnrrreeeboro 

Far J P LeossTip. 

Rarrea R L. R llltamstoa. 


NORTTI DAKOTA. 
Burrows F N Bathgate 
Gtslason G J Grand Forks 
Grant Georgp lYIshek. 

Lyle AY D Havana 
Rice P F Cannon Ball 
Roan M AA Bismarck 

OHIO 

Blebeshclmer G A. Botkins 
Bradford A A Bremen 
Brown rioward A' Carroll 
Brumm L. D Cellna 
Burnett f AA GreenYlUo 
Byers P A' Arcnnnm 
Cbamherlln A\ B Cleveland 
Corboy C S AYlncbester 
Cordler H J Cellna 
Craig C A Avn 
Goudy R A Newcomprstow n 
Hecker E A. New Atadl-on 
Herkner H A Cleveland 
Hewitt Jos FI- Cleveland 
Hughes D C Ftndlav 
Jones R H Midway 
Klneon G G GalHpolls 
I ewls H A Continental 
Mnrchant Grant AfPledgevllle 
YIellon J A Columbiana 
Alulllgan J F Lima 
Newman J E Lelprolr 
Ockulv J F Ottovllle 
Ppllev H J Millport 
Ream C Boweravllle 
Remv Edw.. Jr Manslleld 
Richardson D H Cellna 
Roads AY B Hollansburg 
Scott AY T Martinsville 
Senrl AY A Cnvahogn Falls 
Shnmnrd, f E. Ross 
Starr J O Plllsburr 
Stemler J F Cincinnati 
Stubbs AY C Cellna 
Tnckermnn AY H Cleveland 
Ultes C~ Springfield 
AYarren AY S Incobsburg 
AYUllams G I Columbus 
Rllllams AY R Cleveland 
AYvler J S ClnclnnatL 
Yoder I T Cleveland 


OKLAHOYIA 

Rarnwell T T Jr Overbrook. 
Baze R J Cblckasha 
Grav A AA Jauls Aaller 
Ilnrtsborne R* O Spiro 
Ilntbaway A H FoDto*oe 
Keller F F P von Ardmore. 
McIntosh J AY Sparks 
Mitchell F S Haskell 
Powell AY H Palmer 
RoseDberg F T Lexington. 
Sandberg F' T Foss 
R Ilson H P AVynnewood. 

OREGON 

Bonis R T Tllamook 
Start H A Portland. 

PENNSYLA AMA 
Akers A. F Gallltzln. 

Allison, J R G Center Hall 
Banka AY H 31 Jill In tour, 

Beyer J VY Asplnwnll 
Davis David. Philadelphia 
Guos C C Pittsburg 
tBWdwIn AY C~ I bilndelphln. 
Hartman L. 31„ York 
Hopwood, YY H Grindstone 
Karaner H. T Philadelphia 
^raher DE. Philadelphia 
Little AY AY Moslertown 
I yon A AJleghenr 
McKenna AY R Pittsburg 
Mervlne R B milsgrove 
oo? 1 ?," 3 S . A Philadelphia 
O Mailer Austin Philadelphia 
O Neill Joseph Philadelphia 
Powell F R nonesdale 
Pagan Thomas ruston 
Mchaefer C N Pittsburg 
Swingler R Philadelphia 
c!i7 ns ^ n J D vYRqulnna 
TMa S a? i\’’ Philadelphia 
Tldd E. AI.. Clark 

THODF ISLAND 
° r ^ Frevldence 
Ricker C H Block Island 
SOUTH CAROI IN A 
^ t0 ,n J B St George 
R ard. J LaB Georgeton n 
TPNNFSSFr 

Gaines s E. Sparta 
Jllnor H P Alemphls 
TEXAS 

Carver C IL Sterling Cltv 
Dixon Archibald Jr_ I | " 

t^TV T, ,lpn ^ <rave 

I ' rP '3“0 kshurg 

Lnnrford. M I*. Van 
Ir^siej v. Ha^li 
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r Amarillo 

^orks, B 0, Brounscllle 
AERMONT 

Boccl.or C II, Burlington 
Darling, & E, Hardwick 
Gammons, J L Poultnoy 

A IRGINIA 

IHflcK* K A Hot Springs 
Burke, J M Petersburg 
* anilerlloof, Dougins, Richmond 


WASHINGTON 
Howard H W, Prosser 
Moore, J C, Seattle 

WEST VIRGINIA 
Shrlrer, G W’, Mlddlebourne 
WISCONSIN 

McCarthy T H, Janesville 
Wyoming 

Spencer, A E, Grey Bull 


tub PUBLIC SERVICE 

* Join A M A 

J- 1 ' 11. 100S 

da y s f , r °“’ D ^c. *31, 1007 Earge0D ' Eranted leave of absence for 7 
Lavinder C H P a 

mo °th from Jan 12 l908 SUree ° n ’ Brante(J 'save of absence for 1 

days from Dec 24’ VAOT^ nna 1 ? 6 ??’ Eranted leave of absence fop r 
Francis, E? PV sarg^flSt, 191 ’, Service’ 
fr °Rob? e t C 31, 1907 k ’ em ted eaTe of absence for 5 days 

extension of leave 

Browne, R tv ^ctim^assk’R^ronn^ leaT P oi absence for 1 dnv 
= Dec 23, &0T, 


The Public Service 


Army Changes 

c tT,rs “ d a ""“«» M “ 

Sh T, A _ ..... . . Watkins. Men nDtlnr, ...I u “_". ec . V> 1U 0< 


days fronfj'an’ INIGOS? 88 *' sarge0D ' Eranted leave of absence for l 

j;r s ?;,£’ e srsu^ 

4lS“» ffl»s»«» 


21, 1007 
of absence 


relieved from duty as attending sur 
7 ii,r 4 ork City, and ordered to the Philippine Islands for 

cJut\ to sill from San Francisco, about Feb 5, 100S 

l Jagg C E B, asst -surgeon, relieved from duty at Fort Crook 
^b.nnd ordered to the Philippine Islands for duty on transnort 
to sail from San Tranctsco about Feb 0, 1908 i lra nsport 

Greenleaf H S, and tVIlliams, A tt , nsst surgeons relieved 

nn°r? f? Li? rr«nF 1 vr lpP ii ne lslanils > and will proceed on the trnns 
port to sail from Manila on or about March 15, 1908 


w.tn., H D ,r A-n-ivueaa, irom Dec 5 1907 

2 S! ftom dm 20.i§ 0 7 Mt Snrge ° n ’ Branted leave of absence 


and on^SlTarreportXteTegraTh to the Actant itn 
eral of the Army for further orders 

pros by, W D, McCaw, W D, and Winter, F A, surgeons, ap¬ 
pointed members of a board of officers to meet at the Army Medical 
Museum Building In this city, for the examination of such officers 
of the Medical Department as may be ordered before It to determine 
their fitness for advancement or promotion 
. Shlmer, I A., surgeon, ordered to report In person on Tuesday, 
Jan 7, 1908, to Major WMllIam D Crosby, surgeon, president Exam 
Inlng Board. Army Medical Museum, this city, for examination to 
determine his fitness for promotion 

Owen L J , asst, surgeon, on expiration of his present leave of 
nbsence will proceed to Columbus Barracks, Ohio, for duty 

Morris, E R , and Munson, D L, surgeons, appointed members 
of board to meet at Jeffersonville, Ind, for the examination of 
such officers of the Quartermaster’s Department as may be ordered 
before It to determine their fitness for promotion 

Brown, O G , nsst surgeon, relieved from further temporary duty 
at Jefferson Barracks, Mo , and will return to his proper station, 
Fort Robinson, Neb 

McCaw, W r D, surgeon, and Russell F F, asst surgeon, ap 
pointed members of a board to meet in Washington, D C, for the 
purpose of conducting such experiments as may be necessary regard 
Ing the efficiency of the Darnall filter for the purification of water, 
and its adaptability to the use of troops In the field 

Richards, R L asst surgeon ordered to report In person on 
Jan 14, 190S, to Major W D Crosby, surgeon, president examin 
lng board, Washington, D C, for examination to determine his fit 
ness for advancement 

Duncan L C nsst surgeon, granted four months’ leave of ab 
eence, with permission to go beyond the sea 
Powell, J L, surgeon, leave extended 10 days 
Tlgnor, E P, dental surgeon left Fort Ontario, N X, and ar 
rived at Madison Barracks, N X, for duty 

Hussey, S W , dental surgeon, ordered to Fort Lincoln N D for 
30 davs. Fort Tellowstone Wyo 30 days Fort William Henry 
Harrison Mont, 30 days Fort Missoula Mont, 30 davs and on 
the return trip to Fort Snelllng, Minn , to spend 15 days more at 
each of the first three mentioned posts 

Voorliies, H G , dental surgeon ordered, at expiration of pres 
ent sick leave of absence, to Fort Leavenworth, Kans , for observa¬ 
tion and treatment . . _ . 

Hutson, T O , contract surgeon relieved from treatment at Hot 
Springs Ark , and ordered to his home Beaufort, S C, for annul 

m Harnion°D rn w , contract surgeon returned to duty at Fort Han 
N J from leave of absence for one month 
Dunbar, L R , contract surgeon, left Fort Terry, N X, on leave 
nf absence for ten davs , , . 

mcottei Trier Geo contract surgeon, returned from temporary 
i rjofTTai r Hancock N J , to duty at Fort Adams R I 
d Eeefand H 1 L , contract surgeon, left Fort Leavenuoith, Kans, 

° n wntk1n« f V bS< n? e contrnct surgeon, relieved from dutv at Platts 
burg Barracks, N X . and ordered to Fort Greble, R I for duty 


Navy Changes 

Changes In the Medical Corps, U S Navy for the week ending 

^Michels R H, P A surgeon, detached from the Naval Recruit 

lng fetation, surgeon detached from the Naval Hospital, 

BoSaDd ordered to tb e e e °N’ava^ Recruiting Station Kansas City, 

„’ Tg F E asst surgeon detached from the Wilmington and 
ordered to the Naval Hospital, Annapolis, Md 

Public Health and Marine-Hospital Service 

.„nnn nnd duties of commissioned and non 

wss. w 

Slams L L, surgeon, granted leave of absence for 10 days 
from Jan 8, I 908 j enve of absence granted for 10 davs from 

De f t 


Health Reports 

have 6 TS* f? 11 " 901 - yelIow fever - cholera and plague 

“® reported to the Snrgeon General Public Health and 
Marine Hospital Service, during the week ended Jan 3, loos 

SMALLPOX-UNITED STATES 

Los Angeles, Dec 16 21, 13 caseB, San Francisco, 10 


Washington, Dec 15 21 , 1 case 
cases 

Springfield, Dec 


case, 


13 19, 0 
Lafayette, Dec 17 23, 

, Fall River, Dee 22 


Niagara Falls 2 


California 
cases 

District of Columbia 
Florida Tarpon Springs, Dec°TG 2 l" 3 
Illinois Chicago, Dec 22 28, 2 coses, 
cases ’ 

Indiana Indianapolis, Dec. 16-22, 1 
2 cases 

Kansas Wichita, Dec 15 21 6 cases 
Kentucky Covington, Dec. 15 21 1 case 
Maryland Baltimore, Dec 22 28 1 case 
Massachusetts Boston, Dec 15 21, 1 case 
28 1 case 

Michigan Saginaw, Dec 15 21, 14 cases 
Minnesota Winona Dec. 15 21, 1 case 
Missouri St Louis, Dec 15 21, 1 case 
Nebraska Nebraska City Dec. 8 21, 2 cases 
New Xork New Xork Dec 15 21, 3 cases 
cases Syracuse, Dec. 15 24, 1 case 

North Carolina Greensboro, Dec 16 21, 1 case 
Ohio Cincinnati, Dec 21 27, 2 cases 
Pennsylvania Erie Dec 20 20, 2 cases 

Tennessee Knoxville, Dec 15 21, 2 cases, Nashville 10 cases 

Texas San Antonio Dec 15 21, 1 case 

W’asblDgton Tacoma, Dec. 15 21, 4 cases 

Wisconsin La Crosse Dec 15 21, 3 enses, Milwaukee 4 cases 

SMALLPOX—FOKEIGN 

Africa Algeria—Algiers Nov 1 30, 2 deaths 
Argentina Rosario, Sept 1 30 3 deaths 

Brazil Bahia, Nov 2 30, 157 cases, 3 deaths, Para, Dec 1 7, 
9 cases, 2 deaths, Rio de Janeiro Nov 18 24 37 cases, 5 deaths 
Canada Nova Scotia—Halifax, Dec 15 21, 1 case, Ontario Prov 
Ince, Dec 19, outbreak reported In several places, Belleville, Dec 
17 23 4 cases 

China Shanghai, Nov 18-24, 5 cases, 11 deaths, cases foreign, 
deaths native 

Ecuador Guayaquil, Dec 1 7, 4 deaths 
France Paris, Dec 1 7, 8 cases 
Germany General Nov 17 23 1 case 
India Calcutta, Dec 1 7, 2 deaths 

Japan Kobe, Nov 21 27 23 cases 2 deaths Xokobnma, Nov 28 
Dec 3 1 case, Maltn, Dec 1 7, 1 case, 1 death 
Mexico Aguas Callentes Dec 9 15 J deaths 
Panama Colon Dec 8, 1 case (from S S Atrnto) 

Peru Callao Nov 20 20 1 death 

Russia Moscow Nov 24 SO, 4 eases, 0 deaths Odessa 4 cases 
Spain Cadiz Nov 1 30 8 deaths Madrid, Nov 1 30, 1 dentb, 
Valencia, Dec 2 8, 31 cases, 2 deaths 

Turkey In Asia Bagdad, Nov 3 1C, 89 cases, 20 deaths 

CHOLEIU 

India Calcutta, Nov 17 23, 108 deaths, Rangoon, Nov 11 23, 

^Japefn Oshlma Island, Dec. 3, 5 cases, IbamkI Nov 27 1 case 
Kanacawa, Dec 1 2, 4 cases, Kobe Nov 18-23, 7 cases 2 deaths_ 
Nagarakl, Nov IS ^4 1 case 1 death Tokushima, Nov -< 
cases 23 deaths, Xokobama, Oct 27 Nov, 2 : 5 cases 4 deaths 
Russia General, Nov 7-12, 403 cases, 2_o deaths, Ivlef, Nov 
19 23, 14 cases 3 deaths 

TFLEOW FEVFn 

Brazil Para, Dec 1 7, 10 cases, 10 deaths, Rio dc Janeiro, Nov 
18 24 2 cases, 1 death 

Cuba Habana Province—Guinea 
(fiom Palos) 
cases 1 death (case 
case 1 death _ , , ,. 

Ecuador Gnavncpil! Dec l i 1 death 
y\ est Indies Bridgetown, Dec 4 14, 1 case, 

PLAGUE—UMTED STATES 
San Francisco Dec 20 27, 1 case, 2 deaths 

rLAGLF—FonnioN 

18 deaths Rio de Janeiro 


Dec 23 27 1 case 1 death 
Santa Clara Province—Clenfucgos Dec 29 31 

Dec 31 from Palmira) , Palmira, Dec 31, 1 

r» 1 T 1 rtonth 

1 death 


California 


Brazil Bahia, Nov 2 30 18 cases, 
Nov 18 24 S cases 2 deaths 

India General Nov 9 10 o,4ol 
Nov 17 23 22 deaths 

Japan Osaka Nov 17 23 51 cases 
Peru Cboslca, Nov 21 -< 1 case 

Palta, 3 cases, 1 death , Plura, 1 case 


51 cases, 0, 308 deaths, Calcnttn 


57 deaths 
I Imn C easss ’ 
Trujillo 8 cases 


denths 
( deaths 
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Book Notices 


T m, Bim#n mivnMACEimc vl Codlx, an Imperial Utapenuntorv 
for the Use of Medical Practitioners and Pharmacists Published 
by Authority of the Council of the rhai maccutleal Society of Great 
Britain at 72 Great Bussell Street London TV C lDOi 


The British Pharmaceutical Codex is to Great Britain and 
its colonies w liat the American dispensatories are to the 
United Stntes It differs from the American dispensatories 
in that, -while these are published bv lndmdual interests the 
British Pharm iccutienl Codex is published bv the authority 


of the Council of the Pharmaceutical Society of Grent Britain 
Mlule, in American dispensatories, much space is given to the 
actions and uses of drugs by quoting, often at random, from 
medical publications, the preface to the codex states that 
these are not mere excerpts from medical literature, ‘Tint 
original and concise descriptions of physiologic action winch 
should assist medical practitioners to formulate a rational 
therapy without encouraging counter prescribing ” The latter 
part of this quotation is interesting in that it emphasizes 
thnt m Great Britain the relation of physicians to pharma 
cists is under discussion ns it is in this country As m this 
country, so the multiplication of names for more or less well 
known drugs is being felt in England and is gnen particular 
attention Thus, the preface states “Special attention has 
been devoted to the nomenclature of substances of definite 
composition which are known under a variety of names, and 
it has been considered desirable to describe such substances 
under bnef, more or less descriptive, names which have, in 
some instances, been especially de\ lsed for the purpose ” As 
an illustration of tins, the substance which in the United 
Stntes Pharmacopeia is called ‘ hexainethy lenamina’’ is de 
scribed in the couex under the coined name “formnmina” and 
n note appended which states “Formnmm is also known 
under the following trade names aminoform, ammoniofor 
mnldehyd, ainmonaldehyd, cystamin, evstogen, formin, metra 
min unsol, untone, urotropin and vesalx in ” Being the first 
undertaking of this kind by the British Pharmaceutical Asso 
emtion the codex is not free from errors, as is indicated by 
the list of “corrigenda” which accompanies the volume, this 
point has already been taken advantage of by proprietary 
interests who fear that this work will discourage the pro 
scribing of well known preparations under coined names and 
is being used to discredit the codex The work should proie 
of great value to physicians of the British Empire 


Mosquito Life By rvelyn G Mitchell A B MS Cloth 
P|> 2S1 Price $2 25 Lew Turk G P Putnmn s Sons 1007 

This work is both popular and scientific It furnishes the 
general reader an intelligible account of the structure and an 
interesting description of the habits of the mosquito with some 
notes on the commoner species, especially those which are con 
oerned in the transmission of disease Two chapters are de 
voted to malaria, yellow fever nnd other diseases which are 
earned by mosquitoes nnd one to the methods of destruction 
of the insects The book grows out of the work of Dr J W 
Dupree, whose assistant the author wns nnd whose notes she 
has used Unfortunately Dr Dupree died before he could 
g"c the results of his researches to the world The author 
pnvs a fitting tribute to his memory The book closes with a 
set of keys by wlucli the identity of particular species can be 
determined from the adult forms or from the ova or larvte It 
bids fair to be an exceptionally useful work 


I"ivrn i\ Surgical Anvtomt oi tht TrMronAL Bo\e from 
-) , ult Ufe "7 Arthur II Chontlc P R C S Aural 
mon 'o Ling s College lloBpttnl ana to King Edward V 11 s Hoi 
Churchill fooT C Ot Pp 120 Prlce ?I 23 Loudon J A A 


This booh 13 a reprint of the Hunterian lectures delivered 
*t the Royal College of Surgeons in 1000 The first lecture 
considers the temporal bone at birth and takes up in detail 
the various divisions of the hone including the surgical anat 
otm of the labyrinth The second lecture discusses the <uiper 
fil'd! changes in the hone during growth the relation of the 
lateral sinus to the surface, the consistence of the outer antral 
vrall and mastoid variations in the nnlrum, nnd variations , n 
the middle ear proper Lecture Three deals with the sureerv 
of the mastoid region including the anatomic relations oMlie 
l'irlv Tlie illustrations arc excellent 


Simms rx Tlir Aiimv By Major n C French Author ot 
Action of Drugs tn Syphilis cloth r ,? p ,no- P ' * 
Loudon John Bale Sons A Danlolsson Ltd lDUi 


Tins work is an attempt to show by statistics that the pro 
ventire measures adopted in the British army, especially in 
India, have been effective m lessening the nmount of syphilis 
The author gives a general survey of the conditions in military 
life which tend to increase the prevalence of venereal disease 
The methods of dealing with syphilis by the medical men of 
the army are given with suggestions ns to how these methods 
can he made more eflectiv e for the prev ention of the disease 
The latter half of the hook is taken up with a senes of statis 
tieal tables which go to prove in the author’s opinion the good 
effects of regulation of prostitution Whether one agrees w ith 
this conclusion or not, the tables ought to he of value, ns they 
represent a considerable amount of research 


Ax atom V of ttif Boain and Spinal CORD with Special Reference 
to Mechanism nnd Function By Harris P Snntee -MD Pli D 
Trofessor of Anatomy In the College of Physicians and Surgeons 
Medical Department University of Dllnols Fourth Fdltlon Re¬ 
vised and Unlarged 128 Illustrations Cloth Pp 454 Price 
$4 00 Philadelphia F Blaklston g Son A Co 1007 

Prepared originally as a text book for medical students, this 
work is now in every wny worthy of a plnce in the librnrv of 
the practitioner for general reference and studv The chapter 
on the embryology of the brain nnd cord is clenrlv written nnd 
well illustrated An extensive chapter on “Tracing of Im¬ 
pulses” takes up the various motor and senBory paths in the 
nervous system Aside from this, the physiology of the sub 
ject is considered with the anatomy The illustrations com 
prise diagrams semidmgramntic drawings, nnd photographs of 
cross sections of cord, medulla, etc Some are from other 
books, but many are original 


Mi-tabolibm and Practical Medicine By Carl von Ivoorden 
Professor of the First University Medical Clinic Vienna Anglo 
American Issue under the Fdltorahip of I Walker nail Piofessnr 
of Pathology University College Bristol Volume III Cloth 
Pp 1320 Price $0 00 Chicago W T Keener A Co , 1007 

The third voluraq of von Noorden’s work continues the sub 
jeet of pathology Although it appears only shortly nfter the 
German edition, tlie opportunity has been taken to supplement 
the Gcrmnn edition by introducing into the text an account of 
the most recent investigations An npppndix giving tlie minh 
sis and calorific value of the commoner foods hns beeD added 
and would lmve proved n feature of grent value hut, unfortun 
ntelv, the typographical process hns so juggled the figures that 
onlv an expert enn bring any order out of them, nnd ns the 
tables stand they are m many places absolutely worthless to 
the average reader 


rnAC tick OF AlFDictNF* Bv Tridpr M And*»pR AI t) Ph D IT D 
Professor of the Tb-nr.v and Practice of llsilHre nnd of CUnl-gi 
Medicine In the Medico Chliurglcal College Philadelphia Fight”! 
Ed fo", n? T, sed and Illustrated Pp 1317 Cloth Price M V 
Philadelphia W B Saunders Co 1007 


This well known text hook hns been subjected to a thorough 
TeMsion with elaboration of some of the most useful features 
The work hns been well done nnd the hook may lie expected to 
continue to hold the favor of the medical public m the future 
as it has in the past 
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THE DEATH of NICHOLAS SENN 


“ZTZZf *«<*«, 

dilatation of the ho art aired 89 oJJ"? J,<W iv W ChiCa Z 0 ’ Horn 

Fowl <!u LacHigh Shoo^nJSM the 

tan the Much of methane ruth Dr'E Mnnk'’of Fond !h, 
I no In 1 01 he entered Chicago Medical SL LdZtlu! 

et! \\Uli (list honors in 18G8 His thesis nns on “The Modus 
Oiicuuuh of Digit aim Pmpnmi - J„ mo he was marnedto 
\urehn S Muehlhnnsoi of La Crosse and commenced 
piiutice in 'mhford Fire rears Inter he mored to Milu aukee 
'ind theie became i\ member of the attending staff of the Mil¬ 
waukee Hospital In 1877 he returned to Europe, and after 
sfudring at the Dnirersit\ of Munich, reeened a dem-ee m 
niediune m 5878 He then ° 

prnetieed m Milwaukee until 
I SOI rr Hon he took up his per 
mnnent ie«idence m Chicago 
Dr Semi’s first experience 
on a hospital staff rrns ns nn 
interne in Cook County Hos 
pital Chicago rrherc he serred 
for eighteen months He uns 
nftenrmd n member of the 
staff of the Mitrrnukoe Hospi 
in) mid Inter surgeon m chief 
to the St Toseplr’s. Hospital 
and Presbr tormn Hospital 
Chicago and surgeon to the 
Pasearant and Policlinic hos 
pitnl* Of late rears his 
chief uork 1ms been done in 
Rt 7o«cphs Hospital 
Dr Renn was a member of 
main scientific societies In 
1 $% he delnered the oration __ 
on snrgerr, and m 188" rras 
president of the American 
Medical Association He 
founded the Association of 
Mihtnrr Surgeons of the 
United States m 1891 and 
rras it* president for trro 
rear= He rras also the 
founder of the Association of 
Militarr Surgeons of the 
State of Illinois in 1893 mid 
lms been its president during 
the entire existence of tlie 
mgnui7ation lie has been a 
delegate to the Intel national 
Medical Congresses at Berlin, 

Moscow, Madrid and Lisbon 
He rras a member of the 
Born] Medical Society of 
Budn Pest Philadelphia Col 
lege of Phr sicinns Norwegian 
Medical Soeietr, S n e d i s li 
Medical Souetr, Ameiican 
Surgical Society, and Inpn 
ne-e Bed Cioss a life member 
of the American National Bed 

Cross, andean honoiary member of the D Hares Agnerr Sur 
gicnl Society Philndelplim Aendemv of Snrgerr National 
Association of Bnilrrar Smgeons Aendemv of Medicine of 
Mexico Manila Medical Society Gla«gou Academy of Medicine, 
and Imperial Bornl Medrcnl Soeietr of Vienna 

His cnieer as a medical teacher began m 1884, rrhen he rvns 
elected piofessor of pnnciples and practice of smgeiy in Die 
College of Phr sicinns and Surgeons Chicago In 1888 he was 
nmdeVofessoi of principles of surgeir and smgical pathologr 
m Rush Medical College, and in 1891 piofessor of practice of 
snr^eir and clinical suigerv m the same institution^ mater 
he was appointed piofessorml lecturei and then protessor of 
nubtaiv smgeir m the Unnersitv of Chicago He rras also 
professor of snrgerr m the Chicago Policlinic Dr 6enn was 
a thorough teacher and held the attention of h» classes closely 
hr the mteiest ruth rrhieli he mrested the topic on rr Inch he 
rras leetmiug His information rras unnersal and perfectly 
classified he nas nerei at a loss for a word and could alwars 
Mipplr the names of authorities dates and particulars and 



Nicholas Sexx, 1844 lOOS 


this off hand, iwtbont reference to note* , 

vns dramatic and his audiences neier £) 
nerei scared auar fiom his dimes nr, i n e 7 e 'Indents 
a hears filled ' ! nics nnd t,)e amphitheater nas 

most unirerfaHr esteem™ intbe^mted' sp 5 ? he %^ nonn and Jj 
not local but extended far d 11>s fniw J 

et™«i *s?«a^ ort T ?iT ; t 

the surgicn] procedures he lms dcused ?in«pr1 nn ^ t i ( t m 
” t '«” »”■> *” 

ZZ fnr s P« ce could be permitted mtm 

first aid on Seattle' field 

gunshot rounds, has attracted the attention and eonipellod 

the admiration of the sin 
goons of the norld 
Dr Sonn nas from Ins 
early life into ested in mill 
tarr matters, and especially 
in nnlitaw surgery In 1S88 
he nas made surgeon mm 
era I of W isconsm and ” re 
tamed this position until he 
left the State In 1892 Got 
ovnor Altgeld commissioned 
him surgeon general of Hh 
nois, and this position ho held 
through rarious adnmnstrn 
tions until his death He took 1 
deep mteiest in the increase 
of the efficiency of the Nn 
tional Guard, and through lus 
Initiative was instituted the 
erstemntic physical cranium 
tion of recruits, ncnrlr ap 
proximntmg that required hr 
the U S Armr, the menial 
and physical examination of 
candidate medical officers, 
and the promotional exam 
motion of medical officers, 
also closely patterned after 
that required br the regular 
establishment On the out 
break of the Spanish Amen 
can War he nt once repaired 
to the stnto niohihration 
camp at Springfield and as 
siimcd chnige The records of 
pin sic al examination of re 
emits made there under Ins 
duection ricrc most complete 
and l alunWe 

He rr as commissioned lieu 
tenant colonel and chief sur 
peon, U S V May 27, 2893, 
and rrns assigned to dutr 
with the Sixth Army Corps 
He nns on dntr nt Chichi 
malign Park Georgia, and in 
temporary charge of letter 
Genetnl Hospital from Mar 


2S to Tune 2a On Tune 24 lie ms ordered to report to 
the Adjutant General of the Ainu for special dutr pertain 
mg to tin expedition of Santiago, and was m Washington on 
that ditti until Tune TO when he pioceeded to Newport New 3 , 
Va and accompanied the expedition under command of Brig 
Gen Gm V Henrr U S V to Santiago, Cuba, and rras a 
smiled to dutr ns chief surgeon of the operating staff nit a 
troops in the field On Jnlr 7 he armed in Sihoner and rra- 
on dutr with the Aimr of the Inuiswn near Santiago mi 
Tuh 14 rr hen m compliance ruth orders, he reported for ciu 
on hoard the U S Hospital Ship Itehrf On Anpus - ^ 

rehexed from dntr m Cuba and proceeded to Montnnk ton 
Long Island N Y and eleren dars later ms placed m * rir P 
of the surgical work at that place He resigned ZCt o /J 
and was honorabh discharged September li ‘n 0 lien 

from the adjutant general's office dated Fell HI 
tenant Colonel Seim was commended for Ins 
during the Cuban campaign and for making a suent 
into the causes of trpfioid ferer among the troops 
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Dr Senn Mas a prolific eoninbulor to tlic medical literature 
Prominent among Ins writings which number more than 300 
titles are his text hooks on “Experimental Surger\“Intestinal 
Surgerv,” “Surgical Bacteriology,” “Principles of Surgery, 

< tuberculosis of Bones and Joints,” “Gemto urinary Tubercu 
losis,” “Pathology and Surgical Treatment of Tumors,” and 
“Practical Surgery” He has also written a number of books 
of travel, giving observations of the diseases, medical men and 
hospitals of yanous countries of the world Dnnng his recent 
■vacation tours lie has contributed frequent letters to Ttte 
Toluxal. In this issue on page 110 appears Article X of the 
South American senes, which deals with La Paz, Bolirin 
On Xor 11, 1005, a testimonial banquet was given Dr Senn, 
at the Auditorium Hotel, which was attended by more than 
700, 20 states being represented At tins banquet Dr Senn 
was presented with a gold medallion inscribed “To Nicholas 
^enn, the Master Surgeon from his Fellows, November 11, 
1907 ’ On the same occnuon he was presented with a silver 
loving cup on behalf of his lormer pupils 
Dr Serin’s benefactions were many He endowed two rooms 
at St Joseph’s Hospital Chicago, presented to Hush Medical 
College the Senn Clinical Building, and to the medical depart 
ment of the Newberry Library (now the Crernr library) a 
valuable collection of medical hooks and monographs incliid 
mg the entire librarv of the late Dr William Baum, profes=or 
of surgery m the University of Gottingen, and that of Dubois 
Raymond 

In the opinion of Ins attending physician, Dr Senn gave a plain 
history of chrome interstitial myocarditis running back beyond 
a period of two years He did not recognize the plain mantfes 
tation of the lesion, but lmngmed himself eren at this time 
to be a prodigy of physical and mental endurance The acute 
manifestations of his illness were precipitated by his tour 
around South Amencn Immediately before his arrival on that 
continent he was disturbed by an acute intestinal derangement 
and soon alter his arrival he imprudently ascended n gTCat 
mountain to an altitude of 10 000 feet The phenomena of 
ncute dilatation of the heart immediately appeared and con 
tinned until his death On his arrival at home he showed an 
enormously dilated heart with gallop rhythm marked pulmon 
nrv stasis with edemn extreme dyspnea and grant nnasnrcn 
The circulatory disturbance was not durably benefited liv 
medicinnl treatment Periods of temporary improvement were 
interrupted bv periods of agernvation As part of the general 
vascular stasis connected with the ,dilatation a rather ncute 
ascites made its appearance suggesting the nre existence of 
some impediment to the aortal circulation About two weeks 
before death an ncute nephritis was engrafted on the course of 
a chronic passive congestion of the kidneys nnd this was the 
tenure 0 f his plness that precipitated the fatal termination 

The funeral services were h"ld at lus late residence Sun 
day Tanuarv 5 The Rev Frank W Gunsaulus officiated 
The Second Illinois Infantry acted as escort The active pall 
h n arers were Drs Gustav Knumheimer and Louis G Nolte 
Milwaukee Drs Arthur McNeal, Berwvn, nnd 8 M Wvlie 
"bixton HI nnd Drs A M Butzow, A Belcham Keves S C 
Stanton and Homer M Thomas Chicago A large list of hon 
ornrv pallbearers was selected mnnv of whom were pres°nt 
representing the various me beat military and other organira 
firms throughout the country, with which Dr Senn was afhli 

erl 

Nicholas Senn was truly great master of his profession a 
patriot nlwnvs rendv to sacrifice lus personal interests and 
comfort for the service of his adopted country, intensely loyal 
in Ins friendships generous to a fault simple minded too 
honest to harbor suspicions a mnn of singulnrlv clean speech 
never profane nor vulgar His greatest glory was m lus extra 
ordinary ennactv r or work which h» h»ld ns dutv, nnd that 
"ork entirclv for the betterment of lus fellow men Of him it 
may with truth he smd thnt tlic world is better for his having 
lived " 


ios^ 6t ^ Charles Reulmg MB Baltimore Medical Collegi 
i, ’ a member of the Medical nnd Chirurgicnl Faculty o 
Maryland and Baltimore City County Median! Society assist 
nut resident phvsicinn of Tohno Hopkins Lmversitv and lec 
turor on neurology for several years at Baltimore Medical Co 
lege and the University of Maryland a member of the stn 
of flic Vari/lanrt Vertical Journal and recently appointed res 
dent physician at Sp rin;: field Hospital for the In«ane, Svke- 
rule died in that institution December 28, nged 3a 
William R Hamilton, MD New York Lmversitv Medic- 

Mwee"on ^Ti C ,' U fonncrIv mayor of Peonn HI 

surgeon in the volunteer service during the Civil War surgeo 

Ihom'vLnrm Rnilvvnv Company at Pitt-hurg fro, 
1 , n metnlu r of the me heal societies of the ^tnte of Pern 
svhnma nnd Countv of Ulcgliciiy, died December “9 at Ii 


home in Pittsburg, after an illness of a few hours, from senile 
debility, nged 79 

Robert W Taylor, MD College of Thysicinns nnd Snrgcons 
in the Citj of New York, 1808, a member of the American 
Medical Association, professor of gemtounnarv diseases m 
his nlma mater, consulting surgeon to the genitourinary di 
i ision, Bellevue Hospital, nnd consulting surgeon to the von _ 
ereal division, New York Charitv Hospital a member of the 
\ssociation of Genitourinary SurgeonB nnd American Derma 
tologicnl Association, was found dead at Ins home in Now I ork 
City, January 5, nged 05 

John Y Hoffman, M D Jefferson Medical College, Philadel¬ 
phia, 1880, of Reading, Pa m 1884 prison solicitor, ill 1307 
coroner of Berks County, Pn , thereafter city treasurer of 
Reading, a member of the Medical Society of the State of 
Pennsvlvamn nnd Berks County Medical Society was shot nnd 
instantly killed December 20, at lus home, hj his intoxicated 
«on in law, whom he was endeav onng to quiet, nged 49 

Benjamin F Eager, MJ) Louisville (Ky ) Medical College, 
1S87, a member of the American Medical Association, for¬ 
merly assistant superintendent of the Western Kentucky Asv 
him for the Insane, nopkmsvdie, nnd later in charge of 
Bpechhurst Sanitarium Touisville, a widely known authority 
on neryous diseases, died at lus home m Louisville, December 
28 nflcr an illness of several months nged 60 

Nathaniel Garland Kierle, Jr, MJ) College of Physicians 
nnd Surgeons, Baltimore 1899, a member of the staff of the 
City, Bawievv and Hebrew hospitals, Baltimore, for some time 
associate director of the Pasteur Institute of the College of 
Physicians nnd Surgeons, one of the most promising voting 
practitioners of Baltimore, died in that city from pneumonia, 
Janunrv 5, nged 33 

William C Egelhoff, MD Northwestern University Medical 
School, Chicago, 1902, of Chicago, n mendier of the American 
Roentgen Ray Association, n member of the hospital corps 
during the Spanish American War, died at Augustana Hospi 
tnl, Chicago, from septicemia said to have been due to expos¬ 
ure to the a ravs, December 27, nfter an illness of three jenrs, 
nged 35 

Joseph Green Pierce, M D Eclectic Medical Institute, Cincm 
nati, 1883, a member of the Medical Society of the State of 
California nnd Sonoma Countv T edicnl Sooietv formerly cor¬ 
oner and public administrator of Sonoma County, died at Ins 
home in Sebastopol, December 21, about three weeks after a 
surgical operation nged 73 

John L Banks, MD University of Virginia Department of 
Medicine Charlottesville, 1861, a member of the medical soei 
eties of Virginia nnd Cumberland County a Confederate vet 
cran nnd for nenrlv half a century n resident of Cumberland 
County died at lus home near Oak Forest, December 23, from 
pnmlvsis, nged 73 


Richard M. Higgins, MD Tefferson Medical College Plula 
uelphia, 185o, a member of the American Medical Association 
who for about 25 years had devoted his time to the preparation 
of vaccine virus n nntive of St Louis County, Mo , died at his 
home in Glendnle, December 30, nfter an illness of a few weeks 
nged (15 ’ 

y,^ lUl , a S McLean P J «S, MD University of Louisville (Kv ) 
Medical Department, 1894 a member of the Amenean Medical 
' rj T’.a V prominent young prnetiUoner of Selma 
Ala , died at the home of his fntlicr in that eitv, from tv plioid 
fever, December 25 aged 34 1 

Francis Conlm, MD Umv ersity of Georgetown, Med- 

nia^^a^rt^ntsr 0 ^'"’ 24 ’ 

c.n C nat, Stl i a 891 C l P,,lte Mctlical College Cm 

Fans S i> Deeemher oq nr % Shot and h '™elf at Sioux 

sending a threatening letteAhZgh^^emaff^ag^ 43 ^ ^ 

committed smeide in h.s'home at Ga"ton Shoals S C nA 
her 27, by cutting h,s throat with a r^orfageddO ’ ^ 

surS^h^e o^he^SrASvT’ ^0,1879 

tnl during the Civil War died nf C or P s Base Hospi 

c,™’ i-t—e. 
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STATE BO ABBS OF REOISTBATION 


Jotth AMU 

Jan ii, iooa 


Lyman J Rhoades, MD Rush Me heal College Chicago, 
lS'H of 1 oml <lu Lne Wis , n member of the "Wisconsin State 
rtml Tond du Lac Counti medical societies, died in White 
Pigeon, Mich December 25, aged 47 

Daniel Edwin Bartlett, M D Medical School of Harvard Uni- 
•versih Boston 1004 former!) of Cambridge, Mass, was 
found dead in a hotel in Seattle, presumably from an overdose 
of a drug December 19, aged 32 


Medical Education and State Boards of 
Registration 


l a drug necemner iu, ngeu 
John Person, MD Rush Medical College, Chicago, 1875, cor 
oner of Lake County, Mmn for two rears, died at bis home m 
Two Harbors December 27, from cerebral hemorrhage, after 
an illnc«s of si\ days, aged G3 


n illnc«s ol si\ navs, ngca uu 

Leamington B Stewart, MD Toledo (Olno) Medical Col 
}o"o 18S4 of Sardis, W Va, was accidental^ drowned by 
walking off n fern float at Stony Town, Ohio, opposite Sardis, 
December 25 aged 55 

. _ . . . -t r 1 1 n.L_1 1ST 


iccrmocr ngca oo 

Henry Gray, M D Dartmouth Medical School, Hanover, N 
IT 1S48 for nearli 40 years a prnctitioner of Bloomfield, 
Conn died at the home of his daughter at Jamestown, is X, 
December 13, aged 63 


ceemuer iu, ngeu oo 

John M Watson, M D Medical College of Ohio, Medical De 
nnrlment Unnersitv of Cincinnati, 1874, died ni his * 

Denrboin Mo October 30, from heart disease, after an illness 

of four dnvs aged 74 

William T Cottrell, MD Howard Ennemtv Medical De 
paHS^Vaslimgton, D C, 1900, died at his ^-n Den 
Tor December 20, from pneumonia, after a short 

e , t> whitn MD University of Buffalo (N Y) Medical 
r, A1 "!l™t W lSCo’ | it his home in Mmnnpolis, Detomber 
24 ffro'r^corcbrnthemorrhnge, nfter nn .lines, of toe month,, 

. p.*,» 

’nThis’liomn 0 ” FtnnHm, Deeenihcr 23, from semle dehility, 
" E Ch,riesE Wilder, M D Leon.rd School of 1M.erne, Med.ri 

g-ssrs, - 5d — of 

six yeeks , To n,„ n1 ro iw e of Philadelphia, 

Peter Shaw, M.D Eclectic Bethel °Pa, December 24, 

1SS0, died nt Tl “f nnd n Imlf, nged 58 

from parahsis aft Tnlle^e Philadel 

Eeid C M f“7A“® om eTSSnmbns, Ohio, DeJemher 24, 

pto ; 8S f„ iw, nfterTn Mines, of seren iveek,, nged 40 
fiom typhoid fever, an , c lle „ e gt Louis 

Jame, J ',«?**■ C °’° ’ d “ d 

1SSG, nil, slcl ™ Cittleton,December 31, aged 4o 
„t ins home “ “ tlet ° ’ , lT Mrflc nl College of ls.nn 

*w;i” .this home in Hale, Mo, December 

S of the State 0, Booth 

Jett M H Ruff, MJ> ""Sji : °'nSdenly at hi, home .» 

m for «ftT- 

died at h„ home ,n 

Mt Erie, HI, December 1-, tice Kan , 1001) , of 

i.WS 1 "' 19, ” th ' ” 

S r t n of morphin poisoning , 18( m jied nt the Sol- 

d 20] fr ° ra cerebral hemorrhnge ’ 

J Hoffa, 

Berlin, died He «« * P'» n 'f c ’”„S,Sl loan- 

2,tJS°,ly m ' a '/ P rSem,.ng m”'»mesabl, o?thop, 
plinnceB and ^Stoogh’mnnv edrt. 0 ™ « % 

Hip Zcitschr i|t F preaching by P r ® ce b n orthopedic 

been a learn to to Berlin, 

tint the p mdn iduni cns ' f the same specialty 

» a ff|e£.» S Hf^Y. r 1^”e\rlh«p , d,e metilnfe 

in 1880 


Nett Mexico Board of Health and Medical Examiners, Santa Fe 
January 13 Sccietarv Dr J A Massle Santa Fe 
Arkansas Regular Board of Medical Examiners, State Capitol 
Building, Little Rock, January 14 Secretary, Dr T T Morphy, 
Brinkley 

Ahfaxsas Eclectic Board of Medical Examiners, Little Hock 
January 14 Secretary Dr A J Wldener Little Rock 

Aukaxsas Homeopathic Board of Medical Examiners, Little Lock 
January 14 Secretary, Dr V H Hallmnu Hot Springs 

jsEW Hampshire State Boaid of Medical Examiners, Concord, 
January 14 15 Regent, Mr H C Morrison, Concord 

Vermont State Board of Medical Registration, State lloiiue, 
Montpelier, January 14 1C Secretary, Dr W Scott Nay Underhill 
1\ isconsin Board of Medical Examiners, Planklnton Hotel Mil 
unukee January 14 10 Secretory, Dr J V Stercns Jelferson 
Nevada State Board of Medical Examiners, Carson City, Febru 
arv 3 Secretary, Dr S L Lee, Carson City 

New Tore State Board of Medical Examiners, Albany February 
4-7 Chief of Examinations Division, Charles F Mheeloek Albany 
Nebbaska State Board of Health, State Capitol Building Lincoln, 
February 5 6 Secretary, Dr t J C Sward, Oakland. 

Kansas State Board of Medical Registration and Examination, 
February 11 Secretary Dr D P Cook, Clay Center 

U vomix G State Board of Medical Examiners, Laramie, February 
12 14 Secretary, Dr S B Miller, Laramie 


Idaho October Report-Dr W F Howard, secretary of the 
Tdnlio State Board of Medical Examiners, reports the written 
“SnSmn Md at B».«, Oot . 2 1007 The 
med in numbered 11, total questions, 110, mssed 

mured 75 Twenty four candidates were examined, — p« 
and 2 Vailed The following colleges were represented 

_ A PAT 


tassed 

College 

C«.| C S Be, Mea and Surg g4 4 

C C h ^f°CMea B o 

No S rthweftcrn°Unly Med School 
University of Iowa 
Drake University 
Hamline University 
I nswortb Central Med Coll 
University Med ,0011, Kansas City 
Barnes Med Coll 
St Louis College of P nnd S 

Louis University A />_ti 

Kansas City Hahnemann Med Coll 
Albany Med Coll 

University of Plrglnla 

\\esiera University, London, Ontario 


\car 

Grad 

(1SOT) 


1007) 


100 


(1003 

(1001 


.1007 


(100 


1001 

(1002 


Per 
Cent 
75 8 
841 
82 0 
77 b 
81 0 
70 0 81 8 
88 1 


(100 


JJ5S5 


(100 


75 7 
80 4 
TS 
75 
75 
70 7 
78 
75 2 

W07\ 82 0,80 
(1007 84 0 

(1003) <81 


(1800) 

(1007) 


(1004) 

(1881) 


W nshlngton Bntvers»v 
University of Louisville 


failed 


(1004) 

(1883) 


003 
05 4 


Diversity of e ^ -p Harvey, secre 

Massachusetts November Report- r E■ B ^ rts the 

tnTy of the Board 0 LM SJaton, W ^ Tl,C 

written examination he total questions, (0, per 

subjects examined in n ^\„ t \ C one ’candidates uere examined, 
centnge re( l ul J e ^’ l lp(1 ,,, 0 Uidm" 11 non graduates One can 
SSTSi --httlmm-to Th. folloh mg »< 
le ges uere represented ^ 

(1007) 80 8 

College u /too”) 7 r < 5 

T t ?s CH”r. K «,h «»»•<« 1 • i!SS 

gi!Sf » S ‘%£ «jf 0 ft«»Wv»h. WOOD 74 . OM 

ssss sr'™" , M 

IlS&'Jf 90S. ^ 

j "P nnC S i CblCflpO 
College of F ana 

ss s V 

KUTc" “».»«' 

College 6 of 6 p 3 , no<l'S' Boston (100U <- 

Boston Hnlversltv Fennsvlvnnln 

0 " 

„Jl$S F '"'” d 


77 > > 


( 1000 ) 
(1007) 
(1005) 
(1007) <C. 
( 1001 ) 
(1003) 


4 

/ 


801 
70 7 
SI 1 
717 


< > *> 


181 

70 7 
77 1 
77 7 


(1007) 70 C 


(1007) 

(1007) 

(1007) 

(1007) 

(1007) 


07 7 
71 
08 1 
73 1 


(1000 702, 

' (1O07) 

( 1002 ) 


(1007) 
72 4 

r,<* s 


(1007)07 4 (1000) 50 7 

( 1002 ) 01 0 


l 
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Medical Economics 


Professional Leadership in the Abatement of Public 
Nuisances 


THIS DLPA1 TMLNT EMBODIES THE SDBTECTS OF OMANI 
ZATION rOSTGBADEATr WORK CO\TR\Ci PBACTICE, 
1NSLRVNCE 1 EES LECISIATION ETC 


Sweaters of Labor 

It is satisfactory - to receive occasionally competent though 
unwilling testimony that the attempts to c\p!oit the medical 
profession In the so called “friendly societies” are not alto 

aether a success , , , 

Such testimony is nfforded by the late chief organizer of 
the “Brotherhood of Owls” in Michignn Wisconsin, Minnesota 
and the Dnhotns, in an interview reported in the Seattle Times 
November 27 After telling how he had to gne up lus work 
in those states on account of inability to obtain the services 
of physicians for the order, he savs “As n result, the Engles 
and the Owls are crumbling to pieces in that territory The 
Eagles have raised their dues from Vo cents to $1 n month, 
but men at thnt they can not get along because of the in 
creased cost of furnishing medical care to members The lodge 
of Red Men at &t Cloud is 1200 smaller than it was two 
years ago, owing to the same reason ” 

He also says that physicians in Seattle and elsewhere in 
the Pacific states furnish free medical attendance to the fnm 
lhe-. of the members of these orders yvho pnr 50 cents a quar 
ter for the prinlcge “Under this arrangement the physician 
who docs the work for the Ballard Nest of Owls for instance, 
only gets approximately $50 a month for doing work for 
yvhich he would otherwise get $450 ” 

This nane confession thnt the organization represented by 
this witness sweats the pin sicinn down to only one ninth of 
what he ought to reeeiye is worth noting Authorities on 
natural history tell us thnt the orvl is a bird of unlimited appe 
tite and thnt it will devour more than its oyyn rveight of its 
fellow creatures eyerr few davs It certainly appears, there 
fore thnt this secret “benefit” organization has chosen a rery 
appropriate name 

An Optometry BUI to be Introduced in Massachusetts 

Information received from Massachusetts indicates that 
preparations nre being made to introduce into the state legis 
latum at the coming session a bill entitled “An Act to Regu 
late the Practice of Optometry ” Examination of a copy of 
this bill indicates that it is similar to one introduced into the 
legislature in Illinois at the last two sessions and yvhich was 
defeated thanks to the united opposition to it presented bv 
the member* of the medical profession and of the Stnte Board 
of Health 

The Massachusetts bill seeks to establish a board of regis 
tration in “optometry,” yvhich is defined to be “the employment 
of any method or means other than the use of drugs medicine 
or surgery for the measurement of powers of y ision and the 
adaptation of lenses for the aid thereof” The bill further pro 
'ides that the provisions of the law shall not apply to physi 
cinns or surgeons lawfully entitled to practice medicine in 
Massachusetts, nor to persons who sell spectacles or eve 
plasms on prescription from any physicians or duly qualified 
optometist, nor to dealers in spectacles or eye glasses yvho 
neither practice nor profess to practice “optometry ” As the 
wording of the law exempts from its operation practically 
c'cry one concerned, it is difficult to see the object of adopt 
ing it 

s o far ns shown by any recognized authority m the English 
language there is no such thing ns “optometry ” It certainly 
is net recognized in any scientific "circles The argument ad 
'meed bv the supporters of these bills which linxc been np 
peering from time to time in our xenons state legislatures 
hit their design is to protect the public from ignorant and 
untrained men is ofTset bv the exemptions mnde in the bill It 
'* ri ported that efforts are being made to secure the endorse 
meat of individual members of the Massachusetts Medical So 
Ciot ' M hoped that vigorous opposition to the bill will be 
manifested by the physician* of 'Massachusetts, as the nro 
po*ed law is without merit P 


In a recent number of the Gtncitinait Lancet Clvuo appears 
the presidential address of Dr II H Grant of .Louisville, dc 
livered before the Mississippi Valley Medical Association in 
October Dr Grant took as his subject, “The Relations Be 
tween the Medical Profession and the People.” He snid Hint 
the duty of the physieinn is not limited to prescribing for the 
sick or mimstenng to the suffering, but that the doctor, ns a 
careful student and investigator, knows better than anyone 
else the amount of suffering and wretchedness in existence, 
how much of it is preventable and wlint are the fundamental 
causes of distress He nlso knowB that relief lies not only m 
the prevention of contagion and the use of remedies, but in 
improved hygienic surroundings m the sehools /£ Jiomes and 
shops Under this heading Dr Grant enumerates} the proper 
ventilation of tenement houses, the regulation of working 
hours, especially of women and children, proper supervision of 
food and water supply, clean streets, protection of employes 
from injury by machinery and the reduction of quackerj and 
imposture In a word, the lessening of human misery lies in 
the abatement, as far ns possible, of all public nuisances which 
ignorance, superstition, cupidity or shameful indifference allow 
to militate against health and happiness In this work lie 
feels that, no matter who carries on the campaign, the medical 
profession should be the unquestioned leader 


Kenosha Physicians Decide on Insurance Fees 


The phjbicinns of Kenosha County, Wisconsin, have adopted 
the following resolutions 


Whereas Nearly all of the 1 old line life Insurance companies 
hove agreed with the medlcnl profession that a fee of five dollars 
is a reasonable nnd just compensation for the work enre and skill 
required to make an examination of an applicant for Insurance 
where a chemlcnl analysis of urine Is required and 

Whereas a fraternal Insurance organization demands the same 
amount of work care nnd Bklll to make nn examination of Us 
applicant and the very life and prosperity of the society depends 
on the carefulness with which such examinations nre mnde and 
yy here as yy e consider It nn unwarranted nnd unjust dlscrim 
Inatlon to render the same services to one person for a much 
smaller fee than that demanded from another /person unless it be 
for the sake of charity 

Therefore yy’c the underBlgned phyBleinns of Kenosha County 
Wisconsin hereby agree nnd pledge ourselves thnt after this date 
we will not make or enter into any new contract for less than a 
fee of $5 00 for each examination for life insurance with chemlcnl 
analysis of the nrlne and nn additional fee of S3 00 where a 
microscopic examination of the urine Ib required 

Furthermore it Is our opinion thnt a plnn by which the fees for 
medical examination would be paid by the society Instead of bv 
the applicants w-ould bo feasible nnd of great advantage to the 


inis nfreeaent goes into effect a* soon as It Is stem 
reputable practitioner of medicine In Kenosha County 


The above resolutions were signed by every practicing phv- 
sicinn in the county and became effective Dee 5, 1907 


Aia to widows and Orphans 

At a recent meeting of the Philadelphia Countv Medical 
Society, a report was mnde of the objects and work of the aid 
association of the county society by Dr John B Roberts, who 
explained thnt it was auxiliary to the county society and 
that in the event of the death of a member leaving a widow or 
children in distress the case would be looked into tho wife 
given an annuity for life and the children an annuity for a 
certain number of years The cost of membership 1 was shown 
to be small and to be simply a matter of "two less car ndes 
two less eignrs n week ” * 


DR JO TIN II BLACKBURK DIRECTOR 
Bowling Green Kentucky 

mS SS r, 1 .*;. 

Fourth Month. 

Pneumonia TlnRD WEEKLY Meeting 
Croupous Pneumonia 

EHology Influence of age occupation, habits, previous dis 
eases, climate and season 
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SOCIETY PROCEEDINGS 

Spc-oific microorganisms and causal relations Found in what relieving Por , 

other regions of body Morphology and methods of cul- to enlarge the 7ol2TS IbeV'T™''* 8 ?’ 7"° S0,Ut ' 01 ” 
twro 6tore . t J he Wood current, adrenalin to re 

Pathologic Ajyifomy Changes occurring m (a) engorgement, give balance to thT flnggmg \^7Lr77Zl’ th.^rem°T hm *? 
( ’) r<?(1 tel ornv -rubbev bandage or su!t by limiting circulatory n C cwsiu“ A 


1 * ..vutuiiuig in engorgement 

(o) red hcpntizntion, (c) gray hepatization, (d) Tesohi 
tion Clinmres m bronchi and pleura Changes 

C nf lirwlx 


„ r „ „ , * - 0 ~ in other * either as a pnicaut.on or 

organs of both penton.t.s results from excess,* e trauma or mJL P ™!.? 

^Mnptoms Clinical course of typical lobar pneumonia, ending 
in reeoicri Si mptoms of (a) respiratory system with 

/ "L > _ 1 . j _ i . . 


.ui ynj iv'-puiuvrv system *witJ: 

pin «icnl signs, (b) circulatory system (c) nervous system 
Calarihal Pneumonia 

rtiologi Ago Following iihnt disease? Occurrence m old 
age Aspiration pneumonia Occurs under what condi 
lions’ 

Pathologic Ah at oniy Clinrncteristic changes, gross and micro 
scopic in lung Wherein do they differ from croupous 
pneumonia’ Difference m distribution of consolidated 
areas Organisms found in catarrhal pneumonia 
Symptoms After nn infectious disease what would lead to 
diagnosis of catarrhal pneumonia? Usual physical signs 
Difference in onset and si mptoms between catairhal and 
croupous pneumonia 
Differentiate phisicnl signs 


Society Proceedings 

COMING MEETING 

Med <Jodetv of the State of New York Albany, Jan 28 


peritonitis results from excessne trauma or infection Dram 
f ° C , S tbe best safeguard after asepsis If required, reopen,iw 
for drainage is to be done with the least possible trauma and 
minimum amount of anesthetic Ileus or other obstruction 
may be treated by enema of alum solution winch reie^cs 
peristalsis and gas distension by egg turpentine emulsion in 
jeeted high up Inhalation pneumonia suggests mouth and 
phaiynx antisepsis, and is treated in the usual wav Hvpo 
static pneumonia is not so common, since physicians do not 
insist on decubitus ns a routine 

Dr Randolph Winslow', Baltimore reported the histones 
of tw’o eases of appendicitis with peritonitis 

Acute Postoperative Dilatation of the Stomach 

Dn 0 Jeff Miller, New Orleans, said that among the un- 
eypected complications that may arise after suigienl opera 
tions no condition has furnished a more distressing chapter 
than acute dilatation of the stomach This complication is 
probably ns serious ns any postoperative complication that 
may arise The latest statistics, gathered by Simpson, show 
that, of 12S eases, 8G died Kayser’s collection of GO cases, 
quoted by Bloodgood, yield 71 per cent of deaths Conners 
exhaustive study of 102 cases shows 74 deaths, or 72 5 per 
cent deaths, and 28 recoveries 
The treatment may he summed up m a few words, nnmely, 
early recognition, prompt emptying and washing of the stom 
nch, and such posture ns may release a mesenteric compression 
To these may be added any elinnnrttiie measure indicated, if 
the emunetory organs are inactive Enil> diagnosis is essen 
tial to successful treatment Judging from the eases reported 
in which operation was done with the idea of relieving oh 
struetion, surgery is not encom aging In spite of tho high 
niortnbcy, however, there is strong evidence to prove that 
many cases can be saved by piompt treatment The author 
reported a case on which he opeiated successfully 

DISCUSSION 

Dn Henry T Byford, Chicago, said bis experience has been 
that the longer the anesthesia the less nausea there is, and the 
slower the patient comes out from under the influence of the 
anesthetic the less nausea there is He has found it of ndvnn 
tage to give from one to two ounces of brandy just before 
giving the anesthetic, m order to dimmish the nmount of 
anesthetic necessary, ns there is much less lung irritation 
He has nl=o noticed the good effect of giving nn enema 
after operation, putting in the enema one half an ounce of 
alcohol 

in walking, and pain on pressu^ BT)asm Dr George Ben Johnston, Richmond, does not agree with 

important early symptoms Later thefe is P ^ B ford that prolonged anesthesia is wise The smnllut 

and a decided mass can be felt over the region‘ [ * quantity of nny anesthetic should be given, and the nnesthe 

Constipation is always marked, due partly 1totthe q J as httle time ns possible These things conduce 

dread of m'uscular effort The usual constitiHicmn s gn * c « « # PT ^ of ^ pat)ent In regard to complications 
sepsis appear ns tbe disease progresses AU of his cases w whjeb nnsC- the most important thing is the prompt reeogn. 
on the right side He attributes this to the fact that t e t Fatal,ties from complications occur because the 

kidney and pennephnt.c tissue are lower than the left and on> „ re flofc pro mptly recognized and there ore, no 

are consequently more likely to be injured by the bearing P frclted A cnreful stu dy of every postoperative ease 

d n pressure of the pregnant uterus during parturition ^ €xperienced c]jniC inn to recognize an approach 

Tins affords a point of least resistance m pennephntic tissues dll(lt(ll0n of the stomach, and if this condition is quickh 

T f ncht side and germs which are absorbed bv the re f 0 mnzed and energetically treated a great many of the 

of the r g rendilv gain a foothold here Trent- , ° . - r„iw aa PP nU The stomach should 

ph a tics of tue m f1inffn0S is at once, and cons: 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Twentieth Annual Session, held at New Oi leans, Dec 1~ 19,190 1 

The President, Dn Howard A Kelly, of Baltimore, in the 

Chair 

The election of officers was noted in The Journal, January 
4, page 50 

Pennephntic Abscess Fo’lowmg Parturition 

Dr J Shelton Horsley, Richmond, Yn, reported throe 
cases that he had operated on He called attention to the 
necessity for early diagnosis m order to give the patient the 
benefit of an early operation, ns all statistics on this subjec 
show that the mortality of this disease increases as the open 
tion is delayed He laid stress on the occurrence of pain m 

either flank'a few weeks after parturition, even m cases that 
undergo a comparatively aseptic delivery The bending of the 
Zdy to tbe affected side, stiffness of the spine slight limp 
in walking, and pain on pressure over the affected flank, are 
in ™ h ’ - 1 ■ Later thefe is muscular spasm 


phn r\ 0f fd fo low the ' dm^is at cnee, and consist m a 
Cto « ™ -A™ f.r nephrotomy «»<> a-- 

acre with a tube of large caliber 

" Postoperattre C.mpl.cb™ » “Somml S«r g «rr 

^ P ar Hossfr Dallas, Tevas, said, among other 
DR Charles M ’ dne to basic mlnbition or vaso- 

tlnngs that shock ’ , overcome by stimulants to nn nl- 

^Sed^nfc^nter, but pos.tion for the purpose of 


recomnzed ana encrgei«--«iv -- t>--. , 

patients recover, sav fully 33 per cent. The stomach she 
not be washed out m these eases at stated intervals As soon 
as the condition is recognized, prompt lavage ^'onlrl be prn 
treed and continued as long as there is am indication of vom 

Jt Dn Rufus B Haul, Cincinnati, in speaking of abdominal 
referred to the rrtoe of th. h,p*™e « ' 

i /so nr 1/100 grain doses \\ lUnn loriv 
ute^after it has been administered the patient will begin to 
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gi= Hi- rule lm 3 teen to give patients 1/50 of a grain 
under tlto skin and witlnn forty minutes, if the patient is not 
rehe-. ed b\ pacing great quantities of gas, the dose is re 
pcntcd But it is rare that he hns to give a second dose He 
has used this remedv for about two vears in more than thirtv 
cases and in onlv one case has it failed to bring on the prompt 
elimination of the gas 

pj R \y P Carr A\ nsliington, has hnd good results from 
e-enn in a number of ea=es and where he has hnd the stom 
nehs of patients washed out directly after operation and has 
given them a do=e of eserin when they lease the table, there 
has been very little trouble from distension by gas or in 
getting the bowels to move afterward At ashing out the 
stomach after an operation and giving 1/30 of a gram 
of eserin on the table is very effective as a routine practice 
except where the bowel is open and where one does not want 
to get very much peristalsis It is onlv effective when there 
is something in the bowel If the bon el is nbsolutelv cmptv, 
esenn does not seem to have any effect 
Dr. Charles H. Mayo, Rochester, Minn, in referring to 
acute dilatation of the stomach, said there is a great amount 
of discomfort following operation in these cases, mnnv of the 
patients dving They die because on the second, the third or 
fourth day they show a marked condition of regurgitation 
These patients he in bed and yomit a peculiar greem=h ma 
teml in considerable quantity Suddenly two or three quarts 
may be yonnted The lower abdomen is flat while the upper 
is distended The condition runs on possibly for four dn\ = 
when there may be a profu c e diarrhea The condition can be 
met successfully in many cases by la\nge, washing the stomach 
ind keeping it wnshed as long ns it shows a tendency to 
refill Many of these cases after three or four washings within 
the third dny will be entirely rehoied intestinal peristalsis 
will start up and gas escapes Some of the more serere eases 
can be sared by a gastrojejunostomy done between the fifth 
and seyenth days as a secondary operation 
Dr. Hebmvx J Boldt New York, does not think the mor 
tality from acute dilatation of the stomach is as high as has 
been quoted Howerer, it is a comparatively frequent and 
undesirable complication after abdominal section work AYhen 
e'er there is the slightest evidence of an inflammatory proce-s 
in the peritoneum, salicylate of eserin does no good so that 
one must be careful in selecting his cases Early mobility of 
patients will guard against some of these postoperative com 
plications • 


Da. J M Masoy, Birmingham Ala , mentioned a patient 
who developed acute dilatation of the stomach the day fol 
lowing an operation, but who was entirely relieved by getting 
nd of the Fowler position derating the foot of the bed, and 
by resorting to lavage 

Dr Hltiert A Roystei Raleigh X C reported a case of 
acute dilntation of the stomach following operation for the 
fixation of both kidneys Patient died on the fourth day after 
efforts to relieve her 

Da. Tonx Aouxg Bronx St Louis said he has had tvrentv 
eight cases of diffuse peritonitis and since he began the treat 
meat recommended by Bond in a paper read before the Bnti=h 
Medical Association and which was discussed by Alurphv in 
( inemnnti last year his mortality has been greatly reduced 
whereas prior to that time when he irrigated it was high 
R is not so much the Fowler position ns in getting these 
patients to more about in bed and preventing the compliea 
tions that were formerly seen Of ten cases treated without 
the howler position the results were as good ns in tlio-e 
treated with it He believe- that by following a simple 
cchnic at the primary operation complications which would 
otherwise arise might he prevented 

Rn I S Stove Washington thinks that after doing fairlx 
pood surgical work the patients bowels should be allowed to 
rest AAben a surgeon give- purgatiie- immediately nff-i 
operations he believe., lie defeats the purpose be ought to a 
einpt to accomplish Ho lia« done many operations in tlie h-t 
!'e vears and has bad no death from ileu- 

lJ )P " 4 Enwvrn H OcnsNim Chicago sa„i t ht sooner suraeo 
rn to recognize tint rc-t favors repair and motion fain - 
"'l>c«.on< the K Ur u xuU , H for „ u l pjtKnt= 


Transpentoneai Removal of Tumors of the Bladder 
Dr Charles H Mayo Rochester Minn , said the large per 
eentage of early recurrences following the removal of bladder 
tumors, both benign and malignant indicates delaved opera 
tion or imperfect removal With the increasing interest in 
cvstoscopv, early operating is becoming more common The 
ineffective operation is due, m part at least, to imperfect ex¬ 
posure of the operative field The transpentoneai operation 
13 advised in cases of large tumors benign or mnlignnnt of 
the hlndder AYith the pntient in the Trendelenburg posture 
the bladder empty n long median incision is made over the 
bladder the peritoneum opened and the intestines xvallel off 
into the upper abdomen bv large gauze pads in the opentixe 
field The bladder i« drawn up into the wound and opened 
through the peritoneal covering on its posterior superior ns 
pect The cavity is now dned with gauze and the incision 
increased forward or back two or three mchfs the tumor 
excised, and the nren involved treated with ,the Pnquelm 
cautery In some cases large nrens of the bladder, even two 
thirds of it mav be resected The opening is closed bv catgut 
suture protected on its peritoneal side by a linen suture of 
the Cushing type The abdominal incision is closed usunllv 
without drainage In the aftercare, repeated use of the 
catheter for n few days, if necessary, being preferred in un 
complicated cases 

Treatment of the Bladder After Suprapubic Cystotomy for 

Stone 


Dr v\ illiam S Goldsmith Atlantn un said tne prmei 
pies governing the treatment of the bladder after snprapub e 
cystotomy are (1) The iramedinte and complete closure ot 
the bladder and abdominal wound and (2) the institution nt 
urethral retention catheter drainage A series of external 
urethrotomy eases in which the retention catheter method is 
used and following the closure of the penneal incision eon 
vmees him of its efficiency and of the tolerance of the bladder 
for these unusual conditions Perfect urethral drainage is such 
a necessity that failure in securing successful results is at 
tnbuted to some imperfections of this important fnctor of 
treatment Large stones can not be removed through small 
incisions without senouslv macerating the mucous membrane 
and other coats nnd leaving a ragged, lacerated suture line 
altogether unsurgicnl in character, and encouraging tissue 
necrosis with eventually bad results On the removal of the 
foreign body, the wound is protected with gauze the pntient 
turned on his side, and the bladder thoroughly irrigated with 
urethral catheter The wound is closed tight with interrupted 
silk sutures, introduced down, but not including the mucous 
membrane The abdominal incision is closed with small 
chromic catgut and cotton and collodion applied Elaborate 
abdominal dressings are not used, for the reason that they 
serve no purpose other than to interfere with the freedom of 
the patient, in turning from side to side In adults, and par 
tieulnrlv men of middle age, posture is a most important de 
tail The ability to turn on either side and the insistence of 
frequent change of position stimulate unnnrv secretions pre 
vent puddling of urine, and insure a clean, collapsed cavitv 
which at once begins a regeneration of exhausted anatomical 
and pin biologic ntalitv The *emi erect, and finallv the erect 
position is rapidly assumed, and every effort is directed alon , 
the line of forced recuperation and rapid convalescence 

(To he continued ) 
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nonntion of the vocal cords The symptoms of supcrenergetic 
photmtion he classes as follows Ciamps and ht portomcity of 
the breathing muscles, of the lanngeal muscles, of the muscles 
of pronunciation, accessory cramps, contortions and tics He 
believes the disease to be a pure psyehomotor neurosis Among 
the exciting causes lie mentioned irritation in the breathing 
organs, mutation of other stutterers, fright, etc Every case 
of In porphomn requires special therapeutic procedures He 
begins at once to tench the person to speak melodiously, using 
little torses, and sliding the voice somewhat excessively Then 
the lndmdunl is taught to speak and converse with mclodx 
This “melody cure” is said to be as simple ns it is clTcctne, 
and Dr Scripture stumbled on it by chance while trying other 
cures This cure is so effective, because the stammering habit 
is associated with one definite manner of speaking A stnt 
terer neter stutters when he sings Expressiveness is dexel¬ 
oped, and Dr Scripture makes the stutterers talk with the 
nU of gestures, declare emotional pieces, etc They require 
detraction from the conxulsne idea Patients are taught to 
beet time vn a xigorous and snappy way These procedures 
produce a permanent cure m three-quarters of the number of 
stutterers and stammerers, proxiding pinctice is guen as often 
ns possible at first, and then with steadily increasing internals 


was established from six months to twenty roars There 
were 35 men and 20 women Eo cause was gnon in 44 races 
grip was gnen as a cause m 7 cases, exposure to cold and 
water in 3, and shock in one ease The left side was affected 
m 35 cases, the right in 18, and both m 2 cases The fro 
queney of attacks varied from one m three dais to one cion 
few’ minutes In all the cases he made peripheral injection; 
first, without narcosis or local anesthesia Of the 55 cases the 
treatment failed m»only three 

Electric Anesthesia 

Dr Jasifs E King referred to the work done about three 
\enrs ago by Dr Edward W Scripture m the production of 
local anesthesia by the sinusoidal current, and to the article 
of Le Due Dr King first experimented with the Le Due enr 
rent Dogs were used The head electrode was attached to 
the negative pole and the positive pole was placed oxer the 
kidneys The dogs pass quickly into a stage of excitement 
quite analogous to the same stage seen in ether and chloroform 
narcosis At this stage the current is increased more mpnlh 
and the animal lapses into unconsciousness A further increase 
in the strength of the current secures relaxation and abolition 
of all movements After the current is remoied the awaken 
urn is immediate Dogs were kept under the influence of tins 
cunent from a few minutes to two hours The circulation 
does"not seem to be affected, excepting a slight rise of Wool 
pressure In some animals the respiration is much embar 
rxssed When death occurs it is from respiratory failure, the 
heart continues to beat long after resp.ration has ceased The 
only record of the use of tins current m the human being was 
<hc testimony of Le Due lumself who twice submitted himself 
i_ a. no n nc under its influence was twentv 


Dr 11 L d p^racsaSr™id 8 tbnt the majority of electric cur 

««• -**»« *.ud-»«-***--£; 


DISCUSSION 

Du CnMILES L Dana agreed that stammering » n form of 
mental tic A good deal of the success in treatment, he said, 
depends on the faithfulness of both teacher and P at ’ ent 
f>n L Tierce Cumin classed stammering with the min 

, „‘ n(nr neuroses Its real pathogenesis is a disorder m ^ testlmmv 0 f Le Due himsen wno twice •«»...««» 
jmchomotor associations A block in the outlet of t th length of time he was under its influence was twentv 

U ft HMeet into admeeut and closely related motor centers, iH£)rfli of t)ie c „ r rent 

of th« f«M. «»J «“"*• m U '%” pp " Value of tie le Due Current in Heorals.a 

oytramt.cs These speed, ■« “ t ta shm'she ,m Tm T 1 Tufts of Colon,bn Doners,ty demonstrated and 

SmrhTn'n stammerers Me usually of emot.onai and seusilne ^ , Mr . a The U Doe current ,s one o, 

.horepeufes empknedl * * ^.„r. ^ ,„ t , u „. ,«r,t shoun h, Trh ^ Of .» Do , P 

D „ Gastnm II »» tr0ltble Ions ». he « 

l“TUuse P t‘m,d,t, ,« a potent foe.or .. l«P»S «P 

Med,eat Treatment of Tnfac.l SeuralE-a 

T Dana believes that no suiefe measure of 
Da Charles L ^ of the disease in question w 

therapeutics avails A at <? P .. ^ 0 f 40 is seveie 

tic douloureux, which occurs ^ 0 ft e n is associated with 
and cluonic m its "Wes^ tJC The more such 

migraine, a form he se t hev become True tie 

patients are operated on th Rnd IS so n u.eh assoc, 

douloureux is a degen tb at it seems as much a ia-cu 

nted xxitb xascular conditions a tendency to get well 

lnr as a nerxous disease There . tie 


lnr ns a nerxous ' l * mtsston8 A patient with tic 

spontaneously, and a duration, he gi'es 

douloureux »ot ' Tf,,e »» ^ » r 

the rest cure and strTC , fuJ inJne> such cases should 

six years, the rest cure is ° tne treatment as applied 

be handed to ^^f^is efTecMve and satisfactory 
bv 0r Abbe, be bel»s«,, » • tt.ur. 


, j h : s;;' 

the cerebrum is hi„ v bodily functions resume 

.union ,«f ,s instantaneous nnd nil o ” "L sorv.l.ons on. 

" ,,rk “ t „ot re D okre r»« to™, of per,,,!,.re. no,,,*, 
tcininar the Le Due curre d „ n „„d ncuntic pn.n 

IZCoZC: ZTZl neurotg.o h« W.W moon,mend, 
the Le Due current 

mscnssiox 

Dr George E Brewer ^id that as the 
se naliens, he is J^heSn He has seen 

extra ordmnrfiv m the p applied, go through 

nnimnls to nhom the «™» „„d obt.r. 

id.Pt,call? the some '‘"'T 1 ™ 6 of prolonnd s»r 

form "»™™ ’«» l ‘"i „T,» no position to try >t •» 


Hided to the surgeon d sat , s / nc tory ,denticnlly the same sympvmw dltl0n 0 f profound w 

S ‘is X'es" n”J “S'SC -“'udnen, ""'' h ,< 

hoi injections, either fche fflCe or> ,f necessary, ™ deyeneratnc process and tha ^utl. mns«ixe do 

fmnmina °ov^^^njectton^sT cases 5’fcml ^uralgm at ^^^duall^ 

r i ^ - - - - ,hnc 

third in 35 ^11 three branches i» 3 eases The 
, n 4 cases, and all time 



v ,,.™* l medicolegal 

2 

T • Wherefore, the court is forced to Hie conclusion tlmt, not 

Medicolegal withstanding tile long experience of the plaintiff na a proc 

- ticmg phvsicinn and surgeon, extending over a period of moie 

Requirements of Medical Practice Act that ten years, and notwithstanding that lie mar hare success 

The Supreme Court of California says, in tlie case of At"me fu!)y p nssc( j the examination ns to his qualifications to practice 

vs Board of Medical Examiners of California, in which At , t raust be h ere held that he failed to comply with the pro 

wine sought to compel the board to give him a license, that ^ 181ons 0 f the net m the matter of producing a proper diploma 
the medical practice act required that, in order to procure a or i icen8e) a nd, therefore that he must fail in this proceeding 
certificate to practice medicine and surgerj in Cnlifomin, the ^Inch was brought to compel the board of medical examiners 
nlamtiff raust produce before the board of medical examiners {o issue to j, lm a certificate to practice medicine nnd surgen 

1 . . _ f_J ._. 1 PT 


m addition to satisfactorv testimony of good moral character, 
a “diploma issued b> some legally chartered medical school 
the requirements of which medical school shall have been at 
the tune of granting such diploma, in no particular less than 
those prescribed by the Association of American Medical 
Colleges for that yeflT, or satisfactory evidence of having 
possessed such a diploma, or a license from some legallr eon 
stituted institution which grants medical and surgical licenses 
only on actual examination, or satisfactory eudence of haling 
possessed such a license ” 

Sw the matter of cxedcwUwle, the only documents alleged to 
hme been produced to the board of medical examiners were, 
first, a diploma issued to the plaintiff from the medical depart 
ment of the Umv ersity of the South, at Seivanee, Tenn, 
which was alleged to be a legnllj chartered medical school, the 
requirements of which at the time of granting the diploma 
w ere in no material particular less than those prescribed by 
the Association of 4mencan Medical Colleges for that year, 
and, Beeond certificates or licenses to practice medicine and 
Burgerv granted by the boards of examiners of the District 
of Columbia and the state of Indiana As to tlie latter, it 
was not alleged nor did it otherwise appear that either of such 
bonrds granted licenses “onlv on actual examination,’' or that 
the legal requirements of either of said boards were nt the 
time it issued the certificate in no degree or particular less 
thnn those of California at the time when such certificates 
were presented for registration So far as the record showed 
these certificates were, therefore, insufficient under the le 
quirements of the act nnd could not authorize the granting 
of a license bv the defendants 

Concerning the diploma, the court saws that, while the alle 
gations of the plaintiff indicated that the requirements of the 
school were in no particular less than those prescribed bv tlie 
Association of American Medical Colleges for Hint year, that 
Allegation was denied by the defendants m their answer 


Liability of Surgeon fox Consequences of Too Tight Bandaging 
or Pnor Use of Infected Water 

The Court of Appeals of Kentucky 6nr3 that the case of 
Bnute vs Haynes was instituted by the nextMnend of the 
latter—named party, an infant nine years of age to recover 
damages on account of alleged carelessness nnd-fhegligenee on 
the part of the defendant, a physician nnd surgeon after he 
had accepted general employment in setting and bnndnging 
her broken arm, and his failure to render to her broken nrm 
after the first treatment any further surgical or medical 
service and that by renson of Ins negligence, carelessness 
nnd failure it became necessary for her arm to be amputated 
The defendant admitted that he was employed to and did make 
one tnp and set and bnndnged the arm alleged to have been 
broken but averred that one trip was the extent of his emploi 
ment, nnd thnt he was not, and it was not so understood that 
he was to treat the patient generally, and denied any careless 
ness, negligence, or failure on Ins part to render the plaintiff 
the necessary attention, but averred that he set and bandaged 
the broken arm in the usual and ordinary manner, as accepted 
by Ins profession to he the very best treatment For further 
answer lie pleaded contributory negligence on the part of the 
plaintiff's father in refusing nnd failing to employ or request 
him to visit the patient after her nrm was set, or to provide 
and give her the neeessarv nnd proper attention as he was 
requested to do bv the defendant on his v isit, and thnt he 
failed to provide sanitary measures nnd surroundings ns were 
necessary and that her condition deninnded The court thinks 
each of the parties produced on the trial evidence to suppoit 
Hie allegations made The jury returned a verdict in behalf 
of the plaintiff for $1 000 

In affirming the judgment of the lower court the Court of 

Appeals ears thnt the plaintiff’s arm was broken on Sundav 
about noon, nnd the defendant treated it on Monday about noon 


The issue of fact thus made was not determined by the 
District Court of Appeals that court saying in its opinion 
that on the evidence before it that question of fact could not 
he determined Thnt opinion did not state any evidence which 
enabled the Supreme Court to determine that question and no 
evidence was introduced before the Supreme Court on the 
issue Tlie burden vs, of eovvrse, on the plaintiff m a proceed 
■ ng of this character to prove such material allegations in 
belmlf of his claim as are denied bv the answer The finding 
on this issue must, therefore be against the plaintiff, and it 
followed that on the cose before the Supreme Court, the dip 
loom must be held insufficient under the requirements of the act 
It wna suggested thnt thnt provision of the act, which makes 
the rule of guidance the standard set bv the Association of 
dinonenn Medicnl Colleges, is void because the effect thereof 
iv to delegate to this association a power which it was claimed 
van be exercised only by the legislature itself But the court 
holds to the contrarv 

It was further urged that the act should be construed ns 
leudeung an applicant entitled to a certificate on lus passing 
a satisfactorv examination oven though he fails to produce the 
required diploma or license m other words, thnt the act 
entitles lnm to n certificate either on the production of a proper 
diploma or license, or on passing a satisfactory examination 
But elearh the act will bear no such construction The Ian 
pungc of the provision ns to production of diploma or license 
is such ns fo neccssnnlv make it applicable to e'erv case 
and wo cxccptvwu thereto vs dvelnml in any other part of the 
"cl 4 diploma or license coming up to the requirements 
of the act is essential in every ease to the right to a certificate 
however well qualified the npplnnnt may lie in other respects 


In the meantime, and while they were trying to obtain the 
services of a physician, the plaintiff was Ivmg on a bed 
while continued applications of cloths saturated with cold 
spang wafer were being applied to the injured arm The 
defendant treated the arm bv“cleansing, using an antiseptic 
forced tlie broken bone into its place, placed plaster of-Paris 
splints on it, and bandaged it Several physicians testified 
ns experts, nnd the trend of their testimony was to the effect 
that the nrm was bandaged too tight stopping the circulation 
of the blood, which enn«ed it to mortify and which necessitated 
its amputation but about all of them stated thnt the morii 
fication might have been produced by the infection of germs 
or microbes caused by the use of this cold spring water nnd 
the cloths 


The defendant’s counsel contended that under this evidence 
the court should have given a peremptory instruction m favor 
of the defendant, for the reason that, if the plaintiff lost her 
nrm by reason of the infection of the wound by germs in the 
manner staled, the defendant was in no wise responsible for 
it and that under the evidence it could not be ascertained 

zzz " vhctw u,e gcr ° ,& ° r «« ™er 

of treatment produced the injury, nnd that the jury should 
not have been permitted to make a guess as to which was the 
enuce nnd he cited Hughes’ 4dm’r vs C AS R. It Co fll 
Kv 520, and Wintuska’s 4dm r vs L <t X R K Co 14 V 
Law Rep 570 as supporting hrs contention Rut’ m tlm 
courts opinion the eases referred to d.d not apply to the fae , 

zsi 
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Th?«w endnnt *w tlie plnmtlff ’ 8 am > nnd b ^ngcd * 

ho proof was that the bandaged was too tight, and all of 

the physicians agreed that that would stop circulation and 
produce gangrene uhich would necessitate the amputation of 

1 10 n ™ As to tllc g erms or microbes causing the mortifica 
tion, it was only a possibility, but, even if caused m this 
" n '' ^ould not of itself hare relieved the defendant from 
responsibility He was informed when the plaintiff received 
hoi injury, and that the applications of this cloth saturated 
vith cold spring wnter had been made, and he should hare 
used reasonable care and shill to have ascertained whether her 
nrm was infected or not, nnd, if so, treated her for this in¬ 
fection and if he failed in this ho was responsible 

Prerequisites to a Physician Being Allowed to Testify as an 

Expert 

The Supreme Court of Oregon says, m Hildebrand as United 
Artisans, that it is a well settled rule that before a uitness can 
be permitted to give expert testimony it must not be on a 
subject of common experience The proper mode of examina¬ 
tion is by a ha potheticnlly stated ease which should embody 
substantially all the facts relating to the subject, mid a phy¬ 
sician testifying ns such expert must first be shoavn qualified to 
do so cither by actual experience in eases similar to the one 
put to him or by such careful nnd delmernte study as enables 
him to form a definite opinion of his own m reference to the 
mntter under consideration Also, where he is called on to 
testify from his oavn hnoaaledge, it must appear that he has 
trustworthy information nnd knowledge of facts involved nnd 
on which Ins opinion is to be founded 

Compensation for Physicians as Witnesses 

The Court of Appeals of Georgia holds, m the case of 
Schofield is Little, that, while no statute in Georgia allows 
or prohibits fees to expert witnesses, and while there can be 
no charge beyond the legal fees of ordinary witnesses for 
attendance on the court in obedience to a subpeena, still, as a 
physician can not be required to make any examination or 
preliminary preparations or to listen to the testimony, m 
order the better to give his opinion ns an expert, lie may for 
such services demand extra compensation 
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Titles marked with an asterisk (*) are abstracted below 
Boston Medical and Surgical Journal 
December SB 

1 ’Attitude of the Medical Profession Toward the Psvcbothcrn 
peotlc Movement D W Taylor, Boston 

2 Roentgen Rnv Examinations In Pulmonary Tuberculosis F H 

At llllnms Boston _ _ 

3 ’Results of Chemical Investigation of Tumors S 1 Beebe, 

The “Optometrist” A Warning Word J C Bossldy, Boston 
•Strain as a Causative Factor In Infectious Arthritis J U 

Pseudotube^culosls of the Peritoneum F Cobb Boston 
Psychotherapeutic Movement —Tnylor concludes that in 
enthusiasm for the development of a highly significant 
therapeutic advance we should not allow the traditions of the 
profession to which we belong to be submerged Our enthusi¬ 
asm should not lead to the antagonism of any reasonable mem¬ 
ber of the profession In our efforts toward what we regard as 
progress we should pioeeed with great deliberation and by 
recognized logical methods To this end we should quote cases 
and "exploit methods which have stood the test of experience 
AA e should hesitate in appearing before the public with a de 
tailed expression of our views and theories until we have 
* fL ncnuie^eence of the conservative members of our 

BCCUr nrofession ^ We should not allv ourselves with movements 
" have no immediate control we can ill afford 
oxer '' mcn * pcueciallv at the hands of our brother phv- 
essentml aim should be to develop a permanent 
° the psychotherapeutic movement within the ranks 
interest m the P nothjn „ ^i,,cli can m anv waj retard 

Uns'elZt To attain this we should urge reasonable but ade- 


qnntS recognition of the claims of psychotherapy as a W, 
mate and necessary element in medical educatiol Pmallv our 
ne object ns members of a liberal professmn should be to in 
sist on the importance of psychotherapeutic methods with an 
enthusiasm which should only be increased by the lemtmintc 
limitations set on its action ° 

investigations of tmors"”!. 3 reference'^°1 'SJJ* 
stitnont, s, protsids, 3, tonus, homolvt.o’ sntelfnTs's Z 

enzymes 1 Actively growing tumors were found to contain a 

much larger amount of potassium and sodium and a mud, 
smaller amount of calcium than was found in the old necrotic 
tumors These findings have been confirmed subsequently bv 
Clowes nnd Fnsbie The studies of the distribution of iron 
phosphorus nnd potassium as carried out by microchemicnl 
reaction have not shown any peculiarities that differentiate 
tumors from normal tissue 2 As regards the character of 
the proteids found in malignant growths, compared with those 
m normal tissues, his conclusions accord with those of Petry 
and Wolff, namely, that a larger nmount of nucleoprotcid, less 
globulin, more albumin, nnd much more non congulnble mtro 
gen is found m tumors thnn in normal tissues” As to the 
chemical composition of the primary growths compared with 
that of the secondary growths in some distant organ, he found 
that primary epithelial growths did not contain nucleo histone, 
while the secondary growths found in the lymph nodes lmnn 
ably yielded nucleo histone He can not agree with Bangs’ 
conclusions, therefore, that the primary growth has its origin 
m an embryonic lymphatic cell group He believes that chemi 
eallv at least the metastnses are not, in all respects, similar 
to the primary growth For various reasons he considers that 
the evidence of the superiority of tryptic digestion over pep 
tie digestion as a distinguishing characteristic of tumors from 
normnl tissues, is inconclusive 3 Tumor extracts, nnd espc 
cinlly necrotic tumor extracts, have a much greater toxic effect 
than extracts of normal tissues and a much smaller amount of 
tumor nitrogen thnn of extract from autolyzed normnl organs 
is required to produce n fatnl result He is unable to state 
whether these are characteristics of neoplasms Regarding 
hemolytic substances, extracts of normnl organs containing 
blood are markedly hemolytic, extracts of blood free organs 
are very slightly hemolytic, but may be activated bv nddmg 
a trace of bemolyzed red blood cells extracts of fresh, vigor 
ously growing tumors are more hemolytic than those from most 
normal organs, but extracts from necrotic organs and tumors 
are n hundred fold more hemolytic. The author has recently 
obtained additional evidence that the hemolytic substance in 
the tumor is renllv a factor in cnming anemia nnd cachexia 
which of course, are most piofound in patients with large 
necrotic tumors While he has no experimental evidence that 
tissues other than blood cells suffer from this lytic action, ho 
believes that they do It was found that tumora are rich in 
enzymes hut no specific enzvme has been found that is present 
i„ 0 ne kind of tissue and lacking in another, that would suffice 
in anv wnv to explain the tumor process 

5 Infectious Arthritis— Adnms reports cases of so called 
infectious arthritis nnd concludes that whnfever the cause m 
this class of cases, whether of chemical or bnctenologic oricin, 
one is justified m considering strain ns a causntive factor The 
fiouble m all bis cases was confined to the hand, all the pa 
tients worked with heavy goods, nnd m several cases the svmp 
toms started m the thimble finycr The treatment consisted 
of dieting, sodium benzoate 5 grams three times a dnv, to nca 
frabze the acidity, and daily bnking, either applying a inn 
candle power light for twenty minutes close enough to lie tnl 
orated bv patient over bare skin or in a wooden asbestos lined 
box containing six 16 candle power lamps 
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7 Anesthesia —Brvant considers some of the danger- mci 
dent to anesthesia The induction of new methods and the use 
of novel mechanism for the sake of originality are often more 
pernicious than beneficial, both to the patient and to the cause 
of anesthesia Lnrtpe anesthetists, nnd even some of maturer 
growth trust too much to the mechanical action of apparatus 
or to therapeutic modifvmg raensi res Specialism is of the 
utmost value, but it pill be long before the use of trained 
anesthetists can be universal In medical education therefore 
training should not be monopolized bv the mechanical stand 
point but should include an established phvsiologic comprehen 
sion of the effects of anesthetics, so that significant phenomena 
mav be promptlv interpreted nnd fittingly estimated The an 
esthetists should be well acquainted with the simplest as well 
a* the more complex modes of administration 

o Malignant Endocarditis—YYadswortli states that malm 
nant endocarditis develops on injured or diseased endocardium 
a* a secondare localization of the bactenemia or pveniin of 
infectious disease It mav be incited bv manv different specie 
but usuallv the pneumococcus, streptococcus, staphvlococeus or 
gonococcus is present It mnv be associated with anv infec 
tious disease, especiallr pneumonia or sepsis The lesions of 
the endocardium when freed of their mvcotic nature tend to 
heal The treatment depends pnmnrilv on the balance between 
the two opposing factors of infection, the bodv cells and the 
bacterial cells 

10 Skiagraphy—Albee states that it is desirable to inspect 
the plate itself rather than the print nnd that care should be 
tnlen to hold the plate at proper distance from the light eo 
that the light mav be diffused equallv over it The most com 
mon bone disease is tuberculosis The fir-t point most usuallv 
'noticeable is the thickening of the capsule with blurring of 
the outlines of the bonv elements of the joints, later there is 
erosion of articular surfaces and destruction of bone Bone 
atropliv is also significant and is shown in n lessening of the 
thickness of the shaft nnd a ratification of the bone while 
the epiphvsis becomes enlarged nnd has a characteristic squar 
ing The differentiation between the svnorml tvpe and the 
bonv tvpe is important as the latter is amenable to operative 
treatment Much can be discovered as to the progress of the 
disease bv a repetition of exposures nt intervals The r niv 
picture permits a differentiation between the svphihtic nnd 
tuberculous forms of dactvhtis A evst like condition of the 
phnlnnx with marked atrophv of neighboring bones is chnrae 
(enstie of tuberculous while in srphibs there is less ntropbv 
the articular surfaces are less often involved, and there is n 
non deposit of bone beneath the periosteum Osteomvehtis 
nrelv affects the epiphvsis but confines itself to the shaft 
being limited to the epiphvee.il cartilage Thickening of the 
cortex and the deposit of bone beneath the periosteum are the 
most characteristic evidences of both congenital and hereditarv 
uphills Sarcomata often can be di~eovered bv the x rav 


New York Medical Journal, 

December 2a 

1" Nearasthenln Its relation to rorsonalltv J E Donler 
Providence 

Is *Tnb*rculosIs of the Bones and Joints of the Lower Extremity 
u Lillentbnl New Tort. 

‘ lYndencr to Consumption T B Huber New York 
1 G Modern Management of Tuberculosis B H Waters, New 
_ York 

*5'! v er Nitrate in Gastric Diseases II Weinstein New York, 
is Oxs-ehlo-anllln Reaetton for Free nvdrochlorlc Acid R L. 
Bitfield Philadelphia 


14 Tuberculosis of Bones.—lahcnthal d «cu-ses the diagnosis 
niul treatment of tuberenlo-is of the hones and joints of the 
lower extremiH describes his own me hod of treatment in 
various forms of bone trouble nnd incidentally expre «es the 
opinion that useful as Biers method and the therapv bv cold 
, ^ nir niar he thev arc apt to lie overdone. Surgical me 
elmmcs can not with safetv he neglected 


1. Sflvcr Nitrate m Gastric Diseases.—YVemstem - oh erv; 
Dons had bun to recommend the u e of silver mtrate internal 
m all irritative condition* of the gastric muco-a characters 
" increased secretion bvpcraeiditv of the gastne juice, nause 
umi mg and pain It i* usole s however in gastne neuro 
cm-iler* u superior to anv drug for the relief of pam 


ea-trie ulcer neute or chrome In benign pvlorie stenosis gas 
tnc lavage followed bv the internal administration of silver 
nitrate, a non irritating diet and olive oil on an emptv stom 
nch hns never failed in lus experience From one quarter to 
half a grain m solution, three times a dnv on an emptv stom¬ 
ach is the method of use, neither food nor drink should lie 
taken for half an hour It is rarelv neeessarv to continue its 
use more than three weeks nnd it should be discontinued at 
once if the intestines react unfavorable 


Lancet-Clinic, Cincinnati 
December SI 

IP ssitomach nnd Intestinal Colic F L. Rntterman Cincinnati 
20 Strophanthln J Burke Manitowoc Mis 

10 Colic—Battermnn savs that the phvstologv of gastne 
as well as of intestinal peristalsis calls for a single dilatation 
of the muscle in the stomneh nnd intestinal coil .followed im¬ 
mediately bv a single wave like contraction from above down 
ward toward the anus, decreasing in contracting force as it 
progresses In the colon the penstalsis normnllv occurs bv the 
expansion and contraction of the hnustrn in regular rotation 
from above down Normally, when the gastric and intestinal 
contents are contracted on, the contraction is not of the severity 
to retain the food within the contracted area, as occurs in colic, 
but allows part of it to regurgitate backward as well as part 
to be propelled forward into the relaxed areas Colic, both gas¬ 
tric and intestinal, is a violation of the rule of contrary inner¬ 
vation, in that the intestine as well ns the pvlonc sphincter or 
pvlonc antrum tomcallv contracts, while the mtestinnl coil or 
gastric mu=cles immediately above this point at first slow lv 
contract in peristaltic action and then rapidly increase in in 
tensity until the intestinal or gastric contents are forced 
against the antagonistically strictured muscle below The re 
suit is that the contracting coil immediately above the'stne 
ture must dilate to the extent of the quantity of stomach and 
intestinal contents forced into it The severe tension m the 
muscles of this area is so great that the nerves supplying 
them although non sensitive under ordinary conditions, nre 
now irritated and awaken the symptom of pain Heredity 
plavs a great role m the etiology of stomach and intestinal 
colic. Furthermore indiscretions in both eating nnd drinking 
nnd climatic changes often cause it, hyperacidity can cause it 
m those predisposed bv heredity or former attacks; constipa 
tion is a fruitful agent for colic, constitutional poisons, as uric 
acid lead, etc., often produce it, disturbances m the general 
nervous svstem can underlie it, nnd finally, a dislocated kid 
nev or diseases of the gall bladder, kidnev, uterus and appen 
dix can reflexlv be the offending cause Sudden attacks of 
severe pam m either epigastrium or the entire abdomen miti 
ates the condition, and this symptom is occasionally followed 
by nausea, alone or associated with yomitmg and by a pen 
stalsis of such a yiolent nature as not only to be frequently 
observed when sitting bv the side of the uncovered abdomen of 
the patient but to be felt bv the palpitating fingers To treat 
colic properly, the accidental causes above stated must be 
borne m mind and eradicated, especially when caused refiexly 
bv dislocations of and diseases in other organs 
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21 Pathology of Nephritis —McFarland states that the me 
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>ns originating primarily m the kidney or the structures 

* 7” cb 5t f ™ rel f ll0n In this group may be placed 
irolithiasjs, hydronephrosis, pyonephrosis, “smgical kidney” 
ireulosis and the neoplasms 2 Those depending on the 
imntion m the kidnex of micro organisms brought from 
ant pi unary foci of disease In the cn dilating blood—py- 
i, miliary tuberculosis, septicemia, smallpox, etc 3 Those 
mdmg on certain constitutional disturbances of uncertain 
ire, cliai netcrizcd by general fibrosis of all the organs, with 
lotic changes m the kidney—arteriocapillary fibrosis, 


Jorr a M A 

11 mos 


“ h€pnhc flmcti0n renal function, explains the oh 
tT ° f 'T m m ° St sntl ^actor,ly He disenses the svmn 
s an diagnosis at length, calling particular attention to 

;:r r CC °/ n0t neglect,n S laborator y methods and to the 
, l " b ‘ t of confusing cerebral apoplexy or hemiplegia ruth 
cmic conditions, and the occurrence of well developed acute 
u enna secondary to the acute infection On the other hand 
chrome uremia may simulate the acute infections, particularly 
trphoid, opium poisoning and diabetic coma While, as Osier 
states, patients with chronic uremia succumb to terminal af- 


l losclcrosis chronic syphilis, gout, lithemia etc 4 Those f. ctimU_r,<»r i * nl ~ urem)ft succu nib to terminal af 

■tiding on chronic forms of intoxication with fihrotm phnmn>« a.J °"V’ S ! P® ricarc ‘ ’*> pleurisy, meningitis or endo 


■tiding on chrome forms of intoxication w lth fibrotic changes 
(ly located in the kidneys—chronic interstitial nephritis, 
poisoning, etc 5 Those depending on definite chemical 
xieations, as by cantbandes, turpentine, mercuric chlorid, 
iphorus and ether C Those resulting from intoxications 
cinted with xanous well known infectious diseases, such as 


carditis—Anders has observed that a fatal acute uremia mat 
dexclop secondarily to these terminal conditions in chronic 
nephritis Any plan of treatment that does not include prophx 
lactic measures is incomplete The symptoms of the early stage 
arc a signal for diaphoresis, catharsis and diuresis He employs 
nitrogljcenn freely when necessary, combining it with aconite, 


in fexer, scarlatina,.pneumonia and diphtheria 7 Those the dosage is proportioned to the degree of abnormal pressure 
fritter in certain definitely fovin nffeefimiH tint Unwn fn —_i ._ .^ i * , 1 


rrmg m certain definitely toxic affections not known to 
nfectious, ns acute yellow atrophy of the liver 8 Those 
loping during periods when the metabolic and physiologic 
librium of the body are disturbed, as at puberty or during 
nancy 9 Those arising from causes not yet explained 411 
iritis is toxic and secondary to lesions in other organs, 
gmg the blood with injurious matter Many toxins have 
atne effects m common and others peculiar and specific 
etimes they haxe definite specific affinities acting most on 
nn cell groups, or they are so complex as to affect different 
les in different ways The degree of concentration modi 
the effects Where one toxic substance is at work others 
make their appearance The simplest classification is the 
McFarland dixides nephritides into those cluefiy affect 
:onnective tissue framexvorh.—interstitial—and those cluefiy 
ting epithelium—parenchymatous He criticises the exist- 
of many redundant terms, e g, tubular, exudatixe and 
pous nephritis He discusses briefly the morbid anatomy, 
lg special attention to the difference between the atrophic 
ey of arteriosclerosis, which is hut little below normal 
is deeply pitted and grooxed, and permits of easy strip 
of the capsules from a smooth shining surface, and chronic 
stitial nephritis He also points out that for once that 
sees the typical lesions one encounters atypical or coni- 
I lesions ten times, and that an apparently badlv dts- 
1 kidney often shows but little microscopic destruction, 
vice versa A kidney with localized serious disease, other 
j remaining unaffected, is probably much better than one 
-Inch the entire substance is affected though onlx very 
tly He then describes m detail the microscopic lesions of 
ntis as they affect the interstitial tissue, the glomeruli and 

tubules 

Circulation m Nephritis—Stanton describes the anatomy 
physiology of the kidney, and considers the effects of dis 
of the kidneys on the circulation, and especially on the 
t In answer to the question why the heart hypertrophies 
hat amounts to the same thing, why the blood prewnie is 
ased after reviewing and criticising the various theories 
need he considers the most tenable theory at the present 
to be that of Bright, that the cause of increased pressure 
n some disturbance or irritation of the walls of the smaller 
>ls probably dependent on a change m the constitution of 
blood The incompleteness of the theories offered in ox 
xtion is due to the fact that attempts haxe hitheito been 
b along purely physical mechanical lines In the diagnosis 
rdiac hypertrophy m kidney cases the classical signs are 
tuatmn of the aortic second sound, heaving apex heat and 
U S The presence of all renders the diagnosis certain, 
rd puis v th e only certain sign of m- 

•ed C pressiwe is a blood pressure estimation with a reliable 

d r P As to the significance of heightened pressure, Stan 
rntns As to the si* ^ effort? s6 thnt a m , r ked reduc 


ratus 

T S SsmftV CO resuIt disastiously The proper course is 
by drugs may re ^ regulation of diet and oxer 

maintaining th^ heart’s nutrition and enablmg it to keep 

u ith its ^her, considers that it may be assumed that 
rf ere nee with albuminous metabolic processes, followed by acute 


Nitroglycerin 1 minim, and tincture of aconite 2 minims, every 
third hour has proved successful He confirms Robinson’s 
eulogy of nitrous ether ns effective and innocent Hot wet 
packs or ,dry hot air baths, salme laxntixes or elntermm, me 
nppioved Pilocnrpin he considers dangerous He has wit 
nessed good results from morphm m the acute and chronic 
parenchymatous varieties, but agTee3 with Tvson that it is 
harmful in the chronic interstitial variety He directs special 
attention to the gnstromtestn al group of symptoms, and saxs 
that no attempt should be made to arrest a uremic diarrhea 

24 The Eye and the Kidney—De Schweimtz recounts the 
ocular lesions associated with nephritis, describes the varieties 
of renal disease that produce retinal lesions, and considers the 
date of occurrence of retinal lesions, the age at which tlicv 
occur, their frequency, course, and prognosis, pathology, din? 
nosis, and the alterations m the caliber and relntion of the 
retinal blood vessels, as a sign of nephritis He stntcs that 
the most frequent manifestation of renal retinitis is n conges 
tion of the optic nene with small scattered hemorrhages and 
dots in the macula and fluffy exudates m the periphery of the 
eve ground, also, he says thnt, in association with other inch 
cations of arteriosclerosis, the so called “sih er w ire arteries” 
are significant of a process likely to eventuate in chronic inter 
stitial nephritis Finally, he states thnt the presence of normal 
vision does not in any sense exclude the existence of the retinal 
lesions of chronic Bright’s disease 

25 Acute and Chronic Nephritis—Johnston discusses the 
sx mptomntologv of chrome nephritis, both parenchymatous nnl 
interstitial making mention also of postural albuminuria Tic 
discusses the penernl treatment of all forms of nephritis, and 
states that it is his practice m acute nephritis to gixe normal 
saline solutions by the month when no edema is present, and 
that he lins seen only good follow Of medicines, when indr 
ented he uses fresh infusion of digitalis or liquor nmmomit 
neetntis with 1 grain of caffein In chronic nephritis, he orders 
liquid and salt free non nitrogenous diet, saline purgntnes and 
caffein In edema with anemia iron alone is of use In uremic 
convulsions he gixes morphin at once irrespectixc of the txpc 
of the disease He has used chloral hypodermically with linppv 
results 

2G Modern Diagnosis in Kidney Diseases—Noble discus-cs 
the following modern means of diagnosis Cjstoscopv, with 
catheterization of the ureters the * rax, microscopic studx of 
the separate urines obtained from each kidnex study of the 
bacteria of the separate urines, including the injection of urine 
so obtained into guinea pigs for the studj of micro organisms 
by inoculation, erxoseopv, or the freezing poult of urine, 
bilateral exploratory incision of Edebolils 

<77 Movable Kidney -Da Costa discusses the nature of mov 
able kidney the technic of examination, the srmptomatolo 
and the operative measures when rendered necessary bx. in 
effectixencss of the xanous bandages and other support „ 
procedures 

28 Surgical Affections of Kidney -Martin gn es the M I«x 
m „ ns the order of the frequencx of kidnex conditions cnlbn, 
for surgical intension Calculus, tuberculosis acute and £ 
infections of other forms, excessive mobility, netr 
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growths, ureteral obstruction He describes the appropriate 
measures for each case 

29 Treatment of Nephritis—Tv son points out that in both 
parenclij matous and interstitial nephritis the immediate cause is 
nil irritant, and our first duty is to recognize what thnt irritant 
is—infectious disenses o\erecting or overdrinking (especially 
a cohol, tea, coffee), intestinal products, etc A nicer judgment 
is often required to trent chronic than acute cases Basham’s 
mixture is too carelessly administered Tyson gires it noir less 
than he used to Iron in small doses, with very small doses of 
bichlorid of mercury freely diluted, is recommended, he also 
ndnses purgatives, the lodids as -vasodilators, and the derive 
fives of the caffein group In uremia he recommends venesec 
tion with hvpodermoclrsis, purging, and sweating, and high 
colonic injection of hot salt solutions administered slowly In 
edema, scarification and Southev’s tubes He does not think 
much of nitroglycerin, but thinks it harmless and tending to 
reheye high tension In the high tension of granular kidney, 
however, exceeding ICO milligrams of mercury, it is of signal 
service, 1/100 of a gram is given every two hours until the 
effect is produced In low tension digitalis and enffem must he 
substituted He accords Edebohls’ operation a place in treat 
ment, hut does not consider it curative He urges insistence on 
an ophthalmoscopic examination in every case of Bright’s dis 
ease at least twice a year In renal headache he advices pilo 
cnrpin nitrate or hvdrochlond, beginning with 1/12 grain, rap 
idly increased, to produce an effect on the skin 


Journal of Michigan State Medical Society, Detroit 
A 01 ember 

33 *Surre\ of tbe Fndemfc and Fpfdemfc Bowel Disturbances 
-^. Pr ?y, nll,n S. ln Escnnatm O C tfreUenbach Fseanaba 
at 'The DInzo Reaction ln Urine \V Ilaughey Battle Creek 
05 Diagnosis and Differential Diagnosis of Gall bladder and Blle- 
Disease F It Walter Detroit 

36 Individual t lewpolnts ln Medicine C B Stockwell Tort 
Huron 

H °, f with Difficulties F B Florentine Saginaw 

38 W herein Can the Trained Specialist Aid the General Prac 
tit loner E J Bernstein Kalamazoo 


31 Bowel Disturbances in Escanaba —Breitenbach gives an 
annlvsis of epidemic and endemic bowel disturbances prevailing 
in Escanaba, show ing four distinct types The article is aecom 
pamed by tables and plates of interest to sanitarians as indi 
eating the relation of interdependence existing between the 
temperature and typhoid and other bowel troubles He pleads 
or a greater employment of the schools as disseminators of 
sanitary knowledge, for the establishment of a public health 
conference for the establishment of a national department of 
health with cabinet representation, and for a greater effort on 
the part of the profession, in the words of Senn, to "interest 
our governments, our people, our educators, and the public 

press in this great movement of abolishing preventable dis 
ease ' 


31 -Abstracted in The Jocbxal, July 13, 1907, page 181 
37 Empyema with Difficulties -Florent.ne reports tbe cm 
attnpi°Vf i°k Mn ' eHr3 ° ld ’ Trho ’ foilowin 8 “n unusually sevei 
rmpv etnl dn”, piWHUnoma ’ becume the subject of a right side 
bufuvm /i 6 t0 P“ eumococcl Operation was refused at firs 
but agreed to on tbe following day Florent.ne then aspirate 

"as reneated thre e\ 0nd °" e h ° If P ' ntS ° f pUS Thts P™*dui 
Mitl. ° n V ” ,nth dSV ’ nnd n S a,n on the eighteen!: 

moved c m eacb tune patient then harm- ,n 

deiino„ s w C "‘ t ' ’ “ ntdu ? ! 0peratl0n " as done The ^ ° wt 
complete Flo™ I"' 0 ’ i?1 reco ' er J Protracted, althoug 
ceded hr osn,nvf tine be ’®' ea w enrl T operation, always pn 
other l !’ m resection of rib or ribs ,n preference f 

cation onlt^ ’ d ln t large dnunn S e tubes He employs irr 
Eation only in cases of fetid discharge * 

3S Abstracted m The JounxAE July 13, 1907, page 170 
Iowa Medical Journal, Dei Moines 
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Utv Due '° the Sinuses F G Murphv Masc 

^IFan" to f W n a cUv ACC<!6SOrT Slnus Troub,e t0 Asthm. L. y 

i- -ffiSvS'- 

tew Is Dubuque -X-Pects of Xacelne Therapy u. ] 


44 Address of Chairman of Section on Obstetrics of Iowa State 
Medical SoUetv IT C Tschbach Albio 
41 Abortion. C B Taylor W hnt Cheer 

40 Asthma and Accessory Sinus Trouble —Dean reports 
three cases in wlncli treatment for nasal nccessorv sinus trouble 
appeared to mitigate asthmatic trouble almost to tbe point or 
extinction He considers them associated conditions rather 
than cause and effect 


•±o ioLuuc xuciapy iu uvuiugy—lewis says time vaccine 
thdrapy is applicable to acute or chrome affections of other 
than transient nature It is especially suitable in tuberculosis 
nnd the results are more hopeful than those of other methods 
htaphylococcus pyocyaneus and gonococcus infections are prom 
ising in the order named The pneumococcus nnd Bacillm 
laiiceolatvs arc unsuitable for this treatment Vaccines should 
never be used without careful supervision of the opsonic index 
throughout the course of treatment He especihllv condemns 
the use of Tuberculin TR Surgical measures should be under 
<ahen during raceme treatment only when the opsonic index 
is high 
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Dther^and Chloroform Anesthesia D E Arnold Aberdeen 
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Western Medical Review, Omaha 
December 

VatiomT D Dnnn P Omaha efereDCe l ° lDt " m,ttent 

61 ,N, S et S a:’ Dep ' ndlne 06 F r 

u< l!M Morpbla aad Cact.n AneatbSir 0- r Gr L oth?n n Kearoey 
60 Arteriosclerosis—Dunn discusses the etiology of this eon 

heraffitv H the Z** !' Ca ' h ° f hypertension and 

leredity He considers the physiology of blood pressure and 

enumerates among the factors leading to more orlasscontinu 
ous hypertension strain infectious diseases, nephritis tovms 
(including tobacco, coffee, tea), gastrointestinal toum T 
mams (of meat, cheese, game, etc), constitutional diseases 
(obesity diabetes and gout), and heredity He describes til 

2:: to arteriosclerotic o? senile 

atrophic kidney, cardiac decomposition due In »rt- i 
and intermittent claudication, of winch the chief Bvm'Zn" 0 ^ 

ziT'tr * r n -*W 

ness, cold and numbness, paresthesias paleness nnd ’ " 

He discusses this condition at eoine length ^ eronosis 

th"'£”S.‘“ Hymptowo—Coulter pom,, 

is praetioully the sake os that r.'iirrn/in'"’^ ’ °! arterl ° 5 CleTOSls 
Thos, engaged 

inherited a neurotic temperament 0 worry or who hav e 

involvement of the arteries of thJ no es P ecmI,y liable to an 

ous symptoms are referable either tTtLTen'h T 1 '' e 
the cord, or the brain /tnniuj . e P en ph e nG nerves 

group of arteries may be the pnncfpaTscat' nl ^ ernt ' on3) Am 
mg for a tune, which may result th» l i S 6SCnn 
symptoms in one of these directions the ,, OCahtat)on of the 
entlv escaping He points out thnt tv. ot ’ ierjre g I ons appnr 
of the blood supply of the cord resuItsTn^manT d ’ 8p0S,t,0n 
being more frequently affected than the n ^ «ntenor portion 
end trophic Chong,,H,„« „ o1ot 
cusses the cerebral symptoms nt Inncrts 11 sensory He dis 
prognosis m all neurostl.emc cases aDd Ur f es a girded 
dence of arteriosclerosis He further in '? anied by ony cm 
^vgmomanometer m pffiee of^tg ZT e ™ ° f a 

,h / >»»«*.■» 

justify a major operation whenero x n °^ themselves 
in the course of major operations r SUCh Condltlons °re found 
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5 > Abstracted m The Journal, Oct 20, 1907, page 1405 
Journal of the Arkansas State Medical Society, Little Rock 

04 MiiKiuu A.iLf*(!T.mna nr tiia TiTI,t*«/w.» th ry i 

F H Clark, El Kcno, 


November 

Surplcal Affections of tiie Kidnevs 
UKm 

< ^' ,tf) < I >‘o , \'entIon E T Burton Dermott 

1\ llTlams 0 n G o? n SprlnS r ‘ ostatltls b >’ ^oetelj-ne Gas 

* SU M n mch? n Foiaicc P0)t ° f CnSe 0t Frncture ot thc Spine 

Interesting Case of Bolls Apparently Caused by B 
>> Jlson, Hampton 

Double Pneumonia with Complications N H 
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00 Acetylene Gas in Gonorrheal Prostatitis—Williams re¬ 
ports a case of gonorrheal prostatitis treated with aectvlene 
pa 15 The apparatus consisted of an ordinary wide mouth, one 
gallon glass bottle, si\ feet of small rubber tubing and a glass 
norrle with a blunt point The jar should be from onc-linlf to 
one third filled uith Hater and a piece of carbide the size of the 
thumb dropped in from time to time until the treatment has 
continued for ten or tweh e minutes The nozzle should not be 
Jield too tight in the urethra nben the evolution of gas is 
strong In Williams' ease improvement was noted after the 
second treatment and continued No unpleasant symptoms 
i n ere ibsen ed 

G7 Abstracted in Tiie Journal, June 22, 1007, page 2147 

West Virginia Medical Journal, Wheeling 
December 

70 ‘Cardiospasm, Its Frequency, Causes and Treatment C A 

Wingorter, Wheeling 

71 Consideration and Treatment of Alcoholic and Other Narcotic 

HabltuCs G H Benton, Chester 

72 ‘Conservative Treatment of Compound Fractures II G NIcU 

olson Charleston 

73 Chloroform Anesthesia and the Anesthetist. C N Slater, 

Clarksburg 

74 Frontal Sinusitis H R Johnson, Fairmont 

75 Case of Hydatldlfarra Pregnancy E A HID, Clarksburg 

70 Cardiospasm—Wmgerter emphasizes the following 
points Cardiospasm is probably not infrequent, but eases 
doubtless are being overlooked by most clinicians There is a 
sequence symptom complex that is almost pathognomonic of 
the affection In diagnosing cardiospasm it will often be neces¬ 
sary to elicit the typical clinical history by skillful question¬ 
ing Cardiospasm is not an affection to bo found only m hys¬ 
terical women Gastroptosis may have a pathogenic relation 
to cardiospasm In severe cases forcible dilatation of the enrdia 
mil generally b ring about an apparent cure Gastrotomy and 
dilatation from below may be done when dilatation from abore 
has been found ineffectual or impracticable 

72 This article was published in the Virginia Medical 
Semi Monthly, September, 1907 

Northwest Medic me, Seattle 
December 

7G Mvoclonus Multiplex W T Williamson Portland Ore- 

77 ‘Tiaumatlc Neuiosls W H Axtell, Bellingham Wash 

78 Congenital Dislocation of Hip P W Willis, Seattle 

79 Acute Otitis Media W Johnston, Spokane 

77 Traumatic Neurosis —Axtell discusses the history of this 
many named condition, and says incidentally that a legal set¬ 
tlement Jins been m his experience the most effectual treat- 
ment The description of traumatic neuroses without discov- 
crnble lesions has left a permanent menace to physicians ns 
well as to all emploj ers of men Traumatic neuroses, or 
railway spine, in Axtell’s opinion, is nothing more nor less 
I c L of hystera b»rn m the 
“brain 
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81 Infectious Arthntis Bicker holds ffhat chrome rheuma 
hsm and arthritis deformans are meaningless terms ns titles 
of diseases and should be nsed simply as descrip ofsynm 

e ' 1 In /f t)0us nrthnfcis 19 n compiratnelv common patho 
Jo ic condition, no chronic ease should be classed ns hopeless 
Hithout the most painstaking imestimation, infectious arthritis 
of tonsillar origin is often favorably affected by remoral of 
the tonsils, and, finally, he states that the Roentgen rni 
anhinble aid m the diagnosis of such joint conditions 
commonly considered to be medical 

S2 This article n as published in the J/crficoZ ScnUncl Oelo 
her, 1907 

Maryland Medical Journal, Baltimore 

j\orcmbcr 

53 A New Rectal Sign A IC Pond Baltimore 

54 Annual Oration Before Medico Chlrurglcal rnculty of Mnr\ 
„ „ r 'and G H Simmons, Chicago 

So Indications for Surgical Intervention In Treatment of Chronic 
.. Suppurative Otitis Media H O Relk Baltimore 
S6 ‘Proprietary and Patent Medicines L B Henkel, Jr, An 
nnpolls 

87 Value of Laboratory Methods In the Enrlv Diagnosis of 
Gastric Carcinoma with Report ot 27 Cases C U Smith 
Baltimore 

84 Tins address was published m Tiie Journal, May 18 
1907, page 1645 

85 and 8G Abstracted in The Journal, May 11, 1907, pimp 
1025 

Progressive Medicine, Philadelphia 
December 

S8 Diseases of the Digestive Tract and Allied Orgnns The Liver 
and the Pancreas J D Steele, Philadelphia 

89 Diseases of the Kidneys J R Bradford London Fag 

90 Surgerv of the Extremities Fractures, Dislocations Tumors 

Surgery of Joints, Shock, Anesthesia, and Infections I C 
Bloodgood Baltimore 

01 Genitourinary Diseases W T Belfleld, Chicago 
02 Practical Therapeutic Referendum HUM Landis, ITilla 
delphin. 

St Paul Medical Journal 
November 

03 Raynaud s Disease L Sogge Windom, Minn 

94 ‘Membranous Laryngitis a Complication of Influenza. J B 

Schadle St. Paul 

95 ‘Sanitary Froflclencv E F Bigelow, Owatonna, Minn 
9G Hernia C C Allison Omaha Neb 

07 Some Ophthalmologic Paradoxes J H Stewart, St Paul 

94 Influenzal Laryngitis—Schadle calls attention to thc 
membranous laryngitis not infrequently seen in epidemic in 
fluenza He regards it ns nn infectious disease of the lnnn\, 
nhich in all probability forms the starting point of the infer 
Don and urges that whenever laryngeal symptoms mnnife-J 
themsehes the laryngoscope should at once be resorted to 
The first noticeable thing is acute hyperemia, especially of thc 
epiglottis, then pinhead hhe ulcers covered with a delicately 
formed uhite exudate which coalesce into a homogeneous mem 
brnne The glottic surfaces of the glottis nrc next affected, 
then the mterarvtenoid, the arytenoid cartilages The true 
vocal cords remain unaffected Desquamation is tardv and fol 
lows the orders of inception, two or three weeks being required 
for total subsidence of the condition A case is reported 

95 Sanitary Proficiency Bigelow considers that the onlv 
means by whieh it will be possible to render thc labors of the 
state board of health less honorary and more efficient is th« 

state legislature, which should be prevailed on to enact law^ 
c • ” state 

mi m 
their 


irdlTl SLUllIlr uvwn ^ *- -- » e»iv -- - - .. 

miimcal annals, save as they sene to annoy the surgeon and pf hcn]t]l to be nonpartisan politically, second, thc 

emnloieis There should be a fPed distinction in all urit.ng ^ of the state boar( i 0 t health shall, hereafter recent 
betu een a neurosis uitli lesions and one uithout Treatment tments throvgh recommendations frtairi the rncdio >» P 

possible so l° n S * s medical men are permitted to appear qta tc, tlnrd, thc state board of health hi author 

of the case Until the court appoints a special ^ presI(!ents of the boards of health in uti« 


m nn 


cjJrn.^ «i« o» .B 0 »n mer.ts thc „cd,c«l 
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of 1,500 or more inhabitants in the interior portion® of the 
state' and that thi state board shall be required to select ns 
quickly as possible for such positions professional men who are 
up to date and qualified through a practical knowledge of 
analytic microscopic and bactenologic laboratory work One 
of the appointers to each city board should be also the presi 
dent of the county board in the county m which he lire* 
Such appointee, in nddition to the usual duties of office, should 
do the laboratory work arising m his neighborhood, look after 
the city water supply, determine its purity and under the 
directions of the state board of health inspect the laying of 
sewer systems and their extensions, direct the disposition of 
sewage, ns to the proper outlets, whether by the nver route or 
through disinfecting tanks, enforce the pure food laws, and if 
necessary analyze suspected adulterated food, and perform any 
professional labor required of him by the county or city in 
which he resides, his proficiency making him an authority, 
independent in character, capable of giving disinterested and 
unbiased testimony m medicolegal questions arising in the 
district courts 

Mississippi Medical Monthly, Vicksburg. 

December 

Conservative Forceptry L \evrman Ecru 
Spasmodic Asthma. A B. Morris Gulfport. , 

Some Ancient and Modern Theories of the Propagation and 
Treatment of Malarial Diseases H C. Buck, Friar s Point. 

Albany Medical Annals. 

December 

The Right Upper Abdominal Quadrant II E Lrnnax, Albany 
Early Treatment of Pulmonary Tuberculosis Daniel Y 
O I-eary Jr Albany 

Therapeutic Gazette, Detroit. 

A or ember 

103 ‘Pathology and Classification of Nephritis J McFarland, 
Philadelphia _ . . . 

101 ‘Etufiv of the Symptomatology and Treatment of Acute and 
Chronic Nephritis J I Johnston Plttsbnrg 
103 ‘Treatment of Nephritis J Tyson Philadelphia 
100 ‘Circulation In Nenhrltla IV R Stanton Philadelphia 
107 ‘Surgery of Movable Kldnev J C Da Costa Philadelphia^ 
ms ‘Treatment of Surgical Affections of the Kidney E Martin 
Philadelphia 

100 ‘Uremia. J M. Anders Philadelphia. 

110 ‘The Eye and the Kidney Q It de Schwelnltz. Philadelphia. 

103 to 110 Published in the Pennsylianta Medical Journal, 
November, 1907 See abstracts 21 to 25 and 27 to 29 in this 
issue 

Louisville Monthly Journal of Medicine and Surgery 

December 

111 Gall Bladder Diseases. J R Watben LoulsTllle. 

112 Anesthesia. C II YThltlatch Louisville 
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Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 

Lancet, London. 

December H 

1 ‘Prognosis In Relation to Treatment of Tuberculosis of Genlto- 
„ urinary Organs. R J Godlee 

- ‘Gastric Conditions In Wasted Infants Especially Hypertrophic 

Pyloric Stenosis R Miller 

3 Two Cates of Congenital Deficiency of the Muscles of the Ab¬ 
dominal Wall with Pathologic Changes In the Genitourinary 
Organs G Hall 

j Case of Caisson Disease F H Radge 

° Three Successful Cases of Operation on the Labyrinth S R 
Scott 

fi Twenty Six Cases In which Both Eves Were Operated on for 

- „ '■enile Cataract A C Roper 

* Compensatory Collateral Circulation with Caput Module In 
E cirrhosis of Liver without Ascites U N BrahmacharL 
o '-vnehronons Movements of the Lower Evellds with the Tongue 
and Lower Jaw Observed la Certain Diseases Sign of DIs 
ease In Connection with the Lower Eyelid H J Robson. 

1 Tuberculosis of the Gemtounnary Organs —Godlce’s Brad 
show Lecture is a plea for conservatism in the surgery of tuber 
culosis of the genitourinary organ® He begins bv pointing out 
that in the early seventies it was considered exceptional for 
patients with pulmonary tuberculosis to be cured that disease 
being regarded as always fatal At the same period it was 
obvious that a large number of tuberculous affections In other 
parts of the body, which were either imperfectly treated or not 


teaching to overlook the fact that he often sees old cured 
tuberculous lesions m the postmortem room, evidences of long 
•past acute tuberculous trouble in patients who have died from 
some totally different disorder The modern teaching referred 
to is, that if there is one obvious tuberculous focus and no 
evidence of any other, it should be extirpated root and branch 
Godlee then reports a number of cnees of recent years of such 
affections as tuberculous epididymitis and tuberculosis of the 
kidney, blndder and testicle, in which local measures without 
anv extensive operation restored health He considers m de¬ 
tail tubercle of the adrenals, of the kidney, of the ureter, the 
bladder, the testicle and the urethra, and in regard to the kid¬ 
ney expresses himself as opposed to removing the obviously 
affected organ when it causes no symptoms, even if the evi 
denee is against the presence of any disease m the other In 
regard to tuberculosis of the blndder, he believes that the more 
eases of simple tuberculous cystitis are left alone the better 
the prognosis will be He considers tuberculosis of the testicle 
usually a chronic disease, and states that even m most of those 
cases which nppenr to be acute or subacute a chronic enlarge¬ 
ment has preceded, also that it is common for the second tes 
tide ultimately to become affected whether the first has been 
removed or not Consequently he hns given up removing every 
tuberculous testicle, however quiescent, if no sign of the pres¬ 
ence of tubercle is to be found elsewhere He discusses Sir 
Almroth Wright’s work m relation to this subject and enti 
eises the attack on expectant treatment m Wnght’s lecture, 
before the Harvey Society of New York, by asking whether it 
is such a rare thing for spinnl canes to be cured by rest and 
fresh air, or a tuberculous knee or hip to get well under simi 
lar treatment, and in regard to genitourinary tuberculosis he 
refers in refutation to his present thesis 
2 Gastnc Conditions in Infants—Miller and Willcox, as the 
result of a series of investigations, find that differences exist in 
the gastnc secretion in various caseB of infantile wasting nnd 
that these differences may be shown to correspond to three 
clinical groups First, pure "marasmus,” which they term n 
trophic dyspepsia, second, hypertrophic stenosis, and third 
cases of pvlonc spasm unaccompanied by hypertrophy, which 
they find to be acid dyspepsia They conclude that in acid 
dyspepsia the importance of alkaline gastric Iarage, together 
with the administration of alkalies, such as sodium citrate or 
bicarbonate, will be obvious In regard to hypertrophic pyloric 
stenosis the best diet would be one of n nomcoagulable nature 
such as a whev and cream mixture, citrated milk milk pon 
ders, or even milk treated with an antirenmn preparation such 
ns might be made from the serum of goats which had been 
given repeated subcutaneous injections of rennw They em 
phnsize the importance of giving the smallest posable do«es of 
food in mnrasmic conditions for large amounts run the risk 
of setting up what may be a fatal diarrhea nnd In hyper¬ 
trophic pvlonc stenosis a large vomit nnd death 
S Synchronous Movements of the Tongu* and Lower Eye¬ 
lids— Rob=on refers to a previous communication m 1005 nn 
a new sign of disease consisting of a slight eversion of the 
lower evellds made evident on protrusion of the tonmie or 
denression of the lower jaw the lids resuming their normal 
shape when the tongue is retracted or the mouth shut He 
draws the following general conclusions 1 The phenomenon can 
not be detected unless ,t ,s especialh looked for because the 
tongue and eves are not inspected at one and the same time 
unless the observer is on the alert for tins movement of the 
erehds and this Rob»on thinks ,s one of the main reasons 
why the sign has hitherto not received any notice o Tf should 
always put the medical man on h.s guard whether he is “ 

rahent for ff 01156 E ° me 8vn, P t ® B “ « examining a 

patient for l,f e insurance, as whenever the phenomenon ,s pres 

ent m chronic eases-judging from experience-some ®evere 
asthenic condition wd] be found to exist or it wall L A a 

3 From observations made in a few cases he has not.ced that 
the phenomenon for a time almost disappears after the Vrm 
has been protruded several times, and Zo aft£ stotmgThe 
forehead or touching the lower evelid 4 In all fh„ 


"t a "' hnd n natura! tendency toward recovery The observed except 'one^it wa eV , e '! d 4 In a11 the Patients 
modern ‘Indent however, „ tempted as the result of modem of ( he portent’the 


British Medical Journal, London 

December If 

0 ‘Prognosis In Relation to Treatment of Tuberculosis of the 
- Genitourinary Organs R J Godlee 

10 Aephropexj is Poltnril 

11 Pericolitis Sinistra with Abscess Formation Recovery It 

Donaldson 

12 ‘Part Played by Pediculus Corporis In the Transmission of Re 

lapsing Fever F P Mnckle 

13 •Possible Explanation of Late Return Cases In Scarlet Fever 

IT Habgood 

14 Stiangulation of Small Intestine Tbrougb Rent In Mesentery 

C L Poll 

11 Treatment of Scabies F T X\ Porter 

10 Ptornain Tolsonlng from Mutton, with Marked Bradycardia 
M Brvson 

17 Case of Ruptured Tnnlcn Vaginalis L Fiaser 
* IS Large Fnttv Liver In Infant Sudden Death T R Atkinson 
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health than tvhen Robson Cr»t ^ ^ m much faetter Calcium formate L f is prnchca,h >nort 

caves m wind, the phenomenon wal observed, ,? disappeared of'hem^ T ^ , '“ pkasaDt 
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r !iriT ,c, ' dnchc3 fo ^ mn,) y 'enrs m consequence of uncor- November 

rected astigmatism 0 The phenomenon is netei present m 23 ’Gesarean Section Successfully Perf-i-mori c „ 
halth It a,ms and goes „itl, (he onset and core of d,sense, SjteS'JKu o?tt“ rre"'"“ Tl "' 

«s proved m lire of his cases, and therefore he Hunk, that ,t, 2? ,|«T“ttaoST jVm"'"' 

. dear ,ndev or s, e „ of d,sense S , ht 

nsu" & «? sss 

27 C “'eSis™? h !i"T>:lm‘ h, ''‘" n T ”' , “ ™« “ “>« 

23 Cesarean Section —Sinclair reports four operations for 
Cesarean section m one patient, a uoman u.tl. marked lordos.s 
contracted pelvis and ankylosis of the left hip He agrees 
'With Wallace that all Cesarean sections should be performed 
with a new to ulterior pregnancy Extirpation of the mereh 
septic uterus has almost disappeared from the categon of jus 
tillable operations Sinclair thinks that sterilization and bys 
terectoniy are ramdlv following it into the limbo of deplorable 
episodes m the history of obstetrics and gynecology He prefers 
to begin operating before the onset of laboi pains He con 
siders the formation of adhesions, the site of incision, the su 
ture material, and the fear of rupture of the uterus, the niton 
tional production of adhesions between the uterus and the nb 
dommnl parietes with a view to facilitating subsequent opera 
tion, and describes the technic of the operation 

25 Typhoid Infection of Ovarian Cysts —Taylor describes a 
case m which a bacillus was obtnined m pure culture from the 
pus of a suppurating ovarian cist eight months after an at 
tack of typhoid This bacillus, from a comprehensn e studi of 
its morphologic, tinctorial, culturnl and scium ngglutinntmir 
properties, was definitely proied to be the Bacillus typhosus 
Further, the agglutinating power of the patient’s scrum with 
typhoid bacilli proies that the febrile illness from which Die 
patient had suffered really was typhoid feier lie describe' 
and tabulates the twelve preceding rccoidcd cases, and con 
eludes that the metastatic transference of the bacilli to inn 
ous regions and orgnns of the body and the occurrence theism 
of post typhoid suppuration is not difficult to explain in flic 
light of the exhaustive research on the bacteriologi of the 
blood in typhoid fever bj Coleman and Buxton, published in 
the American Journal of Medical Sciences, 1007 page 8% 


0 See Abstract No 1 

12 Pediculus Corpons and Relapsing Fever —Maehie describes 
an epidemic of relapsing fever which broke out ,n a mixed 
settlement of boys and girls living under similar conditions, 
but inhabiting different buildings A verv high percentage of 
the boys fell victims to the disease m the course of a few 
weeks, while a much smaller percentage of girls fell ill, and that 
m frequent intervals extending oxer three months The most 
notable factor m which the boys differed from the girls was 
that the bovu were infested with body lice, from winch parasite 
the girls were almost free A well marked percentage of the 
lice taken from the infected (bovs’) ward contained 1 rung and 
multiplying spirilla The stomach of the louse was the chief 
seat of multiplication, and this was earned on m the face of 
actne digestion and after the disappearance of all other cellu¬ 
lar elements Other organs became secondarily infected The 
secretion from the mouth of infected lice contained great num 
hers of living spirilla, and they also existed in great or less 
numbers m the upper nlimentniv tract The ovary was fre 
quently infected, hut spirilla were not found m deposited ova 
With the increase of the epidemic among girls, body lice became 
more m evidence, while, with the subsidence of the epidemic 
among the hoys the percentage of infected lice fell An at 
tempt to infect a monkey bv means of lice failed Mackie con¬ 
siders the aboxe facts sufficient to throw grate suspicion on 
the body louse as a transmitter of relapsing fever In support 
of this view’, he points out that relapsing fever has always been 
associated with poverty-stricken, overcrowded and half starved 
communities, and that in mixed communities the disease seems 
to single out principally the poor and dirty 

13 Return Cases in Scarlet Fever —Habgood points out that 
of recent years it has been recognized that when "return cases" 
of scarlet fever occur, the discharged patient will be found to 
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Annals of Tropical Medicine and Parasitology, Liverpool 
Noccmfici 

Ceifaln Parasitic Protozoa Observed In Africa 3 r Dutton 
T L Todd and V N Tobey 
Taws C W Branch 

Description of Some Gold Const Entomostraca 11 M c rn 
liojn 

Notes on Dr Graham s Collection of Cvclopldie from tin 
African Gold Const G 8 Brady 
Morphology and Life History of Splrochicta Dnttoal A 
Brelnhl _ 

Cytology of the Trypanosomes J E Snlvln Moore 


29 Yaws—Branch discusses the relations of siphibs nnd 
rams and gnes some reasons wbv the identity of the 1 two du 

cu swni .1 — .—, - - - eases has not been more extensixely recognized The extreme 

have some purulent or mucopurulent discharge He thinks that p reva i en ce of syphilis m the West Indies is shown by the bos 

many pntients, when sent out free from anv nasal discharge, p]tal expeuenC e and the mortality experience In St Vincent 

3 not at the time he infectious, but that the occurrence of ]je g nds thnt 19 per cent 0 f the admissions to hospital are for 

V, rr ?inarv attack of nasal catarrh may renew the activity of pb)]lS/ nn d that syphilis is responsible for 14 per cent of tin 

Ul'A j j frarma - -« >* -■» — T- _i_.l .v.m it if li flin lord 

a few quiescent scarlet fever germs 

Medical Press and Circular, London 
December 11 


deaths m the colony In striking contrast with the large nmw 
her of syphilitic cases is the small number of patients with 
primary xenerenl sores who apply for treatment He belioics 
that this is due to the fact that there is a large amount of 
10 Otosclerosis M as GuWe to Condition of Blood BO n venerenl contagion in which the primary chancre is not 

20 Color of Mucous^Men.^ Nutr)tlon of tbe Body A Haig KCOm uzed In manv o! these cases the early cutaneous simp 

21 Diphtheria and Schools .J ^^, n Acla on tho circulatory and toms have taken the form of the frambesinl cru P t)0 " ® 

22 ‘Action Cwtato Salts oi ^daii and r Mitchell Tb)S 18 s0 mu ch the case that several authors hate described 

the resist tnw ° # 
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primary sore may precede tbe frambesial eruption is also Tec 
ogmzed by authors v\ ho have treated v nvv a The association of 
yaws with sjphilis is recognized by the natives who do not 
confine the term vaivs to the frnmbesinl eruption and attribute 
svmptoms evidently syphilitic to a previous van's The new 
that vans is represented only bv the frnmbesinl eruption and is 
nn independent disease of comparatively little importance has 
led to its going practically untrented in a large number of 
cases and may account for the relatively greater prevalence of 
tertiary than of primary syphilis Branch discusses the atti 
tude of the medical profession to the question of the relation 
of v aws and syphilis and shows that the objections made by 
Mnnson that the primary sore, infection of the fetus, adenitis, 
affection of the permanent teeth, exnnthem, alopecia, absence 
of itching intis, bone and eye nffections, congenital lesions, 
polymorphism or eruptions, nerve lesions and gummata of 
syphilis are wanting in yaws, is not well founded, as most of 
these conditions are found in yaws or are very rare in cases 
of syphilis in negroes It is only m the frambesial eruption 
that yaws differs from syphilis and ev cn the frambesia is iden 
ticfll with the syphilitic papilloma on a moist surface The 
difference between yaws and syphilis is only m the frequency 
of occurrence of this eruption Syphilis ns yaws is almost gen 
crnl m tropical countries wherever the conditions of damp, heat 
and dense vegetation ohtmn The suggestion of Hutchinson 
that yaws is the original disease among peoples inhabiting 
tropical countries from whom it spreads to the European races 
ns syphilis, taking a different form in the colder climate is 
not fully approved by Branch Branch finds intramuscular m 
jeetion of soluble mercuric salts the best method of treating 
both syphilis and yaws among the negroes In the local treat 
ment of yaws he has had the best results from a paint of zinc 
ovid and enlnmin This coats the lesions so that the aecre 
tions can not well become the source of infection 


Clinical Journal, London 
December II 

St Rrnchlal Neuritis and Occupation Neuroses T D Savlll 
15 Position Deformities and Injuries of Foot Due to High Heels 
„„ „ B il Corner 
10 Scarlatinal Otitis. K. Gordon 


British Journal of Children’s Diseases, London 
November 

II ,£Hnlcal Aspects of Lymphosarcoma In Children D H Greig 
o Cerebrospinal Meningitis F Cautley 

"" Case of Pneumococcal Infection of Serous Membranes H S 
Clogg 


lO Meningitis—Cautley divides the various forms of men 
ingitis on a bactenologic basis 1, Tuberculous 2 septic 
(pneumococcus, streptococcus, staphylococcus, etc ) 3, cerebro 

spinal, epidemic or sporadic, or of the type known under the 
names of post basic, simple posterior basal of infants chronic 
basilar, or cervical opisthotonos of infants He forms his con 
elusions from 125 cases, in most of which the diagnosis was 
confirmed by the results of lumbnr puncture^ during life or 
postmortem Cases developing from influenza or other diseases 
are omitted He thinks ear disense by no means so frequent a 
cause of meningitis in early life ns is commonly supposed 
The presence of the pneumococcus in middle ear discharge does 
not prove the meningitis to he secondary to the ear trouble, 
° cn ^ arises from the same origin ns the meningitis or bv 
extension from it We may conclude that meningitis during 
! ie ,? rs *‘ 81X months of life is most commonly non tuberculous, 
n the second six months it is non tuberculous in nbout two 
urns of the cases, and after the first venr the tubercle bacil 
”' U M ^ nr most common cause The seasonal incidence 
o ubcrculous meningitis is about the same in all seasons of 
r voar Pneumococcal meningitis is fairly common in m 
nnev ft is usually secondary to bronchitis and other Inns 
diseases and to acute pneumococcal endocarditis Streptococcal 
meningitis ts usunlly due to ear disease or pvemic affections 
cre irospinnl meningitis is mo«t common in enrlv life nnc 
appears in two distinct forms, the toxemic and the meningitic 
Tirr ; t U "; “spotted fever ” The svmptoms are those oi 

vnr “ °° d P° |,omn P 111(5 meningitic trpe of the epidemic 
ic v is clinically Bimilnr to the ordinary post basic mentn 
P> " in course, complications and sequela- and pathologically 
>c only distinction between them lies m the epidemic char 


acter and virulence There is little proof that the epidemic 
variety is spread by direct infection Several members of a 
household may be attacked, but it is obvious that they are 
living under similnr conditions He describes tbc three stages, 
respectively of congestion, exudation and effusion, and the 
symptoms—headache, rigidity of the neck muscles, conjunctiv¬ 
itis, Kermg’s sign, if the inflammation has spread down the 
cord, vomiting, the puke and respiratory and temperature 
conditions—and states that lumbar puncture may yield evidence 
of absolute diagnostic certainty In tuberculous meningitis the 
cerebrospinal fluid is clear and may contain an excess of 
lymphocytes and perhnps tubercle bacilli In cerebrospinal 
meningitis it is likely to be cloudy and to contain an excess of 
polymorphonuclear cells and the meningococcus In the hydro 
cephalic Btnge tlve fluid may be indistinguishable from that of 
the tuberculous disease As to treatment, in the cerebrospinal 
variety, the nose must be kept disinfected Serum treatment 
has proven unsatisfactory Careful feeding and nursing are 
essential Cold to the head and hot baths afford relief from 
convulsions, extreme opisthotonos and hyperesthesia Small 
doses of coal tar derivatives and opium are useful, quiet and 
rest are imperative The removal of fluid by lumbar puncture 
is distinctly beneficial when there is intracranial pressure Vac¬ 
cine treatment has not been adequately tried 

Bulletin de l’Acadfimie de Mgdecme, Pans 
Nov ember 26 LXXI No 40 pp 3S2 400 

41 Dystrophy of Venous System In Inherited Syphllk A Fonr 

nler 

42 ‘"Medical TetanUB Predisposing Inflnpnce of Liver Vffec- 

tlong H Vincent 

42 Spontaneous Tetanus-—Vincent reiterates that the inter¬ 
vention of the tetanus germ is ns evident m medical as in trau¬ 
matic tetanus, and that hyperthermia, sunstroke or nny cause 
lowenng the resisting powers favors its development m n tet 
anus spore earner His experimental research has shown that 
liver affections have nn unusually marked predisposing influ 
once on the appearance of this form of tetanus His research 
has confirmed the deleterious influence of lesions of the liver 
on the defensive forces of the orgnnism, both cellular and 
humoral, weakening them until they are unable longer to op 
pose successful resistance to invading germs The shed of tet¬ 
anus germinates readily in individuals with cirrhosis of the 
liver or anv other latent or declared liver affection 
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iriesae nueuiuaiu, fans 
November SO XT No 97 pp 777 7S4 
Deviation of Complement In the Streptococcus In Scarlet 
Fever (La reaction de Bordet et Gengou via b vis du 
streptocoquo dans la Bcnrlatlne ) C Foil and E Malleln 
Efficacy .of^faradlzatlon of Chest In Chloroform Syncope 
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•Clinical Examination of the Neck 
con ) P Deaf oases 
Treatment of Dellrlmn Tremens Legraln 


(Formes ertdrleures dn 


45 Clinical Examination of Neck.—Desfosses’ article has six- 
teen illustrations 






October XI 5 pp 755 9 60 

49 Primary Cancers of the Appendix M Letulle 

47 Chorioepitheliomas of the Genital Glands—Two cases nr 

3 “A*" 1 ? ( l 110 frora literature are summarise 

nnd compared for study of the mgw of these tumors 

48 Anatomy of the Kidney Pelvfs -Albarran and Pnnm ,1 

thf™ V 1 r C 'f al , C0l ° rea P ]ntcs their findings in regard t 
the anatomy of the kidney pel™ aD d the technic for explore 

2 rj f ,xxv~^: f ed the pelv,s vaned w c 

especiaUy at the tip, should be regarded » suspicion tL°n 
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coious or tuberculous process In nearly every instance known, 
primary cancer of tbe appendix was consecutive to an obliter¬ 
ating appendicitis of more or less prolonged standing 

Semaine Medicate, Pans 
December i, XXVII, Xo *9, pp 577 588 
60 ‘Management of a Private Obstetric Case (Comment 11 faut 
s y prendre dans la pratique conrante de I'nccouchement.) 
K dc Bovls 

Cl ‘Roentgen Rays an Ettologlc Factor In Cancer 

50 Management of an Obstetric Case —De Bovis insists that 
evert childbirth is a surgical affair arfd should be treated on 
tbe same principles as any surgical operation Nature is such 
a kind mother that infection of the obstetric wound is a rare 
exception, yet the danger is always there, and he outlines some 
simple measures by winch it can be warded off Mechanical 
asepsis should be tbe mam reliance, washing the hands under 
boiled water running from a fountain syringe, or rinsing off 
with the same tbe field of operation Antiseptics may be used, 
but not until after the parts have been cleansed with soap 
and running water He thinks that ordinary wood alcohol can 
be depended on as much as mercury bichlond—in the obstetri¬ 
cal dosage—and it is obtained so easily that be advises it for 
dipping the fingers and instruments, etc, m the place of more 
expensive and less readily obtained antiseptics He urges the 
use of rubber gloves—not necessarily for examining or operat- 
mg—but for all tbe rest of the time If they become soiled 
they can be easily rinsed He wnrns against wiping off tbe 
nmmotic fluid on tlic vulva, Nature keeps it there to protect 
the tissues against lacerations He adds that he is trying to 
impress on Ins renders the worship of cleanliness and to free 
them from the yoke of the prevailing superstition in regnrd to 
antisepsis, while extolling the superiority of mechanical agents 
of disinfection In obstetrics, he reiterates, “bichlond isn’t 
everything, it does not relieve tbe physician from the necessity 
for being clean ” 

51 Cancer from Roentgen Exposures—After reviewing tbe 
history of this subject and the ex-penences m France, tbe edi¬ 
torial warns that small doses frequently repeated seem to be 
more dangerous m respect to the development of cancer from 
Roentgen exposures than n few prolonged sittings Another 
practical conclusion is that Roentgen treatment seems to be 
contraindicated in case of affections which already display a 
predisposing tendency to malignant degeneration Also that an 
w ray burn resisting treatment should be excised ear y 
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dural sac by lumbar puncture Endoneural injections were al«o 
mode m 3 cases The endoneural route has certainly nn ex 
cellent experimental basis, but not much clinical experience to 
sustain it His series of 16 patients treated by dural infusion 
of the serum included a number of extremely severe asses with 
brief incubation One patient had recovered from the tetanus 
but fatal pneumonia developed, and another patient was ex¬ 
tremely debibtated from amputation of the arm on account of 
sarcoma, he would probably have succumbed even without the 
tetanus Excluding these cases leaves an unbroken senes of 
14 patients with severe tetanus all recovering under subcutn 
neous and subdural infusion of antitetanu3 serum The bene 
fit from tbe serum became only gradually apparent, but was 
progressive and permanent In a few cases the temperature 
rose for a day or so after the dnrnl infusion, but no ill consc 
quences were observed from this temperature and the hcndache 
60 on subsided. In 2 cases an extensive and obstinate exnnthom 
developed over the entire body, as also after tbe subcutaneous 
injections m some cases Another patient had cramp like pains 
persisting even after the subsidence of the tetanus, but then 
rapidly subsiding No tardy by effects were observed m anv 
case except that one patient has had headache occasionally 
during the year since, while she never had known headache 
before. No macroscopic changes could be discovered in the 
meninges m the fatal cases He remarks in conclusion that 
dural infusion of nntitetanus serum seems to he nmplv justi 
fled theoretically, and that his favorable experiences certainly 
encourage its further use It is still a question whether or not 
the cerebrospinal fluid contains tetanus toxm Certain expan 
ences that have been reported seem to indicate this, and until 
the matter is decided he thinks that it would be bettcT to 
abstain from UBing this fluid to dilute the nntitetanus serum 
When ft patient is brought to tbe clinic with traumatic tet 
anus, the fingers, toes or frozen members—the scat of the 
injury—are amputated, although the clinic is extremely eon 
servntwe under other circumstances After nn injection of 
morplnn or under local anesthesia alone, lumbar puncture is 
done and a considerable amount of cerebrospinal fluid is allowed 
to escape Then 20 cc of fluid nntitoxin are slowlv injected 
into tbe dural sac—half this nmount m case of a child The 
unbent also receives a subcutaneous or endoneural injection of 
the serum, m the vicinity of the injury The subcutaneous 
injection is repented daily and the dural irfusion every two or 
ttvree days until improvement is auparent If the wound re 
quires it, spinal anesthesia can follow the dural infusion nt 
once In future he intends to apply the antitoxin also directly 
to the wound The patient is kept in a quiet, darkened room 
and in case the convulsions aTe very severe, morphin is m 
or fSm 5 to .0 gm of .Morel are giv.n by the realm. 
Only fluid food is allowed and alimentary enemas are given in 
easl of difficulty m swallowing Baths are not. given unt .1 
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, Q Tumors of Jaw—Kilhner refers m particular to the 

tumor developing in the so p . . .. m.lionant got its 

the mnsillnrv bone Although y T “"“| cn tbe 

ol.m«l course .s mild I. M 10 %„d 4 0, nmi 

majority mere»'» » ™ 
two thirds of the patien .fter-bistorv is known of 70 

be 1 , 0 . found on record M ^ ^ 35 

patients whose tumor ^ . d Tw0 patients died from re- 

72 v C re found P^X^were all permanently cured after 
remo"al’of “ tecirence, so that 77 of tbe 79 patients are still 

in good health Tetanus -Hofmann reports 30 cases 

54 Serum Treabae^t ° were Rented with antitetanus 

of tetanus m which the p ^ __.mpnimns alone m 15 
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the medinn line, near the umbilicus Bandages are then wound 
around the arm and splint and around the body, immobilizing 
arm, shoulder and elbow, leaving onlv the thumb and fingers 


free 
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Deutsche mefiinnische Wochenschnft, Berlin. 
December 5, XXXIII, No 43 pp £0t5 t07S 
Recent Research on Morpliolopy and Orleln of Tnmors 


(Mor 


nholocle nnd Entstehung der Geschwfilste ) E Schwalbe 
Deviation of Comotement (Zur Frage der Komplementablen 
kune) Haendel , , 

62 ‘Injure of Ontlc Nerve from Atoxyl (Sehnervencrkrankung 
durch Atoxyl ) Fehr 

CS Improved Technic for Correction of Noses Planted Awry 
(Korrektur der Schlefnase 1 3" Joseoh 

84 Wlien Is the Rndlcal Operation on Nasal Accessory Sinuses 
h"cessnrv? (TVnnn 1st die Rndlkaloneratlon der Neben 
hBhlen der Nnse notwcndlg?) W Lubllnskl 

65 *Phvslology of the Tonsils and the Indications for Their Re 

mnvnl E Rnrth .... _ . 

66 Retrobnlbar Teratoid Tumor Removed from Adnlt with Reten 

tlon of Eyeball (Kroenlelnsche Operation 1 O Roths 
child , _ m , , 

6" Pranking of Cannula Dnrlng Lumbar Puncture K Torkel. 

68 ‘Benefit of Bier’s Constriction Hynoremln for Bums (An 
wendung Blerscher Stauung bel Verbrennung ) Stein 
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62 Injury of Optic Nerve from Atoxyl —Fehr reports two 
cases of visunl disturbances under administration of atoxyl 
similar to the two cases reported by Bomemann and von 
Krtldoner As the vision became reduced, the center of the 
visual field wns comparatively undisturbed, but the field on the 
side toward the nose was restricted The entire sheath of the 
optic nerve wns blanched nnd the retinal nrtenes were con 
tracted but the pupillary reactions remained normal In his 
two patients suspension of the drug was followed by Testorn 
tion of sight with no further trouble during the two years 
since but in the two other cases the blindness persisted. Lesser 
and Greet have further reported two cases of transient blind 
ness from the use of atowl retrogressing on its suspension 
fKoeh had 22 eases of blindness in his experience with atoxyl 
treatment of sleeping sickness, but all were under higher dos 
age than he now advocates ] 

65 Physiology of the Tonsils and Indications for Their Re¬ 
moval.—Barth concludes his study of the anatomy and physi 
oloav of the tonsils with the statement that all the testimony 
seems to point to a current of Ivmtih nnd secretion m the ton 
siIb flowing outward—nn emigrating stream of lymphocytes 
pouring forth The germs found m the normal tonsils are on 
their way outward he says not from without inward He 
considers the tonsils extremely important aids in the elimina 
tion of toxic substnnees nnd bacteria circulating in the body 
fluids When the normal tonsil becomes inflamed the probabili 
ties are that the infection has arrived from the interior he 
cites several instructive instances where this was bevond ques 
tion ns also a number of experiments in this line Consequently 
he advises against removing the sound tonsils which serve 
such a useful purpose in elimination Of course, If any of the 
tonsil tisane becomes necrotic or if there is abscess formation 
then the normal outward flow is arrested and infection from 
without is liable In this case It Is wise to remove or cauterise 
the tonsils, ns also when they are enlarged to an extent as to 
interfere with breathing Hypertrophy merely testifies to ex¬ 
cessive functioning if the tonsil is sound 

63 Constriction Hyperemia for Burns—Stein has found that 
the pain of a burn can be materially relieved or entirely abol 
isbed by applying a constricting band above A string around 
the root of the finger will answer the purpose when the burn 
is on the finger He keeps loosening the constricting band 
until finally be is able to remove it altogether without return 
of the pain It is his impression that the cicatncinl shriveling 
wns not so severe in the cases in which this constriction 
bad been applied He advises keeping up the constriction for 
burns of the second nnd third degree not onlv to reheve the 
pain but to promote healing, applying the band for ten, twenty 
or thirty minutes, morning nnd nfternoon 
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Case of Acquired Displacement of Kidney with 
pnrosvs. (Mewmdvstoplc ) H Schand 
Acquired Atresia of the Intestines A. JencfceL 
t roEuosl* and Technic of Gastroenterostomy Helferlch. 
^mrery of Non millgnnnt Stomach \ flee tion 5 (Chlrursle de 
tnuartlpen Mnpenerkranknnpen l P Graf 


■Operative Treatment of Dilatation of the Large Intestine 
(Operative Behnntllung der Hlrschsprungschen Kranknett-1 

Bone ^Formation Human Penis (Sogen Penlsknochen ) 

PathoVocy E of e'pos 1 ts of Fat Tissue In the Knee (Fettge- 
webs-Wncherungen lm Knlegelenk ) H Lohrer 
78 ‘Chronic Cystic Mastitis F LIcbtenhahn 

77 ‘Etiology of Retention of Testicles (Hodenretentlon ) K 

78 ‘Spfnal'^aiesthcsla at the Moabite Hospital at Berlin (Lum 

balnnilsthesle In 875 Fallen ) Oelsner 
7fl Extensive Resections of TarsnB and Metatarsus Budde 
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69 Acquired Displacement of the Kidney and Hydronephro¬ 
sis—Sehaad’s patient was a clerk of 17, previously healthy, 
who was suddenly seized with intense abdominal pain, nnd 
was sent to the hospital at once, on the supposition of appen 
dicitis He was supposed to have had two attacks of appendi 
citis years before, but the discovery of hydronephrosis in a mis 
placed nnd fnBtened kidney threw light on the previous illnesses 
which must have been of the same character The first had 
followed a fall in which the kidney had probably become dis 
placed, adhesions later fastening it in this abnormal position 
The walls of the kidney pelvis were so thin from the disten 
sion that recuperation did not seem possible nnd the kidney 
was removed Convalescence was disturbed by an infectious 
tonsillitis followed in a few days by signs of acute nephritis 
in the remaining kidney Under medical treatment the neph 
ritis subsided, and the young man has resumed his duties as 
clerk The subject of displaced and firmly anchored kidneys 
is discuBBed in detail, and the various forms of congenital and 
acquired displacement are classified 


72 Surgery of Non Malignant Stomach Affections—Graf de 
votes nearly 100 pages to discussion of the end results in 95 
eases of various non cancerous gastnc affections treated by 
surgical intervention at Kiel One third of the patients were 
in the fifties, nnd there were nearly twice as many women as 
men There was no mortality from gastroenterostomy for the 
gastric affectiQns without an open ulcer, but an open pyloric 
ulcer and ulcer of the fundus without stenosis Bhowed a low 
mortality The end results were excellent in four fifths of 
the cases of simple motor disturbances—ptosis or atony—also 
in three fourths of the patients with eicatrieinl pyloric steno 
sis, and in two thirds of those with pyloric ulcer and in one 
half of those with ulcer without stenosis The later disturb 
ances observed in some cases were caused by pains, hemorrhage 
or perforation of an unhealed ulcer, by stenosis of the anasto 
mosis, perigastric adhesions or by combination of gastric sym{) 
toms with constitutional disease The gastroenterostomy im¬ 
proved the motor function, generally restoring it to normal and 
reducing the acidity of the gastnc juice It is generally fol 
lowed by partial subsidence of the dilated stomach Jejunos 
tomy is unreliable, he asserts, and resection of the ulcer showed 
considerable mortality and unreliable end results It is posi¬ 
tively indicated in suspicion of cancer and perforated ulcer and 
relatively indicated in bleeding ulcer In absolute and rela 
tive stenosis of the pylorus, waiting is not directly dangerous, 
but continuance of lavage for months or years is an unneces’ 
sary torment for the patient, considering the excellent progno 
sis of gastroenterostomy, especially m such cases In caso of a 
firm, pressure resisting nicer, showing no tendency to stenosis 
the danger of hemorrhage and perforation is so imminent that 
waiting is perilous Hence operation should be proposed after 
Hie failure of several courses of medical and rest treatment 
I nose who die in these cases die in consequence of the ulcer 
not of the operation The results to date shou 50 per cent 
cured In conclusion he advocates gastroenterostomy as the 
routine procedure for ptosis and atony instead of ventrofixa 

» s V P r . p Sr,t ,l0 ” e ' ’*• '" u "" s “■ ■*—"■»** 

73 Operative Treatment of Hirschsprung's Disease. Ttn 
Sovesima report a ease of otabpatT.ndenTargem^ 0 f thf 
abdomen accompanied by fecal incontinence at mght The pa 
tient was a hoy of 14 and the operation disclosed a 
vongemtal giant colon They review 204 articles that hnv v V 
published on the subject in various lands thcir .nli hav< \ been 
that partial exclusion of the intcstine Js the W 

treating such cases that fail to yield to interaal trea“me„° t ° 
m "hid, there ,« no mechanical obstruction Resection „ m “” h 
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(G Chronic Cystic Mastitis—Lichtenhnhn reports fire eases 

oration D ^. VarBa of the habl ^y of cancerous degen 
oration His patients we re all between 40 and 50, two 
' irgins 


were 


./I Etl ° °sy of Retention of the Testicles -Budmger remarks 
, retention may be due to internal displacement, to anoma 
lies in the genital apparatus or to cicatricial changes and 
idhcsions in the abdomen, left from preceding inflammation 
Ihe testicle itself is not involved m these adhesions, as a rule, 
out the changes m tlie region interpose mechanical obstacles 
to thc descent of the testicle 

<8 Spinal Anesthesia—Oelsner states that Sonnenbarg has 
been using spinal anesthesia since 1804 and has now a record 
of 87 > cases m which it was appphed The analgesia did not 
appear in 54 cases, and slight to moderate collapse was ob 
son ed in a number The passage of flatus and stools under 
the influence of the spina1 anesthesia, uas often of direct tliern- 
peutic raluc This was obsened especially in cases of mcnr 
(ernted hernia after the intestine had been freed from the con¬ 
striction, and also in cases of acute appendicitis with atony of 
the bond The contemplated operation uas rendered urmcces 
•-arv for two patients presenting symptoms of ileus by this by 
effect of the injection One fatality was observed, for which 
thc method, however, can not be held responsible In many 
instances depression, nausea, vomiting and headache uere ob 
scried as after general anesthesia, the headache lasting in a 
few cases for days and weeks Severe collapse was observed 
in 0 cases, and one patient with mptured tubal pregnancy sue 
cumbed in collapse after eight hours Abducent paralysis oc 
eurred in 3 cases and paralysis of the facial and hypoglossal 
nerves m another, the paralysis coming on the tenth and third 
days or after six weeks The paralysis spontaneously sub 
sided in time, but m 3 cases fatal ascending suppurative men 
ingrtis developed In two of these the operation was for relief 
of a pyemic or septic process, and the spinal anesthesia mny 
have produced a point of lessened resistance where the germs 
circulating m the blood settled In the third case a healthy 
man of 20, from a healthy family, was operated on for re 
moval of hemorrhoids under spinal anesthesia with stovmn- 
adrenalm There were no by effects at first, but then the 
temperature lose, headache followed, and the pntient died on 
the fourth day of a meningococcus meningitis This patient 
must have been a healthy, unsuspected meningococcus carrier, 
as no possible source of the infection otherwise could be sur 
mised Forty seven out of 60 patients examined showed evi 
dences of nephritis, but it soon subsided and no after effects 
could be discovered Spinal anesthesia is used at the clinic 
principally for operations below the costal arch, as no attempt 
is made to extend the analgesia higher by raising the pelvis or 
similar measures Its mam sphere is for chronic intestinal 
affections General septic processes are now regarded as eon 
Vindications, although m dubious cases the absence of mi 
crobes from the circulating blood allows this form of anesthesia 
to be used in cases of acute osteomyelitis of the legs Collapse 
from internal hemorrhage or other cause is also regarded ns a 
strict contraindication The spinal anesthesia uas used m 6 
diabetics with excellent results Thc experience of othois uas 
also confirmed m regard to the fine way m which elderly per 
sons tolerate spinal anesthesia Its ill effects are undoubtedly 
due to the toxic nature of the substances used Oelsner is now 
experimenting with saline solution at different temperatures 
Sed saline solution injected for spmal anesthesia in animals 
is mvin- promising results He mentions that there are now 32 
ca£s of paralysis following spinal anesthesia on record, but not 

permanent in any instance 

Monatsschnft fur Geb nod Gynakologie, Berlin 
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80 Dysmenorrhea —Rermnuner concludes his article 
statement that there lias been no notable pmgres 
treatment of dysmenorrhea during the last thirty rer 
we accept as such the more rational general troatmc 
is now instituted, as a rule, and the greater number 
nou at our disposal for si mptomatic treatment Una 
pr/iecicnl benefit is sometimes realized from various ; 
Among these he mentions dilatation of the cervix 
instrument or tent, introduction of n uterine sound 
of the oinries m case tliey are much enlarged and tl 
is malformed, oocaimzation of points m the nose, etc 
menorrhea is frequently favorably influenced hi cot 
exercise 'before the period running, gymnastics etc, v 
plete repose during the period He quotes Conncl’s r’en 
bicycling has effected a cure in more cases of dxsn 
than any other measure Kermauner regards congem 
flexion as a negntne finding 

82 Postoperative Mesentenc Occlusion of the Small 
—Albrecht reports a case of “nrterio mesenteric t 
tlmt terminated m recovery The trouble is cons ti 
the duodenum at its union with the jejunum by the 
of the meaenterv The symptoms are those of ileus n 
The uncontrollable vomiting soon brings pure bile, 
lonnting recurs with tormenting regularity and cor 
gush There is never a fecal odor to the remit The 
fluid consists mainly of bile with transudation from t 
ich wall, and mth pancreatic juice The patients cot 
nolent opppression and pam m the epigastrium mth 
thirst The pulse rate is much accelerated, but the 
Lure does not rise at first The stomach region is i 
while the test of the abdomen ts soft and relaxed 1 
( on of the urine wifi exclude uremia Clay colored s 
an important sign of the obstruction if the bowels m 
(he signs of dilatation of the stomach The first indie 
says, is always for Image of the stomach, ns m cveri 
persistent vomiting Thc patient should then be pre 
'hanging the position of the duodenum, or even ass 
knee-elbow posture to reduce thc pressure from the 
Bmswnnger recommends m addition bimanual tnxiB tin 
rectum or ragma to aid m pushing the loops of the s 
testme up out of the small peb is In Milller’s ease the 
uas relieved nt once by lying on im abdomen, which 
he retained for twenty-four hours u ithout mjurv Tlv 
of this posture m tbp fourteen cases that hare been p 
have always been striking The ronuting ceased nlmos 
diately, flatus passed, stool followed and the subjective 
were much improved In ease vomiting recurs, Alim 
rises changing Horn the abdommni to the knee elhorr 
several times The pulse is liable to Tcraam high f 
days probably from Irritation of the sympathetic nen 
prognosis depends entirely on the early diagnosis In 
laxis he advises restriction of intake of fluids by m 
predisposing to the development of the mesenteric o> 
In case of prolonged operations he ndviscs spinal in' 
general anesthesia, and adds that fixation of the flexur 
probnbly avert all trouble from this soiitcc 

Miinchener medizwische Wochcnschnft 
December S, IAV, Xo ib, pp £409 
Artificial Pneumothorax In Tuberculosis BroncUlecti 
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85 Artificial Pneumothorax m Treatment of Pulmonary 
Affections—Schmidt has applied m 24 casco "compression 
therapy," as ho calls injection of a gas into the chest to com 
press and thus immobilize the lung according to Forlanim s 
and Murphy’s technic In 13 cases the trouble was a tubercu 
loua process, in 8 bronchiectnsin, and in 3 inspiration pneumo 
mn or fetid bronchitis His experience confirms that of others 
in respect to the frequency of adhesions which render the pro 
cedure impossible in about 23 per cent of the cases which 
otherwise indicate it, the adhesions prevent complete pneumo 
thornx, but by repeating the injection at various points it is 
sometimes possible to induce sufficient compression In tuber 
culous cases suitable for thiB treatment, the results are often 
surprisingly good, he savs, but the patients must be carefully 
selected, and the compression must be only gradually induced 
and increased to the indicated degree, and it mu=t be prolonged 
over years in Borne cases The results were negative m the 
oases of bronchiecta3ia, the injury of the lung tissue being too 
severe for repair by this means unle a s the compression is 
applied earlier The conditions are different in pneumonia or 
fetid bronchitis resulting from inspiration of foreign matter 
and it is m thi 3 group of cases that the best results are ob 
tamable from artificial pneumothorax The morbid process 
began to heal at once as soon as the parts were immobilized by 
the pneumothorax He discusses the technic in detail, express 
mg his preference for sterile air controlled by Roentgen exam 
mation The air was always compressed to three atmospheres 
in his cases The loss from absorption of the oxygen is com 
pensated by the advantages of this simple technic As n rule 
he says there should be no overpressure of the gas left in 
the chest although this is sometimes unavoidable 


86 Minimal Demand for Albumin m the Diet —Forster calls 
attention to the frequently overlooked fact that the bodv needs 
ash elements as well as albumin, fat and carbohydrates These 
ash elements are found mostly m the nlbummoid elements of 
the food, and consequently the body suffers from a lack of ash 
elements if the albumin is cut down to an unduly small pro 
portion in the dietary Besides this the body also suffers from 
a lack of the digestive ferments internni secretions, etc which 
are formed more or less from the products of the decomposition 
of albumin For these reasons he advises nmple supply of 
nlbumin, keeping well above the minimal physiologic demand 

89 Serum Treatment of Epidemic Cerebrospinal Meningitis 
—Tiibben reports 66 cases of this disease at Bochum The 
mortality m 37 cases treated bv lumbar puncture alone was 
66 7 per cent while it was only 16 6 per cent in 12 cases in 
which the serum treatment was begun the first or second day 
of the disease The death rate grew constantly higher the later 
the Berum treatment was instituted the total mortality in the 
29 eeihim treated cases being 34 5 per cent 

90 General Anesthesia with Ethyl Chlond—Herrenknecht 
‘tates that he has ne\er had a mishap in 3 000 anesthesias with 
ethil chloral The course and other details are described and 
the literature on the subject renewed, his verdict being \ery 
favorable to this method of anesthesia He always supple 
ments the ethvl chlorid with chloroform or ether for a long 
operation None of the mishaps attributed to ethyl chlond 
bear investigation, with the exception of one case m which the 
patient was given 160 grains of ethyl chlond within three 
minutes 4s the respiration stops first and the heart keeps 
on beating for a time artificial respiration should be the first 
measure applied in ense of nsphyxm with, possibly, mas«age of 
the henTt, nnd the patient will be promptly restored ns the 
extremely volatile drug escapes from the body so rapidly He 
regards it ns the least dangerous of any anesthetic known to 
date 

95 Gauze and Cotton Case for the Office—4 ten yard stnp 
of gauze nbout an inch wide, is wound on a roll with a strip 
of paper the same size covering it, ns ribbon i« put up for sale 
in r0 " fi * S in ° ne suIe dompnrtmcnt of a nrkcl box, the 
other compartment contains a similar roll with paper but'with 


cotton instead of gauze The cotton roll is about two inches 
uide and is cut auoss into inch strips, each strip lapping over 
the preceding strip The ends of the gauze and protecting 
paper and of the cotton and protecting paper emerge through 
slits below, each slit protected by a flap cover The lower 
compartment of the box is a drawer that contains material for 
arresting hemorrhage, etc By drawing out the drawer the 
rest of the case can be readily sterilized in steam 
Therapie der Gegenwart, Berlin 
Xovcmbci XIX III, No 11 pp iSl 528 
06 ‘Treatment of Tuberculous Joint Affections (Gelenk Tuber 
kulose ) JL Martens 

07 on of Tscalln on Gastric Mucosa (Wlrkung des Escallus 

auf die Mngenschlelmbaut ) L Mai 
9c- Acute Hemorrhagic Pancreatitis Cured by Tamponing A 

09 Nucleogen for Children with Nervous Affections (Verwendung 
des Xnkleogens bel neivenkrnnkcn Klndern ) J Hoppe 

100 Endoscopy of the Urethra (Endoskople der HnrnrOhre ) H 

Goldschmidt . . . 

101 ‘Action of Serum from Thvroldectomlzed Sheep In Diabetes, 

and Its Sedative Properties (Wlrkung des Antlthyreoldln 
Moeblus lm Dlnb’tes ) A Loiand 

90 Tuberculous Affections of the Joints —Martens says that 
physicians should do their utmost to educate the public to 
“think aseptic” They should strive to tram the public in 
hygiene from the cradle on, so that it could never linppen again 
that a woman of 80 got a bath for the first time when she 
wns admitted to the hospital, ns m a recent experience m his 
service He gives an illustrated description of bis methods of 
treating tuberculous joints with the usual measures, adding 
that an early diagnosis is the main thing, nnd that cases in 
winch differentiation is impossible at once would better be 
treated ns for tuberculosis rather than by massnge and exercise 
101 Semm of Thyxoidectomized Sheep or Goats in Diabetes 
and m Ihsomma—Lorand calls attention to the way / in which 
this serum mnkes those taking it sleep They sleep almost as 
if victims of sleeping sickness, a dog fed on the milk from the 
goats was inclined to sleep nil the time Eorand believes that 
the thyroid gland is a factor in sleeping sickness, and has used 
thyroid treatment in some cases of that disease The patients 
responded to the treatment as promptly and surprisingly, be 
asserts, as patients with myxedema On the other hand, in¬ 
somnia can be induced by ingestion of large quantities of thv 
ioid extract He has found the serum from thyroidectomized 
animals the most effectual of all the remedies he has ever 
given to cure most sleeplessness Its prohibitive price has driven 
lum to the milk of thv roideetomized goats, which seems to act 
in the same way although much less powerfully In diabetes, 
symptoms are frequently observed which suggest thyroid insuf 
ficiency The thyroid may at first functionate to excess and 
then become exhausted, with functional insufficiency as the 
result, developing later symptoms resembling those of myx 
edema It follows, ns he shows that the serum or milk of 
thyroidectomized animals is contraindicated in severe forms of 
diabetes with acetone and ncetic acid especially in nrteno 
sclerotics On the other hand, it may giv e good results m cases 
of diabetes free from symptoms suggesting myxedemn in any 
way In nervous excitement, w ith inability to sleep, this treat¬ 
ment may give most excellent results 
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lugli blood pressure suggests the imminence of hemoptysis, PrlBtlDg 0fflce 1907 Washington Government 

and treatment should'be instituted to reduce the pressure toHnSuremTolleee 0 f d Phv«i ^ 1!ton ?°,? te ’ A M -, MD Instruc 
The partial dependence of the blood pressure on the conditions vers.tv) ^ th Col ^ e % 2 Ph $Wan* ai^Te'Voo 
m regard to the nourishment confirms the importance of Nclv lork D Weton & Co, 1908 Price, ?o 00 

supernlimcntation Rcpoated determination of the blood pres 
sure "will also prov e a guide as to pushing and continuing 
superalimcntalion The indications to be learned from the 
blood pressure Mill be much more exact and instructne, he 
adds, when our present defective technic is perfected, and when 
no know more about the phvsiologic blood pressuie It is not 
a constant element, like the body temperature, but varies, like 
the height, weight, etc A somewhat low blood pressure in one 
individual may be the phvsiologic optimum m nnother It is 
impossible at present to say whether the low blood pressure m 
tuberculosis is primary or secondary, but its rising or falling 
with healing or progressive lesions suggests that it is second 
arv A better oversight might be obtained from the “pulse 
pressure,” ns the difference between the extremes of pressure 
is called, instead of estimating the maximal pressure only 

104 See abstract No 98 in The Journal, Nov 30, 1907 
page 1822 

Hygiea, Stockholm 
Jill!/, LXIX, Xo 7, pp 657 750 

109 ‘Abdominal Pain (Smilrtor I buken ) IC G Lennander 

110 Treatment of Svphllls with Mercury Salicylate and * 
curlol Oil E W elander 

Three Cases of Cesarean Section (Tre kejsarsnltt.) 

Lundblad 

Treatment of Eclampsia Id 

Xo 8, pp 753 83! 

113 ‘Temporary Gastrostomy In Case of Ulcer In Stomach or Duod 
enum or Perforating Ulcer K G Lennander 
Mortality and Morbidity of Weakly Infants In Institutions 
(Sjukilghet och dbdllghet under fdrsta lefnadsftret etc) 

H Ernberg _ _ , 

Abscess of the Liver (Lefvernbscess ) B Carlson 
Gastric Ulcer Six Cubcs of Perforation (Magsfir ) G Nan 

September Xo 9, pp 834 934 

Vaginal Cesarean Section (Om det s k yaglnala kejsars 
nlttet) C F Josephson 

Study of Feces of Sick Infants (Tarmuttdmnlngarna Inoxn 
den splida barnnflldern ) W Wernstedt 
Acromegaly V Berglund 

109 This article appeared m The Journal, Sept 7, 1907, 
page 836 

113 Temporary Gastrostomy in Perforating Gastric Ulcer, 

Intestinal Paralysis, Etc —Lennander has been teaching for the 
last two years the great advantages to be derived from a tem 
porary gastrostomy in certain threatening conditions He here 
reviews the indications for it and reports m detail an instruc 
five case history to support his assertions It may be a life¬ 
saving measure in case of acute dilatation of the stomach in 
which the stomach tube has failed to give relief m perforation 
of an ulcer in stomach or duodenum if immediate gastrojejun 

ostomy B cooteindionted, or there „ doubt rtetber the .u toe 

^ _fhero may not be ulceration at anothe 

so serious as to suggest impend 
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NEW PATENTS 

Recent patents of Interest to physicians 
872217 Syringe Arthur E Bonesteel, Denver 

Massage implement Heniy G Hart Mount Vernon, N Y 
Electrotbernpeutlc apparatus Nelson H Raymond Brook 
lyn and J C Vetter, Coney Island, N 1 
Design, sterilizing receptacle Tdward Kronnian New 

Speculum Frank E Griswold Geneva Ohio 
Speculum Frank E Griswold Geneva, Ohio 
Curette Lewis G Langstaff, New lork 
Bathing and massaging device Anna Mattlson, Kewanee, 

Soda fountain Joseph A McCormick Chicago 
Stethoscope Dunlap P Penhallow, Boston 
Receptacle for antiseptic bandages Otto C Schulz, cm 
cago 

Truss George Q Seaman New York 
Receptacle for powdered substances Young K Buell now 

Indicating device for bottles Julius Cnsnccln San Fran 

Tlectrotherapeutlc syringe nnrlow It Coo! Bradford Pa 
Temperature regulator Verner F Davis Orange x J 
Massage Implement Henry D Gardy Philadelphia 
Microtome Hector Lebrun Brussels Belgium 
Invalid lifter George B Olsen and O J Johnson 

kegon Mich _ _ _ „ , . v 

Maternity skirt Robert H Peters Buffalo NT 
Microtome "Richard H Pietzsch \\ashIngton D C 
Catheter users portable mechanical assistant 
Spalding Kansas City Mo 
- r Benjamin F Crlsenberry 


S72126 

872148 

38898 

872343 

872344 

872667 

872441 

872669 

872448 

872379 

872851 

873497 

873410 

873021 

873028 

873123 

873059 

873070 

S73167 

873595 

873275 


Mns 


James F 


LIUtUHUiwivvu, - - - , 

will hold or whether there may not be ulceration at another 

point when the peritonitis is so serious as to suggest impend 
point, wiu-u v vnfpotmes and m ense of pnralysis of the 
ing paralysis the intestines, a ^ ^ ^ ^ 

ttaf the future will show whether gastrostomy may not be 
that the „ . ln mto the small intestine m all oases of 

J r „™i™‘s e of° !«• b » ml A ,en,p0 '“ rT e "* r0 " 0 ”" " ,th ‘“ m ' 


873728 

874178 

874310 

873931 

874092 

873801 

S74251 

873004 

873061 

S73812 


Syringe 


Elwood Ind 


Cnuterv Lee De Forest New Aork Tohh . 

Pharmaceutical coating Pa gene DoDard aDd n Ijvbbe, 

Register operatfnp device for massage treatments John 

jJtl? for'"atetliofc'opes another aural .nslruments 

Production oV'nRrl^ach^or nitric acid from atmospheric 
nlr Hnrrv Pauling Gelsenkirchen Germany 
Implement for massage shampooing and other purposes. 

Herman T Scbelllng W cchavvken N J ruepne 

Apparatus for measuring the angles of sight L g 
Schneider Le Creusot France 

Apparatus"for p^Xg’snwffiuIpI.nr Arthur Walter. 
Naples Italy 
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A PLEA EOR EARLY EXPLORATORY LAPAR¬ 
OTOMY IN GASTRIC DISEASES OP 
DOUBTFUL NATURE * 

WILLIAM L RODMAN, M D , LL D 
Professor of Snrgery, Medico Chlrurglcal College Professor of 
Surgery Womans Medical College of Pennsylvania 

PHILADELPHIA 

At the present time there is no organ in the body 
■whose diseases are more common, and concerning which 
wider mterest is being manifested, than the stomach 
The appalling complications of hemorrhage, perforation, 
hour-glass contraction, disabling adhesions and malig¬ 
nant disease are altogether too frequent and can, I 
believe, only be prevented by earlier diagnosis of the 
conditions makutg them possible, and this can not be 
done in the present state of our knowledge save by 
timely exploratory laparotomy Other means at our 
command are wholly inadequate, and depend on them 
further is needlessly to sacrifice many, I may say thou¬ 
sands, who might easily be saved 
The danger of such an exploration, if done m time, is 
inconsequential and out of all proportion to the benefits 
derived therefrom To those who think differently and 
overestimate its risk my answer is that he who would 
keep his life must hazard it The dangers of hemor¬ 
rhage and perforation, if not fully appreciated, are at 
least acknowledged by all to be fairly common A 
greater danger than either, possibly than both com¬ 
bined, is just beginning to be appreciated by those hav¬ 
ing the greatest experience in gastric diseases, yet it is 
scarcely considered by the average practitioner All 
admit that carcinoma of the Btomach is a frequent mal¬ 
ady and when diagnosticated is generally a hopeless one 
Pew admit the fact that one-third of the entire number 
of carcinomata m the body are found m the stomach. 
Fewer still understand that 80 per cent of gastric can¬ 
cers are situated at the pylorus, and that certainly more 
than one-half of them have their origin m nicer, which, 
in the chronic state, is amenable only to surgical treat¬ 
ment That acute, superficial or mucous ulcers gener¬ 
ally heal under proper diet and medical treatment, I 
hnie always believed, and I have steadfastly refused 
to interfere surgically m such cases where they were 
present or presumably present I as distinctly believe 
(and have ever done so) that chronic, indurated or cal¬ 
lous ulcer is strictlv a surgical affection, yielding only 
to operative procedure, and that it is not only useless, 
hut extremclv hazardous to treat it otherwise I speak 
positivelv, for I have con\ ictions on the subject which 
time and experience have served to deepen and render 
more pronounced That my views are supported bv 

Cb’t,™ d scpt ,n 2aeo ,:c roo7 ,0re thc rennEJlTanUl stflte a**o- 


those having the widest experience m gastric disordeis 
I shall hope to show 

That benign ulcer of the stomach may undergo can¬ 
cerous implantation is no longer conjectural but a dem¬ 
onstrated fact Furthermore, it occurs far more fre¬ 
quently than was believed even a few years ago when 
attention was first drawn to the subject Then an esti¬ 
mate that 6 per cent of benign ulcerations m the stom¬ 
ach eventually became carcmomata was considered ex¬ 
cessive and out of proportion to the facts This we 
now know is much too low a percentage, as is shown 
by an analysis of the recently published expenences of 
surgeons doing, perhaps, the largest amount of stomach 
surgery m the world 

The correct settlement of tins question is undoubtedly 
the most important one connected wntli gastric surgery, 
and if the danger of cancerous implantation is so great 
as now appears certain, the strongest possible argument 
for radical treatment m well selected cases is furnished 
This position is made stronger by knowledge of the fact 
that no one, however skilled he may be m diagnosis, can 
positively and at all times, even after the stomach is 
examined by sight and touch, differentiate between ulcer 
and cancer Unfortunately there are no positive means 
of distinguishing between them except by the micro¬ 
scope Gastric analyses have been found unsatisfactory 
for, while possessing a certain amount of value, thev 
can not be rebed on The history of the case is at tunes 
misleading and often incorrectly given by even the most 
intelligent patients 

I recently spent a few days at the clinic of one of 
the most brilliant operators and ablest exponents of 
gastric snrgery m the world The last two patients he 
operated on were cases of mistaken diagnosis One, a 
man with marked and clearly demonstrable duodenal 
nicer, was thought before operation to have cancer of the 
pylorus, the other, a woman with all the symptoms of 
gastric cancer, who had been brought a considerable 
distance for pylorectomy, was found to have an abso¬ 
lutely normal stomach Not the slightest evidence of 
any lesion was present, hence the abdomen was promptly 
and properly closed without any operation on the stom¬ 
ach at all, after the intestines and adjacent viscera had 
been likewise examined with negative results The mis¬ 
take m diagnosis was more than atoned for by the ex¬ 
cellent judgment shown in declining to perform an un¬ 
necessary operation 


Every man who has done many operations on the 
stomach has had similar cases, and all, perhaps, have 
occasionaUy made a second mistake by doing a gastro¬ 
enterostomy when it was not only a work of supereroga¬ 
tion, but harmful The surgeon to whom I refer had 
done so, and that-is why he did not do it again 

* have three such mistakes m diagnosis in mi 
own practice during the past ten years The first pa- 
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EXP LOB A TOBY LAPAROTOMY-BO DM AN 
ticnt was « nem asthenic, operated on se\en years ago 

m the a Irne'fr °s gaStnc ulcer She had bp ™ 

f, oI tvo most competent internists who re- 
ferred her to me as an undoubted case of ulcer rebellious 

me ic.u ticatment and, theiefore, suitable for n vnnvo -r, . - - -“““v .m-uwsuiY aor 

surgery Although no lesion uas found at operation I are to net thp°t r f Sorfc ex P^ oraf on laparotomy if we 
did not question the diagnosis and performed a postenor of the ftomnob b ' 1™ S lts m both ^ cer aw} caicinoma 
gastrojejunostomy She impimed veiy much, her vom- I S one experienced m gastric smgm 
.ting ceased and there was 1 a decided gam\ wS rZrdsZ iZt^ °” e h “ onl ^ 

At the end of si\ months her ulcer symptoms returned ? th rg , cst clinics m tlie woria to satisfy 

hut haxe neicAbeen as bad as they wire before the opei- nnemhl ^ C0I1 ?P aratnc b' fen gastnc carcinomata me 
ation Y ° ° pei °P er f. ] f l heD the J aie first sent to the surgeon To 

bv hTmi . 15 “ s °« m T aged 49 > * ™ LStXsrcilLLTtLfS^StaSS 

> Br Hollman with every symptom of cancer of tlie the appearance of lactic acid in the stomach contains 
piloius Moieoicr, there was a palpable mass as large is to allow tlie propitious time for surgery to pass 
as a small fist He had been m the German Hosmtal Dinner m ihn P , 


German Hospital 
of Philadelphia, a hospital m Baltimore and one m 
A aslungton In each hospital the gastric contents were 
examined and, showing lactic acid, a diagnosis of can¬ 
cel of the stomach was made I unhesitatingly accepted 
tlie diagnosis which had been made so often, and sent 
the man to the Medico-Chirurgical Hospital for a gas¬ 
troenterostomy The clinical pathologist found lactic 


Owing to the impossibility of differentiating between 
ulcer and cancer in some instances, a more radical treat¬ 
ment of the lesion than has hitherto been customary 
should be resorted to, inasmuch as such treatment is 
best m both conditions In the former hemoriliage, 
perforation, hour-glass contraction, disabling adhesions 
and possible malignant degeneiation are preiented, m 
the latter free and early excision is admittedly the ouly 


acid present, hydrochloric acid absent, and agreed full} possible hope for the patient 


to the diagnosis of carcinoma made in all of the 
hospitals m winch the patient had been treated pre¬ 
vious)} At the operation an aneunsm of tlie abdom¬ 
inal aorta was found The stomach was perfecly nor¬ 
mal Strangely enough the man was markedly benefited 
by the exploiatory operation, gaming much in weight 
and m eveiv way for months afterward I saw him two 
years Iatei and was surprised to find him looking so 
well In fact, the rest and diet so greatly improved his 
aneurism that he had feiv sjmptoms between the date 
of tlie e.xploiakuy laparotomy and the visit made to 
me two jears latei, when he came to consult me con¬ 
cerning an operation on the aneurism 

Our foimer belief that gastuc ulcers occur mosGoften 
m yvomen and duodenal ulcers m men has been cleaih 
shown by Mavo’s and Moymhan’s latest statistics to be 
unfounded They aie practically on a parity, gastuc 
ulcoi being slightly more frequent m the female, duod¬ 
enal nicer someyvhat more common m males, instead of 
six to eight tunes as frequent, as wms formerly taught 
Age also is no longer the guide it was previously 
thought to be, for we now know that old people not 
infrequently have ulcei and young people cancer Such 
occunences weie formerly thought to be most excep¬ 
tional and were pointed out as clinical cunosities The 


Anatomically the stomach would seem to be an oignn 
where good results ought to be expected from a moic 
ladieal treatment of cancer if the operations are done 
sufficiently eaily Theie is, for instance, no reason 
why operations on the stomach should not be on a pantv 
xvith those done on the mammaiy gland, where it is 
safe and conservative to count on 33 per cent of cures, 
and there aie man} yvho claim even 50 per cent and 
npyvard I am not aware that any one lias made such 
a claim in the opeiative treatment of gastric carcinoma, 
nor can it be so long as present conditions obtain 
When the surgeon believes it his duty to excise all 
doubtful masses in tlie stomach, especially at the p\- 
loius, where malignant disease is so prone to occur m 
persons approaching or past middle life, he will got 
much better opeiative results Bapid emaciation with 
gastric symptoms m a person over 40 years of age al¬ 
most mvanably calls for an exploiatory lapaiotoim 
If a lesion is fonnd and is not demonstiably benign, 
either pylorectomy or partial gastrectomy is demanded, 
according to the location of the gioudb 

As suggestive of tlie close relationship betyveen ulcer 
and cancel, we have only to recall the fact that the 
topogiaphy of both ns the same, 80 per cent of eacli 
being foiynd at the pylorus 

I have seen five times, within the past year, oases 


truth of the matter is that it is onlv since these lesions |_ . . 

have been studied at'the operating table that anything where it was practically certain that carcinoma lias been 
approachnm definiteness has been learned concerning preceded by long-stanchng ulcer, m one instance the ui- 
them ° ceration lasting twenty -seven years, m another neatly 

It would be fortunate if eveij thing written on the twentyyears Mojmihan 1 states that m his “last tweim- 
snbieet of gastric diseases prior to ten years ago could two cases of gastroenterostomy for cancer close inquiry 
be obliterated, for while there was much tiuth, there was made into the previous history with lespect to gn.- 

was more error in the hteiatuie before the time when *- TTn 

the stomach fell under the domain of tlie surgeon and 
jts seveial lesions weie inspected, palpated and finally 
submitted to the microscope 


So impossible is it to make an absolute diagnosis from 
the symptoms, physical signs and gastric findings that 
it is mv belief that more frequent exploration is called 
tor and until such is the practice we can not hope to 
avoid the embairassmg and hmmhatmgmistakes that 
Tot us make at the present time When the time 
U 1 that patients with marked gastric symptoms, 
X have been treated medically a leasonable time with- 


tnc ulcer ” He continues 

Of the 22 patients, 1C either gnie a history of an dines 
•n inch had been called ulcerated stomach or gastric ulcer n 
two cases a history of chronic indigestion extending o \cr mon 
than tvrcntv-fhe rears was gnen One of these patients h « 
been operated on for perigastric abscess eighteen years before 
Trom the conditions disclosed at operation it was clear t o 
there had been a subacute perforation of an ulcer near tli 
pilorus, and on the lesser cunature 
.The e\ idenee m this series of cases shoos that in If, out c 
the 22 patients (72 1 per cent ) there had heen gistnc n h< 

1 Crtt Med Jour Tcb IT 10(10, i» 
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mnnv years before The shortest interval between the attach 
of gastric ulcer and the onset of the symptoms which led to 
my seeing the patient for a condition which proved malignant, 
was three rears, the longest internal was twenty sir years 
There were two patients who gave a history of less than three 
months’ duration, in both malignant disease, already far ad 
vnneed, was diseoiered Up to the time of the somewhat 
brusque onset of symptoms, there had never been any sus¬ 
picion or hint of abdominnl disease One of these cases offered 
an undoubted instance of ulcus carcinomatosum, one edge of an 
ulcer being affected by a large mass of exuberant carcinoma¬ 
tous growth 

As to the existence of gastric ulcer as a precursor of mnlig 
nant disease m the remaining cases, mv records show that in 
0 cases of gastrectomy there were C with such a history, m 3 
cases of jejunostomy there was 1 case, m 6 cases of explore 
tion there were "3 cases, and in 6 cases of gastrostomy there 
was 1 case 


In the whole senes of cases a previous history of 
gastric ulcer was noted as follows 


Gastroenterostomy 

Gastrectomy 

Jejunostomy 

Gastrostomy 


22 1G giving snch a history 

9 G giving such a history 

8 1 giving such a history 

5 1 giving usch a history 


89 24 

This is most significant, co min g from Mr Moynihan, 
who formerly beliei ed that cancer was infrequently pre¬ 
ceded by ulcer, as will be seen by consulting his paper, 2 
where he estimates that 10 per cent would cover the 
cases of carcinoma originating in ulcer 
Mr Mayo Robson, 3 one of the earliest workers m 
gastric surgerv, who, perhaps, has done more than any 
one else to place it on the sure footing that it has 
to-da), speaks quite as positively and to the point 

Hie operation of excising the ulcer-bearing area, 
with the performance of an independent gastroenteros¬ 
tomy will, in the future, be performed more frequently, 
for, as I tried to show m my Bradshaw lecture at the 
Koyal College of Surgeons, no less than 59 3 per cent 
of cases of cancer of the stomach on which I had oper¬ 
ated gave a history of chrome ulcer ” 

Dr Graham states that a history of ulcer was obtained in 36 
per cent of cases of cancer operated on in the Rochester clinic, 
am a clear evidence of cancer development on ulcer in 30 per 
«nt of the last 40 partial gastrectomies This affords the 
ios potent argument for the radical operation. 

Furthermore, of 112 posterior gastroenterostomies 
performed m Mr Robson’s practice for ulcer, not less 
inn 4 patients died subsequently of carcmoma, the 
dovclo P m S m 1 patent at the end of a year after 
perfectly successful gastroenterostomy, m 1 after two 
ana a quarter years, m another after two and a half 
ears, and in the other after three and a half years 
fhnn ar 1 °u er “ ses m thls senc 3 where it seems more 

tlusetC" 6 ,?V at deatU due t0 cancer > m 
nosis * ere C ° U ^ no mista ke whatever as to the diag- 

Ymenir/Jr 0 ’ ,n lm pnper before the Congress of 
tint m 54 P sicians and Surgeons, May, 1907, states 

submitted P t CCnt ,° f th ? CaSes of cancer of th = stomach 
brofhJ^ pi to . resa ? t l l on (69 cases) m 1905-06 bv lus 

hwtonos C anY St? and bimself ’ both 1116 0111110111 
mens mndoV' tttbolo ^ 1 ° nomination of removed speci- 

“ S ce™" T ,ore? am that 46 cancers bad th0lr <4™ 
we see tbat the ^avos are findm- 

quoted br; [r m0 R r :hso r n q ab^ ^ ** dld " bea 
_fMhe same isme of the \nuah of Suroerf m winch 


a li^t '’'■member 1C04 

4 \ov 17 moo 1 

Atm ot Sort j Dnc 100 ’ 7 ,uc 1 
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Maio's paper is published there are papers by Mumo, 
of Boston, and Frazier, of Philadelplua, calling atten¬ 
tion to the frequency with which cancer follows ulcer 
and advocating more radical treatment m hard, indu¬ 
rated, or suspicious ulcers at least Both emphasized 
the impossibility of a differential diagnosis until the 
growth has been removed and examined with the micro¬ 
scope 


In a case reported by Frazier the history, symptoms, 
gastric analyses and appearance at the operation all 
pointed stronglv to cancer, and there was no thought of 
ulcer before the report of the microscopist, as there were 
tno enlarged lymph nodes in the greater and three m 
the lesser curvature I agree with him m thinking that 
py lorectomy was the proper procedure, even liaS he 
known that the lesion was benign, such cases being po- 
tentiaRy malignant The patient made an excellent and 
prompt recovery and is to be congratulated on having 
been operated on m what was presumably the precam 
cerous stage 


u, .mo payci, BpeuKB wiin cnaracieristic can¬ 
dor and pessimism of Ins operations for gastric carci¬ 
noma Of 100 cases sent to him and Bottomlev at the 
Carney Hospital for operation more than 90 per cent 
were hopelessly inoperable when they were explored 
That only 10 per cent of gastric carcinomata, when 
referred by r internists, should permit of excision is a se¬ 
vere reflection on twentieth century medicine and dem¬ 
onstrates, beyond all possible doubt, the futility of even- 
tlung short of exploration to make even an approxi¬ 
mately accurate diagnosis The late symptoms of cancel 
are positive and unmistakable, as a rule, and it is on 
such cases that the text-books base their classic descrip¬ 
tions I repeat that the early recognition of cancel is 
generally impossible without exploration, and may be 
men with it unless the growth is removed 
-Tedlicka 0 states that m our series of apparentlv in¬ 
flammatory pyloric tumors there were 26 6 per cent of 
ulcer carcinomas demonstrated microscopically Ac 

“if"! S T V "'T C " re,n ™“ »»«* » ir 

fomd hat „f ton ™'" ( gaslnc SapahL’ 

iounu that of 100 gastric carcinomas only ten cases dir? 

• »» the base of , p8phc ol/er “ 

. ‘"V' 1 ” c " ses "' ,llnl1 >'»'l developed rnlonc care, 

According to Riviere-Taboulay, 20 per cent of b 

history °of t uVer Oina 0 h tlmr e Frend? e(1 if & Well - markod 
Doven eve a m"eh Sgto ° bsOT ™. 

can ”« ™ 

undergoes malifmant chano-e nr , f i ti 11 cer ^ re fluenth 
carcinomata van“ f„Ts? to t of 

best authorities bavo ivl't”, ' a “ or<1 J”« to the 

f? Pooh tor the canoer ehd ofTt mfl " ram,lon 

.a, “S n te m L t h k "r 7 ,iat ■*"»*»» „f 

henancr I am of oo,'™ ^ 7 l egCT ,f r “ t e ™‘o 
sible to settle this question for^oln not be P 05 - 
to do it being to follow the on" 0 ™ 6 v" 10 ’ * bo best 
enterostomv excision etc earefuRv ^ bjected to Tnstro- 

arsrs^« ,he t sse 

j A AnnaUn q Hm,.® | r ™ 0 n \ n " l ' r -/'>01 vo! il No o 

Mei 1302, p 242*) ° 0 f ce °‘ralb cl Grenzg.b 
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^InclMAwe subjected o - l 1 ° f beu ’- n ljleer 

though the ho£ c£tmui?! IOm ^V bo ! a * aud "^h- 
lomjtn nLtei the operation—™?^ le ?, lai lo1 a 01 
iiomaln P subsequently became carej- 

Anothei significant fact 
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S'“« bo oa 1, 

!»>“< "taeas £“™ ,» the T 

stomach and which were exaLLuY portlons of the 

“ * *? **■» tZ™Z ;■ “v.«*4 


nte P« o-em menfcly likely to nml or ^ at tlie P ^ WU9 ^ moreTaZl ml Me are Justified m re< 

"bile them is little tendency foi thLT dmn ^ PJJonc portion ' utJl ulcers 

situations Tim « P „X } , thei ? to do so m other 01 the st °wdi than ,n .. 

considerably «Z inSf ^ is 


0 , ":y*~o iuults in tho 
stomach than m those situated 


“on caused by the ionrl m ° existing lesion hut i niffn i, hi ; u - v mmoies tfie 

duodenum Second, and more important than tl t0 ^ f«gestmn was renewed m WOsTefoZ^f Tins 

ErEl 

tfi, 4 " 0 “ Sto “ S ’_ 8“ process’ go,u g "„n £ TIL* 5*^ »»»™ & £&$ 



v , ,1 °—nviuuu ux uje small now 

«P lmg me to watch perfectly the inter-’ 
mittent imcctwna of chyme through the pylorus into 
the duodenum It seems most reasonable that the effect 
of Hits secretion especially when Inperacul, must be to 
mtate and pat Hally digest the tissues already markedly 
impaired m xitnlity J } 


s C “ tatTSr^ >f”f^T™t a d”sp»H™“!; 

S-Xeiln aDd pe,tom “ 1,A - 

That gastroenterostomy is itself able to relieve mnnv 
ZZlZj!?**™ 1 d » -t question, but XZ 


ipaired m xitnlity " ' ^ ux * uu P ie uicei i d 0 not question, but its most 

I June seen only one instance of an nicer m anv IhTTlZZ sup P ort , ers catl not successfully maintain 
othei pat t of the stomach than the pylorus w Inch under" horn- IT t * M (hn " er * ot Violation, hemoi rlinae, 
^nt malignant tiansformation A man 34 years of nT^ ™ aJ ? d , mal, ^ ant d « 
age, with a maiked histoiy of chrome nicer resulting m hnd co P f \ tlC ae dedheka, who maintained that lie 
hour-glass contiaction in which the stomach was divided hud }JZ ms , ta ° oc , s m whlch gastroenterostomy 

m to two almost equal hahes was bStte hJ I? S fe ^ y yet I am indmcd to bo- 

^ Botioff He ^ edused'to Sre” S s tro“ a SLtl oZJsZy Stxtt'“»«■* f ” 
onn supplemented by a gastroenterostomy He cou cn+ute ,+« i* 1 f? d I'esults of tins opeiation con- 

imuu lie cuea ot stal ration It was found at autopsy are, therefore, due to faulty technic ft ir note ««*/». 
m the partition was neat the middle of the stomach sary to give the names of'the surgeons who have hid 

t!iei r\er? n fouTTeaffd ed , W 3 , and that fatal cascs tf > successfully controvert this opinion, aud 

t eie were four healed ulcers m the pylouc por- if one is sufficiently interested to investigate tlie sulncrt 
t on tliree m the cardiac, and on the base of one of the he will find that deaths from hemorrhage instead of 
cicatnces a Jaige cancer was growing In this case being due to faulty suturing at the time of the onern- 
tJieie was so little communication between the caidiac tion, have not oceancd for one or more years m mam 
and pjionc pouclies that ive naturally found much the I mav say most, of the eases herewith reported 
same conditions obtaining as in the normal pyloius Robson m 22 peisonal cases, where he did gaHrn- 
Tlie filends would not permit lemoial of the stomach enteiostomi m interval of hemorrhage, lost one patient 
by Hi Batioff on the eighteenth day and one two and one-half months 

Ihc history of this patient, as furnished me by his after opeiation Montprofit lost one case on the eight- 
attendant, states that he had been “cured” many times eenth day fiom hemorrhage (there was hemoirha-e lie- 

» 1 111-. ' ■ JT _ j.1. . _ l _ \ 1 . , . . . ^ 


bv medical means, and vet he had a degree of hour-glass 
contiaction that made it impossible for him to eat to 

i > * > — 


fore the operation), and one two and one-half reni' 
after operation Hofmann, of 37 gastroenterostomies 


cunuacwun unit muue n unpossmie ior mm to eat to niter operation noimann, ot <57 gastroenterostomio c 
satiety for several jears preuous to his death on account lost one on the twenty-ninth day after repented liemor 

nf Hip «i7f> nf thr> nnr/hno rrnnr'h nnA tbo cmnll onmnnim. rhnow; Tn otofiefi^c nt 30.C n<i M < ««« 


of ihe sme of the cardiac pouch and the small communi¬ 
cation wuth the distal or pylouc end of the stomach 
He was compelled to eat a little and then wait until the 
cardiac pouch had emptied itself before taking more 
food In short, he took his meals on the installment 
plan and died of starvation at an early age, when cancer 
is generally believed not to occur 

A caieful investigation of the literature convinces 
me that theie are but a few isolated instances on recoul 
in which gastric ulcers—not pyloric m origin —have 
undcigone caneeious degeneration The case of Cack- 
ouc and my own are the only ones thus far discovered 
by mo 

I quote from Jedhcka 8 who has made a verv careful 


rhnges In Warneek’s statistics of 398 oases there wore 
15 recurrences of severe hemorrhage of which 5 were 
fatal Donati, m 217 gastroenterostomies, found 11 re¬ 
currences of hemorrhage v Ei«elsherg lost tliree cnsr= 
and Korte two Ratal cases haie also been reported 
bv Jvocher CVerm 3brio, Hearer 3Ion]]in, Council 
livdvgier, Tuffier, Kionlein, Hartmann, Kutnmell mid 
manv others 

I have encountered and could give file records of 
scores of fatal cas«s ieported In mr-eons fiom all our 
the world where death resulted either from perforation 
or hemoriliage, inning fioin one to the veats after an 
apparenth sueeessful and sntisfacton ga=troenteto-*- 
oni’i The onh reason win prtorectonu has not hern 
more freqnenfh performed is an exaggerated fear as to 


fi 7 Operative" nehnntU <1 chi on Mnacagescbw lire u dessen-——-— - - 
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its mortality We must admit that it is somewhat more 
dangerous than, gastroenterostomy, for the one is best 
supplemented by the other It is unfair to both gastro¬ 
enterostomy and pylorectomy to measure their dangers 
at the present time by statistics made when these opera¬ 
tions uere m the formative stage The mortality 1 from 
gastroenterostomy has steadily fallen and is non, in¬ 
stead of being 2a per cent, certainly not more than 5 
per cent with the average surgeom, 2 per cent in the 
hands of those most experienced 

I have been able to collect 130 cases of pjlorectomy 
for ulcer by American, German, French, Belgium and 
English surgeons and the mortality has been 6 9 per 
cent Will any one maintain that a procedure so ideal 
m men way—removing as it does the lesion and re¬ 
establishing the function of the stomach—would be 
prohibitory with double or thrice such a mortality when 
the dangers of the lesion for winch it is done nTe per se, 
still greater without operation? The mortality' from 
perforation alone is 13 per cent, from hemorrhage 8 
per cent, while that from malignant tiansformation is 
an indefinite, intangible, but an ei er-inereasing one for 
it can not be denied that cancer in all situations of the 
body is startlingly on the increase 
The German and French schools decidedly favor the 
radical treatment of the lesion and esteem less highly, 
apparently, than English and American surgeons the 
boon which gastroenterostomy confers Jedlicka speaks 
of excision as the normal procedure and claims for it a 
mortality 3 03 per cent Lambotte reported seventy-two 
cases of simple pylorectomy with a death rate of 5 5 
per cent According to Rividre wl o has made a careful 
resume of the subject, gastroenterostomy is only indi¬ 
cated where there is a pure cicatricial stenosis at the 
pylorus, all other conditions demand pylorectomy 
I regret exceedingly that time limits prevent further 
elaboration of this subject, as I would like to show (and 
I will do so m a future paper) that, valuable as it is 
up to a certain point gastroenterostomy is far from an 
ideal procedure, indeed, it is a makeshift, and when 
apparently most successful it permits the patient—after 
a period of good health varying from one to five or more 
years—to succumb to the remote effects of gastric nicer 
winch could have been prevented bv a procedure only 
slightly more dangeious than itself, but far more benefi¬ 
cent, far-reaching and permanent m its benefits 


Original Articles 

ARTERIOSCLEROSIS 

A C0\TIIIUUTI0\ T TO ITS CLINICAL STUDY* 
GEORGE LINCOLN X\ ALTON, 41J) , 

AND 

WALTER EVERARD PAUL, MD 
DOSTOX 

The subject of arteriosclerosis has received much at 
cnfion of late, both in its pathologic and m its chmca 
aspects 

I here has been a growing tendency to attribute svmp 
onis particularly ner\oue symptoms to this condition 
•in n per-on offering almost nnj syndrome of svmptom 
referable to the neryous system, the mere presence o 

Atnrrira*!? Mentnl IMspnrcs of tji 

F1( ' r ^ btb S -!o. 


sclerotic arteries seems to establish the basis of the 
complaint without further analjeis 

Xor does the tendenej stop here, the fact once ac¬ 
cepted that all varieties of nenous sjmptoms maj be 
produced by sclerotic arteries, the next step is to as¬ 
sume, given the sjmptoms, that this condition must be 
present, even though no sign appears m those arteries 
which are palpable This position is easilj fortified In 
the knowledge that arteries maj be hardened m one part 
of the bodj and not m another, but before we assume 
that they are «o hardened it behooves us to acquire fairly 
accurate knowledge of the nature and fiequeney of the 
symptoms actually produced by such arteries 

As a step m this direction, taken from a new point 
of departure, we have examined a series of one hundred 
individuals presenting marked and obvious sclerosis of 
palpable arteries, with reference to the presence or ab¬ 
sence of the prominent nervous sy mptoms commonly at¬ 
tributed to tins condition We have incidentally noted 
the blood pressure and the cardiac and renal conditions, 
though tins branch of the subject has already received a 
degree of systematic investigation not yet accorded to 
the symptomatology, real or assumed, of arteriosclerosis 
The majority of the patients were examined m the 
neurologic department of the Massachusetts General 
Hospital Through the kindness of the phjsicians m 
charge, a number yvere taken from the medical depart¬ 
ment of the same institution, a number at the Chelsea 
Marine Hospital and several at the Tewksbury State 
Hospital The remainder were seen in private practice 


URHVOUS SYilPTOACS 


The nervous symptoms commonly attributed to ar¬ 
teriosclerosis include (1) Headache (Creery Rosen¬ 
thal, von Phut, Stengel Witherie, Loveland, Leri, Col- 
line, et al), (2) vertigo (Creery, von Phul, Witherie, 
Leers, Len, Ayer, Collins, et al ), (3) claudication or 
epileptiform attacks (Witherie, Langwell, Pais=ell, Sur- 
die, Grasset, Dejerme, Ranzier, Len, et al , (4) lo=s 
of memory (Creery, von Phnl, Witherie Grossman 
Len, et al ), (5) insomnia, so-caUed neurasthenic 

symptoms, including emotional changes, irritability 
etc (von Phul, Stengel, Loyeland, Collins, Creery, Len’ 
Starr et al ) 

(1) Headache —Headache appeared in onr series m 
only 22 per cent This is a much lower percentage than we 
have found in ordinary healthy individuals if the young 
and middle-aged are included In an investigation by 
one of ns on the results of eyestrain 1 it was found that 
69 per cent of healthy individuals, mostly youno- and 
middle-aged yvere subject to headaches, frequent m 45 
per cent, occasional in 24 per cent 

lit appears, therefore, that artenoselerohcs share in 
the usual lessening of headache accompanying advanc¬ 
ing years largely due probably to the relaxation of ac¬ 
commodation and resulting relief of eyestrain This 
lessening of headache is, we believe, universally reco- 

1 CU H S though tlle widespread skeptic sm re¬ 
garding the influence of eyestrain may perhaps retard 
its acceptance among others A 

A number of patients stated that earlier m life they 
bad been subject to headache, but that it had di=nn- 
peared m late years, in other words, during the devel¬ 
opment of the arterial b ardemmr TuriborJn, ° e 
of those with headache stated it had lessened maternity 6 

he comparative immunity from headache m this sene* 


no,, 1 , w E a x r e il? ^ 
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is the more striking m view of the fact that signs of « 
degeneulive kidncj disease were present m 3G per cent 111 
of llic cases and that the blood piessure averaged high, oc 
fncfs which preclude the suggestion that splanchnic “ 
implication was wanting m our cases n 

We have, it is true, found headache jand sense of pres- i„ 
sine m the head during the attacks of claudication, with si 
sufficient frequency to satisfy us that this immediate n 
lepton is productive of extreme ceiebral discomfort, but t 
apart from this temporary condition our findings have 11 
made us extiemel) skeptical regarding uncomplicated * 
arteilosclerosis, even with high blood pressure, as a ^ 
cause of headache If this svmptom appears, therefore, ,, 
in elderly persons we feel that further search for its , 
cause is required m each case s 

The objection may be made that w our series the c 
sclerosis may have ueen limited to the peripheral ar- * 
tones, but this objection is met b) the fact that we have ^ 
found a sufficiently large proportion of other cerebral ( 
sv mptoms to establish the fact that the cerebral arter es , 

were frequently included . ' 

(2') Vertiqo —We found vertigo m Co per cent or , 
the cases This offers a striking contrast to the inf re- i 
quency of headache and confirms the supposition that 
aitonosclerosis is a potent cause of vertigo 

(3) Apovlecttfoim Atiaols -We have found a his- 
toTv of these attacks m 34, m some cases many times 

fairly be attributed to the arterial disease, though even 
to we must remember that the question is complicated 
bv the frequent occurrence of renal involvement 
' The studies of Un, vffio suggested the term claudma- 

<l0eS t “f xicepted TOW of the pathologv 

’-’‘k^btr^rS^ear-euinrchengea 
need not even a-e ff1ip aI1 a temporary sus- 

»- these, but that cerebral fahgu ,ejm X^ J ^ 

pension of function, ,1 r;,, u udue ceiebral 

l»y eiplnm the attacks, ^emlH after uud ^ 

effort Xu other uords, tba attach may ^ attel<lant 
—triJT’X than thorn a tempos change 

“ The lollou mg case otters a ^nfadtactobn 

oflen sscnbea 

aitenosclerosis entmged m literary work not 

Pattern-A man ned G \ m ^ mcnt prompting him to 
naturally sti ong Tu& c J ct m business methods and 

continuous effoit, sc ^ %ork W1 th lum and improves 

pi one to erveruo f rfl m or elsewhere 

e ,ery moment, ^ or kmg his way through col 

/Asmr^-In carh Vdo aiter » ^ ^ ^ he bad 

lege, he wore linnself outm ^ ^ ^ for n vear in 

tU t»e P*J™»Ur ■" ^ 

Furope, but out 

the like - „ Tears ego while dictating he found 

History of Ulnm He does not tlunk that he use 

that he could not arhe date ^ h(mr he tlic d again and 

tie wrong words At the euc ^ ^ nflcT n siren 

ta,»a »o forth rr „ e T1 „h,c«»a« f d.scont.uaed to 6™ 

nous game oi g° > 


a lecture, lie tried to read a paper aloud and found he could 
not do so The next morning he was all right On nnoihtr 
occasion some weeks later lie had an attack of dizziness and 
leehng, accompanied hy weakness of the left leg He hid 
taken no vacation for one and one half years, and hml worked 
nights, ns veil as days, according to his custom At tins time 
lie vas passing water more freely than before, but no definite 
signs of renal degeneration had appeared There was no Iicau 
ache, ex cn with the attacks The arteries xxere atheromatous, 
the heart not definitely enlarged, the ophthalmoscopic c\nm 
motion was negntne Four jenrs ago while dictating, he had 
a similar nttnek of inability to articulate This pushed off 
m about an hour and x\as followed by weakness There was 
no headache, but Borne dizziness On this occasion lus right 
hand became numb half an hour after the speech defect Dur 
mg this attack he could not think of the word and was not 
sme whether the right word nns suggested Two years ago 
e\nmmation of ihe fundus oculi (by Dr Williams) showed 
albuminuric retinitis with hemorrnage, and examination of 
the urine showed signs of chronic interstitial nephritis He 
now experienced exhaustion on plnxmg a few holes of golf, 
and on one occasion lus knee3 gave out By this lime lie lmil 
reluctantly given up working under such high pressure, but 
still earned his bag of papers everywhere There was some 
shortness of breath, no edema, occasional headache During 
the past rear be 1ms had four attacks of aphasia, some last 
mg a few minutes, others lasting into the night, but disap 
pearnm before morning In each of these attacks be could 
understand what was said to him, and could answer ves and 
no eorreeth but could not find the words he wished There 
has been temporary numbness in the left hand, accompanying 
the speech trouble, nnd sometimes a feenng of numbness about 
the mouth (He is riglir handed ) During the winter tx o 

Lr„g, « n Lrt.n S if pl«, golf he felt i«n »»1 fp>» = 

could not lilt the ball Another person noticed that lus fa e 
was very red He lay down and in an hour was all right 

^Six months ago he came to my office, stating that lie had 
, i , ji.„ ,,,, before and that the night before 

r, s ::VX >« ^ 

1 "° J" bul ic was not a im His blood presmre an* 

srvi~ “iwiasit;- 

SS£53s»i52i; 


o’clock he tounu ne mum '-'■v—- . " ra 

This patient is still carding on his extensive affa 

3 Ss 33 i;fe.'« 

game lesion has occurred m an) of them ^ ^ , s 
His disposition has not c’ang^^ ^ other change 
no irritability, no emotio» U ^ ^ ^ hfe , carefid, 

$£SZ p25 over-methodical and oyer-eon.ien- 

tious m his devotion to detail mterr-t- 

ln view of the recent Mrf Ma » hls attacks 

5D y to note the frequency of s P eec “ a< L ^ | n dis- 
of°elaudication, attacks aaompaa d in 1 h ~ 

turbanees of faction “^^Vcerebtol les.on 
flS to preclude any one constan^ ° Thl8 s ^ p tmn 
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further before accepting arteriosclerosis as the sole 

cause , 

(6) Irritability —Anxiety, morbid fears and allied 
symptoms have been present m forty of our patients 
In nearly one-half of these cases the statement was 
made that these symptoms had been present throughout 
life and had not increased of late, m a number the 
statement was made that these tendencies had lessened 
It was not unusual to find, coupled with a history of 
recent nervous breakdown, a further history of prior 
attacks of similar nature dating back even to early life 
We feel, therefore, that further study should be given 
this branch of the subject before drawmg final conclu¬ 
sions When we remember that a majority of the pa¬ 
tients examined were from the neurologic clinic, the 
number complaining of neurasthenic symptoms is not 
large and by no means establishes, arteriosclerosis as the 
cause 

We feel that the constitutional element has been too 
little noted in so-called neurasthenia, a disturbance too 
readily attributed in middle life to overwork and over¬ 
stress and m old age to such arterial changes as are 
bound to appear in any senes of elderly persons Care¬ 
ful and intimate study of the mental characteristics of 
so-called neurasthenics will generally disclose a consti¬ 
tutional tendency to morbid sensations, exaggerated 
fears regarding internal and external dangers undue 
anxiety about trifles, over-conscientiousness m deciding 
on courses of action, undue insistence on the unessen¬ 
tial of life, intolerance of various sights, sounds and 
odors, with' general incapacity for adjustment to sur¬ 
roundings Such individuals are already more or less 
mentally exhausted before even commencing on the 
overwork to which they are prone and to which is pop¬ 
ularly attributed the breakdown In such cases, while 
immediate mental or physical effort may be the exciting 
cause, or rather the occasion, of the collapse, the under¬ 
lying constitutional tendency, increased in many cases 
by toxic influences, is the essential cause In other 
words, so-called neurasthenics, psychasthenics or phren- 
asthemes carry their stress with them 
These tendencies, if encouraged, are likely to increase 
in old age or, on the other hand, they may, and often 
do, lessen, because increasing experience favors a more 
philosophical view of life, and growing indifference 
dulls its irritating features These are facts to be 
borne in mind before accepting, without further anal)- 
sis, arteriosclerosis as the basis for the varied symptoms 
winch have been included under the diagnosis neuras¬ 
thenia 

Although no cases of senile dementia are included 
in our series the facts elicited have a certain bearmg on 
this disease It is obvious that not all the symptoms of 
senile dementia are traceable to arteriosclerosis, though 
the apoplectiform attacks and the vertigo may be di- 
rcctlj attributed thereto Arteriosclerosis is doubtless 
an important factor again in the loss of memory and 
other symptoms of mental and physical enfeeblement 
appearing in the period of involution But the so- 
called neurasthenic symptoms, the insomnia, the hallu¬ 
cinatory and delusional tendencies and the headaches 
if present, require further investigation m each case In 
ns investigation two important factors are to be borne 
m mind namely, morbid constitutional tendenev and 
toxic influences 

The following instances may be cited in illustration 
ol the opportuniti for auahsis of such cases 


Patient —A married woman, aged 08, has shown n modciate 
ly marked change m disposition for perhaps six months and 
has seemed more irritable than usual, somewhat suspicious, 
and inclined to exhibit ft form of jealousy contrary to her 
previous habit. She has all her life been of ft high strung, 
worrying disposition, and has exhibited during the past year ft 
marked degree of solicitude oier ft business matter During 
the past year she has developed an unusual degree of restless 
energy, even for her 

Examination —A week before the consultation she heenme 
comatose and remained so for perhaps a. day When seen she 
was oriented nnd recognized those about her, but there was 
distinct confusion and retardation of thought Asked to add 
two and two, she makes no reply The question being asked 
again, she finally sayB, “Is that Bessie’s Bnmple? I guess I 
must have forgot You know they do the samples diflerent 
from what they did when I was a girl ’’ A coin was placed 
in her left hand and she was asked if she knew what it was 
She made no reply for some time, but, on being urged, said 
she thought it was her watch When told to put it lj the 
other hand, no movement was mnde Asked in what hand it is 
now, she did not reply, but finally nnsuered, “I guess it is” 
Asked if she had headache, she did not answer Finally she 
said, “I am not nutty, for I do not belong to a. nutty family 
Yester—yester—yesterday” The reflexes were normal, there 
was no paralysis The pupils were alike, round nnd reacted 
to light The urine was negatne There was no cardiac en 
largement The heart sounds were normal The temperature 
was subnormal, 07 2 F There was decided hardening of the 
arteries at the wrist There wns no history of dizz\ nttacka 
Further questioning elicited the fact that for a long time she 
had been in the hnbit of using drugs for sleeplessness, foi 
example, she is known to ha\ e used paregoric and laudanum 

It would hardly be doing justice to this case to at¬ 
tribute all these symptoms to atheroma The worrying 
habit was constitutional The moderate mental changes 
(suspicion, change of character) preceding the acute 
attack would indicate a certain degree of senility, per¬ 
haps the early symptoms of senile dementia The at¬ 
tack of unconsciousness may well have been an instance 
of claudication, and, if so, the arteriosclerosis was its 
cause, as well as playing a part m the senile changes 
But the lowering of temperature and the mental condi¬ 
tion at the time of the examination strongly suggested 
some other etiologic factor, of which the most probable 
seemed drug poisoning The suggestion of Leri must 
here be borne m mind, that certain senile changes repre¬ 
sent a summation of gradually accumulating toxic in¬ 
fluences With regard to headache, it is to be noted that 
she complained of headache at times during this attack 
for the first time 


Opportunity was taken to analyze these cases with 
reference to the presence or absence of renal degenera¬ 
tion and cardiac enlargement, as well as to note the 
blood pressure under varying conditions 

Signs of renal degeneration (albumin, low specific 
gravity, increase m quantity, especially at night with 
or without signs m the sediment), were present in 3G 
per cent of the cases 

Cardiac enlargement was found m 8G per cent of the 
cases m which renal involvement was present In the 
cases without renal degeneration, cardiac enlargement 
was found m 3G per cent ° U ™ 1 

The average blood pressure (taken with the Biva 
Boca instrument, 12 mm band) was 147 m the cases 
with neither renal degeneration nor cardiac enlargement 
In a few scattered cases only of this cla=s the blood 
pressure was high, whether indicating mvolvemon of 
he sphndimc arteries without demonstrable e™ “I 
shall not venture to discuss gn - J " e 
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Tins c f \uh would indicate that while arteriosclerosis cl,,de sclcros.s The nmcM.'!^ uLTmgTste™ 13™? there 
is airccth productne of apoplectiform attacks and of nbouts . 1 for norm ^ Dunng the quiescent periods of till 
icitlgo and that it plaAS a part in the loss of memory V™ , blood P ress,,re «ns normal, and during the period, 
as well 11 s of other failing powers of involution, it does Z f' nT Z vaned from 170 to 180 S° that it wm «l 
not produce licndnchc except as the immediate result of ^ ur o sclerosls 18 not only cause of high blood pro, 

apoplectiform attacks Dr John K Mitchell, Philadelphia mas 0 f the opinion 

Ariel lOSClerOMS naturally appears IB a certain pro- that arteriosclerosis ,s not the only dctermimim factor m 

portion Of elderly neurasthenics ns in any group of eld- producing increased blood pressure, nor age the chief one in 

erh persons, but our observations fail to establish its causing arteriosclerosis Quite recently a German opener 

causative influence, and lie feel that further study of Was 6(ud to h ' lve discotered arteriosclerosis to be torr com 

this branch of the question is desirable children two years of age 

Renal degeneration is a prominent factor m the cai- KI(r J { nn f 0 ^f ^ Waltok > Boston, said that the diastolic pm, 

dine enlargement often DTOsent m cases of artenoaclorn- not taken in his cases, and that it seems genenlh 

mac enlargement omen present m cases 01 arreno_Ciero accepted by those best qualified to judge tint arteriosclerosis 

S,E , , , does not Produce high pressure unless the splanchnic arteries 

Arteriosclerosis without cardiac enlargement or renal are affected 

degeneration is onlj exceptionally accompanied by a --_ 

\en high blood pressure 

If cither cardiac enlargement or renal degeneration ARE RELATION" OE UPPER RESPIRATORY OP, 
is present, modelateh high blood pressure, if both are STRUCTION TO ORAL DEFORMITY 
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Dn John K Mitchell, Philadelphia, was of the opinion 
that arteriosclerosis is not the only determining factor ,n 
producing increased blood pressure, nor age tbe chief one m 
causing arteriosclerosis Quite recently a German ob«encr 
was said to have discotered arteriosclerosis to be icrr com 
mon in children two years of nge 
Du George L Walton, Boston, said that the diastolic pro, 
sure vas not taken in Ins cases, and that it seems generilh 
accepted by those best qualified to judge that nrtenoscleros.s 
floes not produce high pressure unless the splanchnic arteries 
nre affected 


THE RELATION OE UPPER RESPIRATORY OP, 
STRUCTION TO ORAL DEFORMITY 

AND SIMUI TAN LOUS TREATMENT BY EXPANSION OE THE 
DTNTAL ARClU 


Dr Atfred Reginald Allen, Philadelphia, said that the 
question of high blood pressure in these cases of neui asthenia 
lias interested him considerably He uses a Stanton appaintus 
for the determination of tbe blood pressure, and has net or 
used the Rn a Rotci apparatus Dr Allen asked Dr Walton 
whether he remembers what was the diastolic blood pressure 
in ln 3 case In one of Dr Allen’s cases there was a high 
systolic pressure, with n much higher diastolic pressure than 
one might expect under the given conditions In tins case the 
arteries on the wrist were just as pliable as a baby’s 


Dr William M Leszynslx, New York City, has been using 
the RnaRocci manometer with an 8 cm armlet for the last 
four or five years, and he has often found that m the pres 
cnee of arteriosclerosis there may be either high or low blood 


pressme In the majority of the cases, howeier, high blood 
pressui e was one of the chief contributing causes of tire ar 
terinl disease The difference m the clinical manifestations in 
patients with high pressure and those with low pressure 
would, he thought, prove a fertile field for further study 

Dn Bradford C Loveland, Syracuse, N Y, thought that 
the clinical manifestations outlined m Dr Walton’s paper are 
of "rent practical importance The end in view, after all, is 
to cue patients relief, and unless we can get at something 
which will make that possible we are not getting what we 
wish In regard to headaches in relation to these conditions 
of limb blood pressure in arteriosclerosis, he said that urterio 
sclerosis may or may not produce headache, but his statistics 
show that there is a peculiar kind of headache associated 
with high blood pressure, which is sometimes met with in 
arteriosclerosis and which is relieved by diminution m the 
nressui c One of his patients had a tolerance for high blood 
pressure it bad existed for a long time and was extreme, and 
F nT associated with distressing headache, which had existed 
M , wpe Blood pressme was 305 on the Iti\n 

E° r c, The patient became perfectly comfortable and remained 
E th tlx? blood pressure reduced bv arterial dilators to 
e °{ "t *85 and the headache did not occur with the blood 


FRANCIS ASHLEY FAUGHT, MD, DDS 

PHILADELPHIA 

It is with some hesitation that I undertake a consider¬ 
ation of the topic before the foremost medical and surgi¬ 
cal body m the land If the presentation develop' 
valuable discussion, however, to the end that more defi¬ 
nite conclusions may be reached, I shall feel that m 
accepting your committee’s invitation to read a paper I 
have done what eierv student should be willing to do, 
namely, to add my contribution to the interest and pos¬ 
sibly to the help of others 

On consulting the literatuie on this subject ns it hns 
appeared m the journals and m the proceedings of so¬ 
cieties, from time to time, I became impressed with the 
fact that I had undertaken a task Minch might well 
stagger the bravest 

More than fifteen years ago, some one suggested that 
dental irregularity might, m some instances, be due 
to interference in upper respirator! breathing, which 
results m mouth breathing This thought formed the 
basis of an able and complete article bi William A Mill- 1 
before this Section of tbe American Medical Assocint’on 

The earliest leference to this point which I hnv 
advocating the obstructive factor m the production of 
dental irregulanti, appeared m ISffS, in a paper in 
Norman W Kingclej 2 where lie cites ci^cs in which be 
performed adencetomy prior to correction of irregulari¬ 
ties of the teeth 

Following tin-, in 1801 \ W Harlan 1 umgeded 

• Road in the Section on Stomntolojrr of the Amerlnn Medical 
Association at the riftv elchth Annual Session June 1507 

1 Dental Cosmos 1«07 p 02'> 

2 Dentnl Cosmos, 1S0J p 10 

3 Dental Cosmos 1S01 p 10 7 
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That all obstructive and chrome catarrhal conditions of 
the nose and nasopharynx might be contributing 
cm-.es of dental n regularity, and m Ins practice, at this 
time advised their preliminary treatment or removal 
The suggestions have been accepted, applied in the 
course of practice and the soundness of the doctrine 
abundantly pi oven bv mam practitioners since that 
tune, until now it is natural for the orthodontist to en- 
b-t the services of the rlunologist in the treatment of 
dental irregularity complicated by upper respiratory 
obstruction Nevertheless, a few have taken exception 
to this theory and have suggested the activity of other 
factors in the production of certain varieties of oral 
deformity 

In 1891, Wendell Phillips 1 considered heredity to be 
the chief determining factor m the production of dental 
irregularity and stated that, in his experience, the 
effect of enlarged tonsils and adenoids m the produc¬ 
tion of irregularities of the teeth is slight unless the 
growths are so large as to cause complete obstruction 
In 1895, E S Talbot 0 expressed the opinion that 
“Even case of adenoid growth will be found to he a 
ease of degeneracy as shown by the want of development 
of the hones of the face and jaws” In the same year 
George F Eames n stated his belief that mouth breathing 
does not cause irregularities of the teeth In 1901, 
C S Butler 7 stated that he has often found irregu¬ 
larities of the dental arches and adenoids coincident but 
not interdependent 

At about this time the possibility of improving the 
mtranasal condition through corrective measures ap¬ 
plied to the teeth and dental arches was suggested 
In a paper by Nelson W Black 0 are reported cn'os in 
which satisfactory relief was obtained by expanding the 
maxilla in its lateral diameter Bv this treatment the 
distorting force, which was the cause of the deflected 
septum was supposed to have been relieved, the septum 
was allowed to grow straight and the need for mtra- 
nnsnl manipulation rendered unnecessary 
Two years later W PfafP m a paper read before the 
foviTth International Dental Congress at St Louis 
August 1904, concluded after the examination of 2 000 
skulls and 1120 patients that stenosis of the nnsal 
cavity is practically always caused bv contraction of the 
palate and abnormal position of the teeth For both 
prevention and treatment of the intranasal condition he 
also advocated lateral expansion of the maxilla—con¬ 
clusions which appear to he devoid of any value what¬ 
ever 


Further references are unnecessary to show that there 
i' now ns there nlwavs hn= been marked diversity of 
opinion on what m practically the key to the whole 
situation—the relation of upper respiratory obstruction 
end mouth breathing to irregularities of the teeth and 
jaws 

Throughout the papers consulted there runs a con¬ 
stant current of uncertainty which frequently results 
ni doubtful if not erroneous statements These include 
surprising contradictions in the matter of etiology and 
uagn°M« some of which have been enumented Diverse 
methods of treatment are advocated without apparent 
regard lor the fundamentals involved or the result 
f e-ircd Tims m one instance we find adenoids and 
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irregularity of the nasal septum referred to as one con¬ 
dition with a common method of treatment 

These and a host of minor errors and uncertainties, 
led me to formulate a senes of questions designed to 
cover at least a few of the chief points of contention 
Accordingly a set of questions together with a letter 
requesting personal experience m the study and treat¬ 
ment of these conditions, were sent to a number of 


orthodontists 

The replies have been very gratifying The answers, 
with few exceptions, being fully and carefully prepared, 
showing a de»ire on the part of the writers to aid m 
solnng°Eoine of these vexing problems The answers are 
of extreme practical interest because they represent 
simultaneous reflection of the present trend of thought 
toward the study of the interrelation of nasal stenosis 
and the contracted high arch deformity' 

To quote m detail the numerous valuable points con¬ 
tained m many of these replies would far exceed the 
space at my disposal I shall confine myself tlieiefore 
to the merest outline, giving briefly n few important 
references together with some of the conclusions de¬ 
rived from an analytic study of the series of answers 

The first result of this investigation, if it may so he 
called lias been to prove that hut little advance has 
been made toward developing any very definite prin¬ 
ciples to serve as a working basis, m the treatment of 
these conditions, since the subject first attracted generil 
attention The general leaning seems still to be in 
favor of the obstructive origin of the contracted arch 
deformity, through the activity of the process of mouth 
breathing, and the resulting alterations in muscular 
antagonism and modifications m ntmosphenc pressure 
In keeping with this belief, about 50 per cent recom¬ 
mend preliminary or coincident surgical treatment of 
the obstructive condition as a prerequisite of successful 
orthodontia 

In answer to ihe question relative to the age at which 
it is most desirable to perform this operation, 75 
per cent of the correspondents chose a time between 
the fifth and seventh years, while the remaining 25 per 
cent were willing to wait until earlv adolescence In 
spite of this marked preference we find that circum¬ 
stances alter cases and that the extremes of age m which 
successful operation has been accomplished he between 
three years, one month and forty-five years The gen¬ 
eral average is nnproximatelv sixteen years 

Bearing on the interrelation of the high contracted 
arch deformity and respiratory obstruction, 73 per cent 
of operators have found coincident nasal obstruction m 
at least two-thirds of the cases while 37 per cent believe 
it to be practically constant when properly looked for 

Of particular interest are the answers to the questions 
bearing on the effect of the expansion operation m the 
presence of upper respiratory obstruction Only two 
correspondents express doubt as to the beneficial effect 
of such methods on the respiratory capacity of the na«al 

t I 1 ’ 0 0P f e u. t,0n P roduce& definite separa¬ 

tion of the two halves of the maxilla 1 hat this definite 

T’ph?” « t 1 th T,*"» » rireh oceomplS 

amply shown bv the summary of replies hearing on ilm 

j D . P er ceni: of the orthodontists answering 

do not produce this separation because they deem it 

awT'D ,0 1 " of sot,Staton Stl 

P P e , nt r rocl uce such a change only m exceptional 

cent' J Yr r ? In ^ le re pPes of the remaining Ifi pn 
cent no definite conclusions could he drawn T n spue 

of tins the majority beliere that they have no difficailtv 
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I believe such a result to be'both \Z * i ti, 08 eitber * lm P le or ^plicated S-mp 
mechanically impossible We mav hhen f| 1P min/ ^ occur ^tliout appreciable thickening 
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tliat it is impossible to cause^eparation m the two E theno^and m beh f ^ by many to 3ower the floor of 
of the plane without carrying laterally Se nd«J «SrfS w, “ f mg t0 ?* ,ev * 2 rebsure flnd a 

mg in separation m the median line at a pmnt cor- d 1 efi ° C t Gd sept ™ 

responding to the epace between the central incisors state that, eien if the direction of sudTi f lnI ^ cessnn to 

tiVeXt ?! PteSS H e C6nter ° r t0 deVate the £ldes S,We > !t ™ ld be ^ive onlvm therare cx£tTn 
xcolar ndee & U “ S ° me Separatl0n m tbe al ‘ 61 . m P* e complete deflection For if a part of the septum be 
iur nugc already straight, as it usually is, this will effectual 

Tt seems necessary then, m order actually to increase resist any straightening force which might reach it 
the nasal capacity, by lateral movement of the tvo halves through the alveolar and palate proce'ses 
of the maxilla, to cause evident and permanent increase In the light of these facts, we must conclude that the 
of space between the central incisors Any operation field of applicability of a method simultaneously 'to 
designed mechanically to increase tbe w idtli of the nasal correct the oral and nasal condition, is extremely limited 
chambers ulneli docs not show this separation, must of since we must exclude the two most frequent and un- 
necessity fail to attain the desired result portant causes of upper respiratory obstruction ade- 

Tn the answers to the questions relative to the co- noids and deviations of the septum (90 per cent) 
incidence of respiratory obstruction and oral deformity, It must be conceded then, that, m the majority of 
50 per cent have found this coexistence m at least 75 eases if not m all, it is useless to argue in favor of 
per cent of cases, while 65 per cent have found it in any such method unless the definite aim of the operator 
more than 30 is to produce separation of the two halves of the maxilla, 

The majority believe adenoids to be tbe offending thereby causing distinct outward movement of the outer 
condition m at least 75 per cent of cases presenting u-alh of the nares and consequent increase m respiratory 
interference in nasal respiration, with irregularities of capacity, irrespective of the origin of the obstructne 
the septum, turbinal enlargement and polypi in this difficulty 

Older of frequency These findings are practically m To accomplish tins movement definitely and success- 
accord with the experience of rhmologists under similar fully, it w ould seem that the expansion arch is entirely 
circumstances inadequate This arch as ordmanlv used, implies a 

Contracted arch deformity occurs as a result of a movable attachment to the teeth This must necessarily 
x ariety of obstructive lesions These differ markedly allow the force to he largely expended on the crowns of 
both in character and location the most common being the teeth, winch will be mo\ed outward as the bone is 
adenoid vegetations of the vault of the nasopharynx gradually absorbed from one side and deposited on the 


r J Ins lesion practically never invokes tbe nasal chambers 
proper 

In the presence of uncomplicated adenoids, any at¬ 
tempt to ameliorate the obstructive symptoms are des¬ 
tined to failure, because such treatment can m no wav 
rftect tbe growths themselves or their containing cham¬ 
ber, and also because any prosthetic result obtained m 
tbe correction of tbe oral deformity without preliminary 
removal of the adenoid mass, is likely to be lost by 
return to the original deformed Condition, through 
the continued activity of the distorting force after the 
restraint of the corrective appliance is removed 

The treatment of the contracted high arch defoimi- 
tv, m the presence of demonstrable adenoid enlargement 
should always he preceded by adenectomy In the pres¬ 
ence of other complicating deformity within the nasal 
chambers these should also receive appropriate prehmi- 


other, the apices remaining stationary or even moving 
m the opposite direction 

Overcoming m a great measure, this difficulty m the 
control of the expanding force is the split-plate or the 
plate vnth jack-screw attachments These appliances 
make pressure more definite and npply it over a larger 
area of tissue so that the bones will move ns a xvliolo, if 
they move at all The chief requirement of success 
m this operation is y outb of the patient With these 
appliances, undoubted and marked relief from dimin¬ 
ished respiratory capacity may easily be obtained but 
it must he remembered, that such a result is obtained 
only at the expense of permanent separation between 
the upper central incisors Such separation may be 
reduced or entirely overcome m the eruption of the 
permanent teeth This operation is most succe"- 
fully performed as soon as the existence of the 
contraction is noted, and is best done at or about 
the fifth rear Subsequent to'-the seventh year, as the 
bones become more fully developed and the suture 


nan treatment 

In considering the effect of expansion methods on ... „ . 

deviations of the nasal septum, it does not seem to be m0re firm ] v un ited, the possibility of accomplishing 
definitely recognized that these are reallv irregularities thlg separation will gradually dimmish until it become* 
of only a part of tins structure They usually involve 3m p OSS1 y e through the complete dexotopment of the 
onlv the cartilaginous portion and even when the bonv intermaxillary suture To render this change pw- 
rim-t is included m the deflection, this rarely extends raanen t existing postnasal obstruction should be rc- 
throughout the entire width of the bone ” This fact raove< 3 .. 

lms an imnortant bearing on the success of this opera- To c ] ose this consideration of the subject at tin 
tion as advocated by a number of practitioners at this hire uouW undoubtedly leave the erroneous im* 

IZ; , -pressure that most efforts to influence upper resp r- 

T Septal irregularities have been classified m a great £ tory ob * tnict mn and mouth breathing 

10 noswortb Disenses of tbe Nose and Throat, p 158 


atorv obstruction “ 7 7/1 , n _,i 

through corrective measures applied to the teeth 
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dent'll nrches, are of little if ntiv mine This 11011111 be 
the logic'll conclusion if the process ivcre a pinelj me¬ 
chanical one On the contran, ice are dealing with 
utal tissues, possessing each a special function. and 
capable of growth, repair nnd atrophj 

Space will admit only of brief mention of these fac¬ 
tors and their relation to the pioblem of lateral ex¬ 
pansion It is a well-known physiologic fact that one 
of the most powerful stimuli to the proper development 
and normal function of ani ti°mc or part, is the exercise 
of the specific function for which that tissue or part is 
intended Comerselj, the inability properly to per¬ 
form this function invariable results m either imperfect 
deielopnient or wasting and atrophy 
It is natural then that we should find various altera¬ 
tions in the structure of parts of the whole upper res- 
piratorv tract Thus mai we account for the effect of 
adenoids malocclusion short-lip and tonsillar lijper- 
trophy on normal nasal respiration and the production 
of the inevitable tram of disturbances accompammg 
imperfect development of the bones of the face, partic¬ 
ularly the maxilla and those forming the nasal passages 
This aho explains win the removal of exciting causes 
and the correction of existing deformities of contiguous 
parts gradually brings about a resumption of growth m 
these tissues, resulting m the production of normal 
nasal chambers and the return of normal nasal respira¬ 
tion 

Possibly of equal importance m contributing to im¬ 
provement after most correctly e measures is cell stim¬ 
ulation and renewed growth m the maxillary' bones 
through the irritation cau«ed hi the varying degrees of 
pressure applied to the teeth and aheolar arches Tim ex¬ 
tent to which this process mar be operative is a matter 
not easily determined and how far these two factors in¬ 
fluence the conditions in a guen ca c e to the exclusion 
of others, we are as vet, unable to determine, since up 
to the present time no practical or sufficiently accurate 
methods of observing and recording these changes have 
been devised 

Without doubt, many of the result-, which have been 
attributed solely to the effect of definite movement of 
hone, and the resulting improiement m the respiratory 
capacity of the nasal chambers are in reality instances 
of the beneficial results of stimulation of these vital 
functions 

Prom my study of the subject a few points have par¬ 
ticularly impressed themselves on mi mind 

1 The etiologi of the general subject of dental 
irregularity and particularly the interrelation of such 
deformity and chronic respiratory disturbances is still 
lacking a definite basis This matter should receive 
particular attention at the hands of eieri orthodontist 

2 Dental irregularitiy in the vast majority of in¬ 
stances is assoented with, if not dependent on, upper 
re-pintory obstruction 

1 Dental practitioners and particularly ortbodon- 
tut'- should be more familiar with the common forms 
of upper respiratory obstruction, their symptoms, dng- 
nous and treatment 

I The companti\e study of the changes brought 
n 'out through correctly e procedures should be more 
carefully studied, and more accurate methods of measur- 
mc^nnd recording them devi=cd 

, ', fihoml treatment of dental irreguhntr 
‘ in °hide preliminary examination and treatment 
flic un-il il nnbor- and pharynx 


G The result of the ordinary expansion opeintion 
on nasal conditions is more dependent on vital ti^ue 
m the nasal region, than on mere mechanical moicment 

7 Operations designed mechanically to increase the 
respiratory capacity of the nasal passages are prac¬ 
tically valueless unless the intermaxillary sutmc, is 
separated, as shown hv increase of space botw een the 
central incisors 

8 It is impossible to relieve stenosi- due to adenoids 
or septal irregularities by expansion methods 

9 * Adenoids and deviations of the septum should re¬ 
ceive the usual treatment at the hands ot the rhmologists 
prior to the correction of dental irregularity 

10 The stimulation of vital forces and renewed 
growth m the nasal chambers, together with the restor¬ 
ation of normal conditions m contiguous parts are the 
chief causes of improiement following the expansion 
operation 

5231 Baltimore Avenue 


DISCUSSION 


Dr G Hudson JIakuex, Philadelphia, said that so far ns 
he undeistood the subject of orthodontia, he agreed with Dr 
Fnught’s conclusions His attention, he said, was first called, 
to this subject when he found that the remoynl of adenoids 
and nnsal obstructions did not alivays correct mouth breath 
mg that after he had made it possible for patients to bienthe 
through the nose, they continued to breathe through the 
mouth In, these cases the trouble yvns generally found to he 
due to some malarticulation of the teeth which made it difh 
cult for the patient to hold the mouth closed, or made it 
necessary for him to use semiconscious effort to hold the lips 
together Children, or eien grown people, if they linic to clo-e 
the lips with a conscious effort, will not keep them closed and 
mouth breathing will be the result In regard to the etiolouv 
of dental irregularities and nasal obstructions, Dr Jlnkuen 
hns often wondered, in many instances, w'hetlier it is the nasal 
obstructions that dnusc the dental irregularities in young 
people, or yvhetlier it is the dental irregularities that cause the 
nasal obstructions However, he is convinced that those per 
sons who find it difficult to keep the mouth closed, or who find 
it necessary to think about keeping the mouth closed, and 
who therefore breathe through the mouth, generally have some 
nasal obstruction, and he hns found that ndenoids, for m 
stance, will return in mouth breathers The adenoid yegetn 
tions may be remoied, and yet if there is nnsal obstruction, 
or if the patient can not close him mouth on account of dental 
irregularities the small remnants of adenoid tissue which 
always Temnin will become by pertrophied, and there is a 
return of the ndenoids The turbmnl bones will also become 
hypertrophied ns a result of faulty nasal respiration There 
wall be, in the case of nnsal obstruction, n kind of suction 
action going on in the nasopharynx, drawing blood to the 
parts and helping to increase the size of the tonsillnr masses 
behind the palate and in the pharynx, and in this way adenoids 
w ill often return if at the time of removing the adenoids it is 
not made possible for the patient to breathe through the 
mouth ° 


, \ 1 Bnowx, Milwaukee, VTis , stated that Dr \>] 
son M Black a rl.mologist, and he had expanded those arche- 
and that Br Black has been doing that same thing for about 
ten years The case reported in tlmt paper was a rerv mtu 
estmg one, but not in accord with Dr Fnught’s own conch, 
s.ons The patient was 30 years old, and in addition to the 
nnsal and aural completions wl ,eh had come from ms„l 
stenosis, had certain other associated nerrous cond.tmns 

Black 'he went to Dr Broyvn Thcv were able t, ° , 

to widen that no.-e sufficiently to permit catheter,zatm oTthe 
Eustachian tube The patient al=o improved otherwise Dr 
Brown suggested that dentists ma p e llcp of 1 * Ur 

as poss.hle in tlie-e case- not cumbering themsehes wa nin'," 
and springs and vinous Cher thing, ‘l,r Brt n Z^ tTt 
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\vhnt hnct been explained by Dr Mnhuen as to the tendency 
of ndeno.ds to recur it there is not p.oper opportunity f7r 
" - r l breathing nnd proper oxygenation, is, of course, 
n line with the experience of many in that respect But he 
continued, if any one mil examine the nasal passages in’the 
tonsillar regions of patients with cleft pnJntes, with complete 
and ample avenue for passage of air, he Mill find great 
msscs of tonsil tissue and ndcnoid vegetations distributed 
throughout that same region So that there is, primarily, m 
these cases, a well-developed tendency to irregularity That 
tendency he said, is responsible, alike for adenoids, for en 
larged tonsils, for irregularities, and arrest of development, 
maxillary and dental All the forces which haie to do with 
the development of that region, are, of course, aHeeted one 
h«j or the other Back of it all there is the primary cause 
Dr Brown has found that in his work he would be helpless 
without the cooperation of the rlnnologist 

Drt J A Gorman, Philadelphia, said that with the modern 
appliances nnd treatment, he could see no use of causing a 
separation of this suture, nor did he believe that it is neces 
sary to obtain it He asked Dr Brown how, after he obtains 
the separation he thinks he has, is he going to retain it Hot 
only that, but with those outer plates of alveolar process which 
are very thin and with that immense pressure, he will cer 
tninly tip those teeth out, or buecally, which leaves their roots 
to incline m But instead, by taking accurate plaster lmpres 
sions, and making accurate models before and after, nnd with 
the use of the modem expansion arch, the crown of the teeth 
mil incline buecally, and then in a few years, the roots of those 
teeth have certainly tilted buecally nnd there is no separation 
of the suture to do it Dr Gorman agreed, with Dr Taught 
that it is most important to consult with the rlnnologist 
Every orthodontist, he said, ought to know more about Thmol 
ogy than he does, not to practice it, but to be familiar with 
it and notice every case that comes to him And every den 
list ought to know a great deal more about rhinology, so they 
could save children a great deal of their troubles of mal 
occlusion It is most important always to remove the adenoids 
or any postnasal obstruction before operation for mal oeclu 
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Dn C A Hawley, Columbus, Ohio, referring to the separn 
tion of the maxillary sinus, said, there can be no question but 
that we get practically the same result without the separation 
of the sinus, though it may not he an important matter either 
way If it was a matter of appliances, those who work with 
an expansion aTch certainly do get ae much improvement in 
respiration Probably it is not due entirely to mechanical 
enlargement, but to a stimulation of the vital functions, nnd 
that process is preferable It is a very interesting thing, he 
said, to note that the improvement m nasal breathing is not 
always dependent on the extent of the expansion That would 
indicate that it is not entirely a mechanical method, but a 
stimulation of the vital forces and renewed growth Dr Haw 
lev thinks theie is an irritation and stimulation that comes 
from the mechanical means used 

There are some interesting things with regaTd to the Tela 
tion of nasopharyngeal trouble to defective arches, that he has 
noted In cases where the central incisors are erupted, and 
where adenoids or nasal obstructions are not very evident he 
lms been able, m almost every case, to diagnose some Kind of 
nasal obstruction, simply from the lack of width of the dental 
arches Almost invariably some nasal disturbance is found 
by the rbmoiogist 

Dr E A Bogtje, New York City, thought that Dr Brown 
and Dr Fnught were both thinking of adult life, while others 
were thinking of child hie He was convinced that every one 
has separated the two halves of the maxilla, knowing it would 
Hi S „ penmna* Bmw, but ttat m taw the? <™uH_~n* 
* v nonm because if there is complete articulation of the 
f , ® jwh in the mouth, or twenty eight, leaving out the 

Sm teeth those teeth are going to just fit the arches and 
wi-do ’ t ug n great separation m front, as a rule 

there is not gg giud) ? sho;V the distinctive characteristic 
Certain \ but he has not vet carefully gone 

t» <■<»« «<’“»<*'* “’V 


that Tf S i \ rm ’ eh hfC Ee ^ recd Wlth t,r Hawley 
that if the denial arches are found to be vciy undeveloped 

which means narrow, almost always one nearly alnnvs fi 

adenoids in connection with those narrow arches^ 

Favobt, Philadelphia, answering Dr M« 
kuen about etiology and the recurrence of adenoids eien after 
complete removal, said that he did not attempt to draw con 
elusions in regard to etiology He merely intended to tm„- 
about a discussion, so that some points in doubt nnd not set 
tied, would be settled As bearing on some of the remarks 
made by Dr Brown, Dr Faught cited the case of a patient 
who gave a very full history He was an active adult, about 
~G years of age, who had been m the care of a dentist, his 
brother m law, for about seventeen years He had models of 
his teeth nt the age of 17, which showed practically normal 
arches, with normal occlusion He played football and met 
with an accident in which there was considerable crushing of 
the nose nnd septum This was treated at one of the hospitals, 
hut the result was a failure He then had practically com 
plete occlusion on one side, with marked diminution of res 
juratory capacity on the other He came to Dr Fnught nt the 
instance of his dentist, who had noted that the patient was 
developing a markedly contracted upper arch On examination 
Dr Faught found there was a large part of the septum which 
could be removed with advantage, and which would relieve the 
nasal occlusion to a great extent This he removed, with the 
return of respiration on the one side and some improvement on 
the other, due, he thought, to alterations in the blood supply 
and more normal akration Here was a case where up to a 
certain period the arches were normal, and where subsequently 
contraction developed Surely', he said, that was because of 
the obstruction in the nose 

Dr Faught agreed with Dr Hawley’s remark that lie could 
not see what difference it mode whether or not we got separn 
tion between the central incisors, so long as we got improve¬ 
ment m the nasal capacity, but he did not believe, that, tinx 
tomically, we can improve the capacity of the nasal eliam 
betB with expansion, except we separate this suture, for the 
reason that we are operating on structuies, which, ns com 
pared with other parts of the jaw, the nlveolnrs, are exceed 
mgly thick He suggested that the results in those enses were 
due, not so much to the expansion, as to the restoration of the 
function of the teeth By the movement of the teeth them 
selves, in the alveolar processes nnd the stimulation of the 
vital functions in this region, if the nasal chambers perform 
their function they will be developed along normal lines, even 
if thnt had been delayed for a number of years In regard 
to the permanence of the separation, he stated that m the 
■first part of the paper he was dealing with adults, although 
he did not so state Subsequently he stated that in the ewe 
of children, after complete articulation of all the teeth, tins 
separation would be reduced as normal occlusion was developed 
and the secondary teeth erupted in place of the pTwnnrv teeth 
In this event we have only preceded Nature m nn cffoTt to 
produce proper development of the upper maxilla, wlncn had 
been delayed hv some cause unknown In other words we ex 
pand the maxilla to make space, nnd then Nnture come* along 
with the proper teeth at the proper time, when the permanent 
teeth are developed 


Cananes Are Next Under the Ban—According to Pr Tucker 
Wise of Montreal, tuberculous affections of birds are trans- 
missible to the human subject, and he fortifies Ins opinion by 
brief accounts of 33 cases m which infection appeared from 
pet birds Caged birds, savs Wise, such as canaries, pigeons 
and parrots, lead a life calculated to render them an ensv prey 
to tuberculosis, and tbe way m which thev are managed m 
the household conduces powerfully to their spreading the nt 
fectmn to the members of the family The bird's everemen 
is disseminated bv the fluttering of its wings, and particle of 
it are carried bv flies to articles of food Ho« widespread is 
the danger of the eomevance of disease from birds to man mvr 
be judged of bv the fact that in England 400 000 canary birds 
are sold annually-hem dork died mat In,mat 
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SUBACUTE POLYMYOSITIS YITH A REPOET 
OF THREE CASES 


benjamin t burley, m t> 

\ (siting Neurologist to Worcester Cltv Ilospttal and Visiting Phy 
slclan to the 'Neurological Department Memorial Hospital 
NNOHCESTEB, MASS 


It was not until the xear 1887 that the disease pol)- 
m\ositis was accuratel} described In that jear Un- 
verncht , 1 Hepp,* and E Wagner 3 described cases which 
have since scried as examples of the seiere t\pc of this 
disease Man} physicians have been slow to accept the 
fact that inflammation of muscles may occur diffuseh 
over the body and constitute a distinct disease, it being 
long held that muscle became inflamed only from local 
causes The recent accumulation of cases, though not 
great in number, m which general swelling and tender¬ 
ness of the muscles was the prominent s) mptom leai es 
little room for doubt that they form types of a partic¬ 
ular constitutional disease For some xears the severe 
form of the disease alone was recognized, but more 
recently attention has been called to milder types which 
heretofore have probably escaped notice by being desig¬ 
nated as rheumatism, synovitis, etc While this is not 
strictly a neurologic disease, a considerable proportion 
of the cases have been brought to light by neurologists 


SYMPTOMATOLOGY 


The onset of the disease is usually insidious and grad¬ 
ual, though rareh a case has been reported where the 
onset was acute with high temperature A general feel¬ 
ing of malaise and fat gue composes the typical and 
early sxmptoms Occasionally there are mild gastric 
symptoms with anorexia, nausea and some headache 
Within a few dajs the sjmptoms become more localized 
and the patient complains of soreness m the muscles 
when the extremities are used, occurring rather earlier 
in the arms The soreness increases and is often at¬ 
tended hj crumps in the muscles Movement becomes 
more difficult and produces great fatigue 
Objectne symptoms soon manifest themselves The 
subcutaneous tissue becomes swollen not onlj over the 
most affected muscles but m any part of the body where 
the shin is not tightlx bound down This edematous 
swelling max become very marked even obliterating the 
natural contour of a limb It is usually less toward the 
extremities of the limbs Edema of the exehds and 
face has ocencionallv been marked This edema is ap- 
paronth of mflammator} origin for it does not pit on 
pressure and often shows a marked peculiar redness not 
unlike that seen m erysipelas 
Palpation of the muscles is difficult when this edema 
K marked but on its subsidence it is found that the 
nancies do not feel normal Their consistency is either 
bird and distended, tough and inelastic or more rareh 
'oft and dougln Different part-- of a muscle max be 
of wimble firmness comparable to a hobnail liver 
yter a time the infiltration and consequent shortening 
of the nancies bring about an approximation of the two 
ends ] t( this ■ rnaT1110r monble parts like the extremities 
>ecnine drawn up at the joints and we get the chnracter- 
Mic attitude of flexed arms and legs in the later stages 
° the dimme \trophv naturally folloxvs the destruc- 
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tne process m the muscle and is a prominent feature in 

chTomc cases 

Tenderness of the muscles to pressure is marked in 
the acute stage, in fact it is difficult to determine 
whether there is also mxolvement of the none trunks 
so geneial is the tenderness It is considered that the 
nerxes are not involved m a pure case, though polx neu¬ 
ritis and 1113 ositis maj occur together The superficial 
reflexes are all present unless interfered xxith bx n 
marked edema The deep reflexes vary xntli the sexentx 
and locality of the muscular involvement, the later 
stages of the disease causing greater interference with 
the’tendon reflexes The same rule holds as regards 
electrical excitability, the reaction being normal until 
the muscle has undergone marked change when gradual 
diminution and finally abolition of excitability ensue 
Fine muscular txntehings are absent An hyperidrosis 
of the affected part often occurs 

In general it may be said that the muscles become 
affected m sequence, the extremities the muscles of ab¬ 
domen, neck, chest and finally the throat are imoixed 
The latter paraljsis allows the passage of saliva, etc to 
the trachea, fostering the dexelopment of lung compli¬ 
cations xvhich so often form the closing scene m tin- 
disease To the last, conscionsness is retained and brain 
symptoms ar^ absent The temperature and pulse are 
both raised, sometimes to high degiee during the acute 
stages, though mild cases may show little or no increase 
of temperature The urine shows no charaeteiistic 
change, though cases xvith albuminuria have been re¬ 
ported The blood is usually normal, though there hare 
been several cases with accompanying secondary anemia 
The leucocytes are seldom increased m number There 
is no eosmophilin 

The course of the disease is very variable, so much 
so that some authors have made subdivisions into acute, 
subacute and chronic polymj ositis The subacute course 
is the most typical There occur, however, periods of 
remission in the disease which are apt to deceive the 
observer The fatal cases average two or three month? 
m duration, the milder cases max go on for many 
months before recovery takes place 


ETIOLOGY 

Unfortunately here one can only deal with probabili¬ 
ties The belief is general that the disease is of infec¬ 
tious origin, but the definite proof is lacking It mu-t 
be said that attempts to discover bactena m the tissues 
usuallx meet with failuie and cultures taken are usu¬ 
ally sterile Bacialh 4 and Georgievski c howexer both 
report cases where the Staphylococcus albus was ob- 
tamed from cultures either of blood or muscle Bauer 9 
also found the Staphylococcus aureus once The failure" 
to find bacteria lias led to the supposition that some 
toxic substance was the cause of mjositis Definite in¬ 
formation for or against this idea is lacking PfeilW 
believed the cause was a piotozoon, a sporozoon of the 
group Oregonrun He failed to find it, however, m spec- 
imens submitted by S trumpet! 8 and TTnverricht 1 

II PoIIcIId 1002 lx 10 u ' ca;are De " a noltmtovlte acuta prltnnrln 

Botkina ?oOO°^ e G W 

Jour 1002 cjtfvlt. 3io erence in Boston Med. and Surg 

Arab r^VeT ^ST**** P 0 , -™^>tI, Doutach 
Zt*cYr 7 f. r Nervenh.'' 1 SOi ^' 170 '° E " Uten ro Tmvo.IU- Deutsche 
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jtrengHSTtl“ onX^ *** eoS1D °P hl H « Je hid a 
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nlso , th * cont «f °us nature of the disease Herz de- from 10 to ?o ™ * J * an mcrease of e osmoplnles of 
scribes two mild cases m girls occupying the same room, of the^eutroohE “n ^ & c ',°, rre5 P onthu g tecraa* 
Olle cnec Agfcfl, P«ed, Bg a. o«,e r Le„ made a Wood ^ 

count is usually norma) Leucoej tosis, too, is more 
common m trichinosis A history'of eatmg uncooked 
pork, of course, points to trichinosis Primary gastric 
^E 13 ^ 3118 symptoms and imolvement of the muscles 


one case slight!) preceding the other Levy made a 
fuml} 0S1S m 3 05J ^ s -in three members of the same 

t s ^ v a PP aren tly liaxe no hearing on etiology 

in 1895 Jacoby 11 wrote that two-thirds of tho nnhlic-Uori 

c ? c S had boon males All vWta'SS TZ' TAYT mi Imolvcn *" t ” f «> e ™>«I« 
ch.ldhood Since then five Le S havo been reported m tncbmosTs P>mem “ ”° re ‘*“*^0 »f 

childien, two follow mg some mfecticras process As aga.nst a polyneuritis the fact which points toward 

pathology a poJjmjosihs are Tenderness over the affected mn«- 

The postmortem findmgs ,u these eases are vanahfe, edema'£“SS2S 
depending largely on the stage of the process A tissues AbseJe of anestS or 

ill 0 the cases honeier, have reached the later or de- mi,scalar snelhng followed after a considerable^time b 
etructne stage, the early or inflammatory stage being atroph), often with contracture 
less m eudence except n hen a specimen of muscle is It happens that the mechanical interference with the 
remoied during life The signs of inflammation, m- reflexes and electric reactions found in polymyositis mm 
eluding snelhng, infiltration, transudation and hemor- at times closely resemble the changes found m poll- 
ilmge, are found early, affecting largely the connective neuritis, thus rendering them of uncertain value m M- 
tissue, m part the parenchyma It is characteristic of fcrential diagnosis It must be remembered also hint 
the disease that certain bundles and certain fibers of a the two affections may be associated 
bundle are unaffected by the process With the progress Syphilitic myositis is another rare affection that mm 
of the, disease attempts at regeneration are commonly be mistaken for poly myositis It occurs m three forms 
seen m the great increase of nuclei, including mitotic —the gummous, the diffuse and the combined (Her- 
forms, nhile at the same time the anatomic picture of rick 10 ) It is accompanied by evidences of syphilitic 
destruction of fibers is prominently seen This appears infection, usually affects only a small number of mes¬ 
as granular and, later, waxy degeneration of the fibers, eles, and has not the splenic tumor or the exanthem of 
xacuolation, a great increase of cells and fat globules, poljmjositis 
greatly thickened perimysium becoming myxomatous or prognosis 

fibrous 1 x 1 structure, m fact a tendency to the embodi- mi , , , , , , , 

ment of the former specific tissue into a conneetne tis- P r0 o^ 0£l ^ formerly almost always regarded as 

<druct ire fatal, now has to he modified with the recognition of 

U The ri nerves have been shown to be involved in a num- « ie miW f case =' + The ffi0 f general the, involvement of 
ber of coses, notably those of Senator,‘= but from their * he rad tlKues ’ P““f J‘ “!‘ 

distribution bird from the considerable number of nor- P er " toe <. tte prognosis The most d uger- 

mal fibers found in the sections it seems probable tha S ihkeb, ft sa]jra JS t dlTCTtca from the 

the process is not primary in the nerves The amount * rat0 ^ tiact g d hng 

complications occur Mio- 

of hemorrhage between the muscle bundles is vamble J vohemmt> thou J b rare, adds greatly to the 

It may be very great, predominating m 1 -ec danger Long drawn-out cases tending to recovery arc 

giving rise to the name polymyositis hemorr lagica ( or- ^ leave some muscles permanently atrophied 
enz 33 ) 

TREATMENT 

Attempts to cut short the course of the disease by an) 
specific form of treatment have heretofore been of little 
avail Antipyretics and salicylates have somewhat re¬ 
lieved the pain and soreness of the early stages Hot 
baths and fomentations had been moderately used be¬ 
fore, but m 1903 Oppenheim 17 came forth mth glowing 
accounts of five cases which led him to advocate confi¬ 
dently the systematic use of diaphoresis His method 
is to apply hot air, then wrap in blankets, giving hot 
drinks and aspirin The patient is thus sweated for an 
hour at least every second day Thermomassage is used 
on the alternate day Later simple massage and elec¬ 
tricity are used , , , . 

Oppenheim considered this treatment a great factor 
m the recovery of his cases, though it did not serve me 
as well in the one case on which I had an opportunm 
to try it The test of time will alone d etermine its vahic 

10 Polymyositis acuta frith report of a ease presumably of 
srobllltic origin, Amer Jour lied Sc, 1S9G cil 414 
17 Deber die Polvmyosltls, Berlin kiin Uochschr, 190 , 

and 410 


DIAGNOSIS 

Once one's attention has been drawn to this disease 
he will seldom fail to make the diagnosis The differ¬ 
entiation from trichinosis and from polyneuritis pre¬ 
sents the chief difficulties Other affections that at 
times resemble this condition are phlebitis, periostitis 
and osteomyelitis, rheumatism and pyemic abscesses 
Leube 14 and other diagnosticians say that it is im¬ 
possible to distinguish polymyositis from trichinosis by 
the symptoms alone, an examination of specimens of 
muscle being necessary' Since 1897, however, when 
Bioun lJ called attention to the constituents of the blood 

0 Ueber gutartlge mile von Dermatomyositis, Deutsche med 
Zur’Lehre von dor prlwaroa acutes Polymyositis. Beri kiln 
W n h “ahaS 8, pros^fv e Polymyositis, Jour Kerv and Went. 
D '!o nebefacute Polymyositis nnd Neuromyositis, Deutsche med 

ts 5 sras." a — 

sSdic* on Trichinosis, Johns HopUna Hosp Bull 1SD7, 
yllh 79 
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SUBACUTE POLYMYOSITIS—BUBLEY 


cases will now be presented in tlie order of tlieir 
occurrence 

Case 1— Ihstorii —On June 11, 1004, Dr G S Clark 
nsked me to see a boy 15 years old who presented the following 
lustorr He was n member of a healthy English family which 
included nine other children The family were chnractemtie- 
nlh small of stature, this boy who had grown rapidlv in the 
last two years being rather the larges^ of the family The 
patient had been well up to si\ months previously when it 
was said that he fell on the ice striking the lower end of his 
eoecvv No particular complaint was made at the time and 
no paralysis ensued but within a few days it was remarked 
that the boy was less energetic and more easily tired Some 
time later it became difficult to make the boy do chores ns 
bringing up wood or carrying water, lie complaining of sore 
ness in the muscles of the back and arms Six weeks before I 
saw him the eyelids began to swell, then the face, especially 
the upper lip Both arms and hands then became edematous, 
stiff and tender to pressure, though there was no real pam 
This edema gradually extended to the back, abdomen and legs 
until at the time of my visit there was practically complete 
anasarca Muscular weakness had been progressive so that the 
boy could sit up but little and could scarcely stand alone 
There had been no sphincter disturbance at any time The 
knee-jerks were said to have been absent for one month At no 
time had there been any gastric disturbance The appetite 
had been good and the bowels regular Slight trouble with 
swallowing solid food developed a week previously, since then 
the diet had been liquid and semi solid The temperature 
when taken had been found to be from 99 to 100 F 
Examination —Physical examination showed the boy to be 
well developed and apparently well nourished. Anasarca was 
complete except for the plantar surfaces of the feet The 
edema was especially marked over the face nnd buttock, the 
projection of the eyelids being fully one half inch and cutting 
out all light from the eyes No discoloration or rash was 
present of the skm Mucous membranes had fairly good color 
On palpation the skin did not pit as was expected on pressure, 
the muscles were moderately tender and felt boggy The 
large flexor muscles especially felt tense and of irregular hard 
ness The muscles along the upper pnrt of the spine were a ery 
ten=c There was little or no impairment of tactile sensation 
Pain and muscle senses were also normal There was some 
hyperesthesia espeeiallj along the spine The right pupil was 
aery slightly larger than the left but both reacted normally to 
light nnd distance The patella reflexes were lost ns were also 
all the superficial and deep reflexes except the plantar which 
wns normal The Bnbinski reflex was absent The heart was 
not enlarged and the sounds were normal except for a slight 
bruit in the neck On exertion the heart became very rapid 
causing some dyspnea The urine wns normal The boy was 
mentally clear Blood examination showed CO per cent hemo 
glolun No increase of eosmophile3 or white cells nnd no ah 
normal forms of red cells 

Diagnosis —The tentative diagnosis of polyneuromyositis was 
made and a grave prognosis given 

'Subsequent Htslon /—The patient wns next seen July 26 
During the internal he had been on a liberal semi solid diet 
nnd a preparation of iron, arsenic nnd strychnin In pood 
weather, too, he lind been earned outdoors and had spent much 
of the day under a tent One month ago the edema began to 
disappear, beginning at the upper part of the body, until four 
nas ago it was absent There lind been marked disturbance 
wi h the mu'cles of deglutition until three weeks previously 
m since then considerable improvement in that Tespcet The 
nrni= nnd legs had become more flexed sa tint walking was 
nipnssible The nppetite was still good Examination of the 
nunc c« showed that they had lost their boggv feel nnd were 
mac i thinner than before The biceps and hamstring muscle", 
r 1'een lv were shortened nnd felt hard nnd fibrous The 
e eves were the same ns at the last visit There was now 
tT fi ' n bWarcsthcsia There was considerable tenderness of 
ivor muscles of the arms and legs and slight edema espcci 
' n K ” 1 * Dm ankles Tins might possibly have been due to 
ait that the attending physician had allowed more vigor 


ous massage for the Inst three days At my finnl visit Sep 
tember 10, I found that during August there had been appalent 
Improiement in the use of the arms but m nil other respects 
the bov hnd gradually grown weaker There bad been steady 
nnd gradual wasting of the muscles nnd flesli over bis whole 
body In fact I never saw a more striking contrast than the 
pathologically plump figure of Juue 11 nnd the shrunken skin 
colored skeleton of September 10 The legs and arms were 
drawn to right angles and the affected muscles felt only like 
shrivelled cords The patient wns scarcely able to moie any 
muscles except those of the neck and face The scalp and skin 
were dry and scaly and there was marked alopecia, especially 
at the sides of the bend Salna collected nnd ran out of the 
mouth for it could not be swallowed There had been in 
creasing difficulty m nourishing the bov, and now for three 
days it had been impossible to more the bowels The lienrt wns 
rapid, with no murmurs The lungs were clear Nothing 
abnormal wns found on palpation of the abdomen After this 
visit the patient is said to have failed steadily, retaining Ins 
consciousness, until he died of respiratory failure two days 
later, September 12, 1904 It ib to be deplored ti.at tbe attend 
mg physicmn was unable to get permission for an autopsy 
Case 2 —History —Mrs O , aged .10, the mother of three 
healthy children Her parents both died in late middle life, 
the father of “brain feier,” the mother of pneumonia She 
has three sisters who nre well and one who has suffered for a 
year with inflammatory rheumatism The patient has generally 
been well except for attacks of diphtheria at 20 yenrs and broil 
chitis at 25 years From each of these she made a good 
recovery On April 9, 1004, just ns her husband was recover 
ing from nn attack of the grip which hnd kept him in the 
house two -weeks, the patient first noticed aching pains becoming 
general over the body There wns no disturbance of the 
stomach, and Sirs O asserted that she hnd eaten no pork for 
a dong time Headache and any marked feverishness weie 
absent The patient felt tired all of the time hut kept about 
At the end of a week some swelling occurred about the eve 
lids nnd upper pnrt of cheek and rapidly extended over shoul 
ders, bnck, arms and legs The swelling wns brawny and did 
not pit on pressure The feet did not swell but the hands 
were swollen even to tbe finger lips, where there wns some 
formation of pus nbout the nmls Within a few days, the 
soreness of the muscles persisting the pntient found she" wns 
unable to lift up or hold her babj, and if she stooped, bending 
her knees, she wns m danger of falling Within two or three 
weeks the swelling had largely disappeared except about the 
flexor muscles of the nrms and legs At nbout this time the 
muscles of deglutition became affected so that only liquids 
could be Bwallowed without difficulty The impairment of 
function in these muscles did not lend to further serious 
symptoms and their power gradually returned in a few weeks 
Dr S B Woodward, who had charge of the case in June, 
always found some elevation of temperature, the highest bein'' 
102 F, and advised her removal to a hospital From June 24 
to August 1G, Mrs O was a pntient at Memorial Hospital on 
the service of Dr R W Greene At Dr Greene’s request I saw 
the patient early m July 

Examination —She was of medium height nnd well nourished 
did not appear to be very ill and was not confined to her bed’ 
Color was good Skin dry and rather scaly Scalp poorli 
nounshed and bnjr falling out Arms were held partly flexed 
and cpuld not be fully extended Attempts to do so produced 
pain and brought into relief the biceps muscles which were of 
irregular, abnormal hardness The surface temperature over 
these muscles wns evidently increased The cutaneous ti" 

le U ftwr FOm , eW 1 lnt ;"? !1 r The s,l P lr, ator= espee.ally the 

f a nfTecM Thc fl ^urs of the lc"s were al=o 

hard, thickened and apparently shortened so that complete 
extension was painful There was some swelling and tender 
ne=s too, above the knees ,n front Sensation was everwherc 
unimpaired The pup,Is were equal and reacted S' 
light and d,stance. The elbow jerk was present W ‘ Lu 
Knee-jerk not obtained on either cide Achilles reaction 
uinl No ankle clonus No Bating X SuScml ^ 
flexes were present but not increased An eloetrieM era ’ 

Don was not made at this time The affected muscles d,d not 
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rcnct to mechanical stimuli There was no paralysis but 
essenod power m the flexor muscles of the nnns and the 

ornml ^ tcnsors oi «>* ^ The urine at tins time was 
normal n color, sp gr 1,020 No albumin or sugar Blood 

examination showed Hemoglobin, 80 per cent , reds 4,105 000 
cneoejtes 8,000 Differential count normal, no eosinophiha 
being present During the patient’s stay in the hospital she 
xv as under no specific treatment She mas given general tomes 
and occasionally the static breeze She took moderate exer 
eise m open air About a week after entrance the quantity of 
urine was somewhat loss and an occasional hyaline cast ap¬ 
peared in the urine Probably on this account she was kept 
on a vegetable diet during the rest of her stay In August, 
having made no improvement, she was taken by the interne to 
consult a leading physician m Boston Tins physieian wrote 
his opinion that the case resembled trichinosis, but the course 
of the disease and the normal blood examination were against 
tins diagnosis He inclined to regard it as a peculiar type 
of polvneuntis He recommended examining a piece of muscle 
and advised general tonic treatment Two weeks later the 
patient was discharged from the hospital unimproved Septem¬ 
ber 2, Mrs O came to the neurologic department of the City 
Hospital and consented to the remoinl of a piece of muscle 
Under primary etlier the House Surgeon remoied a piece of 
the left biceps muscle 2 cm long by 1 cm m thickness In 
cutting , the muscle felt decidedly tough and it bled more than 
normal One catgut stitch closed the muscle edges, and three 
of silkworm gut closed the skin Part of the specimen was 
put in Zenker's fluid and part m alcohol The gross specimens 
appeared mottled, gray and red For the subsequent patho¬ 
logic report I am indebted to Dr Hunt 
Pathologic Examination —In the main the sections showed 
little departure from normal striated muscle In several, 
however, there appeared a few areas of hemorrhage and of 
round cell infiltration into the perimysium extending along 
endomysium into peripheries of the neighboring muscle fasie 
uli, whore the muscle fibers showed varying degrees of dis¬ 
integration and hyalin change Many fibers showed a sepnra 
tion of fibnllffl, took the stain poorly and were penetrated bv 
round cells, while others were dense and homogenous, showed 
no strmtion, and stained deeply with eosm Sections stained 
bv Loefller and Gram Weigert methods showed no bacteria nor 
parasites 

Pathologic Diagnosis —Nonsuppurative, hemorrhagic inter¬ 
stitial myositis 

Subsequent Ihstonj —The patient was given qumm bisul¬ 
phite 5 grams three times daily and put on a full nitrogenous 
diet The examination at this time showed no mnTked change 
from two months before, though the knee jerks were more 
easily obtainable There was very marked alopecia The 
wound of the arm healed by first intention and the stitches were 
removed I did not see the patient again until October 27 
She bad been keeping on with the treatment but on necount 
of illness in the family had been unable to follow directions 
about resting She was taking care of her house and three 
children In spite of this she seemed to have improved The 
skin was much less dry The hair was growing m thickly 
The arms could be extended almost fully without pmn The 
supinators had apparently lost their induration Flexors of 
]c „ 5 and biceps were still mxolved and were tender to deep 
•pressure All the muscles reacted readily to the faradic cur 
rent but there was no abnormal irritability The patient’s 
appetite improved and slie had menstruated for the first time 
durnm this illness, except for a slight trace in July Gradually 
the stillness and weakness of the arms and egs disappeared 
she was able to attend to her household duties She passed 
iSi;., pregnancy „nd h«d • Lenlthy *ld bon. June 

00 11)05 There has been no recurrence of her trouble 

3 —History —The patient in this case was a Swede, 

31 rears old and married, who was said to have been the strong 

3 \ y the wire null, of which he was foreman He was 

oat. man in t* )e _ i_ „ _ , _There 
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soreness in anterior aspect of both thmhs A little Infer „ 
similar condition arose in the calf muscles and later still the 

patmnt C Mt e t n ired t€d | ^ ^ geMral “ aln,sc 

patient felt tired ail over so that he left his work After a 

wo'rk T re t ^ f dt im P rwed back to 

foef £/ h,S ny Ct b ° me n cnnsideTnble pulhness of the 
face with redness was first remarked The lameness when I 
saw lnm, extended to the arms and neck, muscular exercise 
became painful and the muscles were rather tender to pressure 
Die patient had been at home six weeks and had gradually 

failed m stiength There had been profuse byperidrosis uith 
little fever 

Examination —Physical examination December 17, 1004 a 
remarkably well developed and muscular man, yet he had con 
siderable difficulty in getting up the steps to my office Beads 
of perspiration stood on the face and neck 'The face an? 
slightly erythematous and puffed There was a brawny edema 
over the neck and arms, also slightly over the thighs Some 
tenderness was elicited over the affected parts but this tender 
ness did not follow nerve trunks There wns no loss of sense 
of touch, pain, temperature or position Full extension of 
arms or legs was difficult and caused pain in the flexor group 
of muscles The hand grasp was weak, muscle fatigue coming 
on rapidly The pupils were equal and reacted alike to light 
and distance The triceps, quadriceps, aehilles and plantar o- 
flexes were present The Babmski reflex w as absent The mus 
cles did not respond abnormally to mechanical stimuli Imta 
bihty to both galvanic and faradic currents was normal except 
at edematous areas, -where it was slightly diminished The 
abdomen was full and muscular, making examination difficult, 
but the spleen seemed to be just palpable The heart apex 
wns in the fifth interspace on nipple line, there were no mar 
murs The pulse was 90 and of fair volume The tempera 
ture was 99 F The unne was negative Blood examination 
Red cells 4,S00,000, hemoglobin SO per cent , leucocytes, 9,000, 
polymorphonuclear leucocytes, 70 per cent , lymphocytes, 25 
per cent , basophiles, 4 per cent , eosinophiles, 1 per cent 
Subsequent History —Aided by my experience with two other 
eases the diagnosis of polynij’ositis was readily made and the 
patient’s removal to the Worcester City Hospital advised The 
treatment adopted at the hospital wns, briefly, rest in bed with 
a short period of exercise, a diet composed largely of nifrog 
enous food with a large amount of liquids, diaphoresis, thermo 
therapy and qumm sulphate, 5 grams after each meal During 
the next month there seemed to be a slight improvement, though 
on some dnvs the edema about the face and neck would be will 
marked The biceps and quadriceps muscles felt brawny and 
inelastic The patient’s appetite remained good and he got 
normal sleep Control of the bladder and bowels was normal 
Townrd the later part of January, 1905, the swelling of the 
right arm increased considerably and the hand and arm were 
extremely painful on motion Hyperesthesia along nerve trunks 
and functional weakness indicated that the brachial nerves find 
become involved The patient had lind one or two attacks of 
epistnxis earlier but on January 22, the flow was so free tbnt 
the nares had to be sprayed with adrenalin and packed There 
had developed a slight systolic heart murmur near the apex but 
not transmitted outward 

February 9—Treatment by drugs, diaphoresis, etc, did not 
seem to stay the progress of the disease The patient had 
marked swelling about the throat and began to find it difficult 
to swallow food Examination of the throat by Dr Fstnbrook 
showed marked infiltration and weakness of the muscles of 
the pharynx and larynx Preparation wns mndc for trntheo 
tomy, if necessary 

February 12—After progressive difficulty in respiration ana 
swallowing of saliva, the patient suddenly had a choking fit 
m the night and died before the physician reached his bed He 
was practically clear mentally until the end 

Autopsy was not allowed, except the removal of n port.on 
of the right biceps muscle In removal the subcutaneous tn 
sues were found infiltrated with serum and the nn.wlc wn* 
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mnuhs (Figs 1 t£ 8) The specimens were hardened either m 
inker’s flmd or alcohol, imbedded in paraffin or celloidin and 
stained with hematoxylin and eosin, methylene blue and eosin 
or by the method of Van Gieson Sections stained by the method 
of Gram Weigert and carefully studied failed to give positive 
evidence of bnctenn m the tissues 

following the classification of Lorenz, the above^cases 
would fall under the head of “dermatomyositis, yet 


more regretted because in this case the disease ran its 
full course from the insidious beginning through the 
fulminating stage with most marked inflammatory 
edema to the stage of extreme wasting and atrophy If 
the theory is correct, which seems to be borne out by 
pathologic reports, that the disintegration of muscle 
taking place aB a xesult of invasion hy toxemia or other 



pig i —Polymyositis Case 2 Cross section of right biceps mus 
cle (magnified 150) showing early stage of Interstitial polymyositis 
with Invasion of muscle bundles, with many mononuclear cells from 
the direction of the fascia Lower part of section shows normal muscle 



Pig s —Polymyositis Case 3 Cross section of right biceps 
muscle (magnified 40) showing separation of bundles by edema and 
excess of connective tissue Pallor and shrinking of fibers at bor 
ders of bundles esneclallv 


they are so characteristic m their insidious onset and 
slow course and general involvement of the muscular 
8) stem that I have chosen the title "subacute polymyo- 



S 'f Vi ^ ases 1 and 3 follow out the classical symptoms 
o the most severe form of dermatomyosihs except that 
iere was little ery theme, and both died with the usual 
m-pinton involvement Circumstances bevond mv con- 
U ° P T0T °ntcd an nutopsv in Cn>=e 1 which is to be the 


products is followed, with the subsidence of inflamma¬ 
tion, by a low grade of connective tissue formation, 
then m Case 1 I feel confident that practically no 
normal muscle structure would have been found but 
scarcely more than stnps of connective tissue At any 
rate, my last examination by palpation of this case would 
warrant that conclusion 

We find the patient m Case 3, however, dying of as¬ 
phyxiation with the muscles about m the middle stage 
of the slow process Some bundles show the earlier 
stage with great infiltration with leucocytes and strange 



ng same as hlgnre 3 only magnified 400 showing varying 

IaHno 1 m p 3C ‘ e flbC , re WUh marked granular degeneration and vacurf- 
Iatlon Excess of nnclel with occasional mitotic form 


nuclei, some are marked by the excess of serum and areas 
of hemorrhage some by granular and hyaline degenera¬ 
tion with vacuolation, but few show any advanced de¬ 
gree of organization of connective tissue Case 2 «=hows 
chiefly the beginning invasion of the bundles by leuco¬ 
cytes and round cells J 
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inbmTt Cho] °n’ 0f tbcse ca&es 18 unknown Cultures 

SSL -'z Z°7J 7 d , 3 r re no ^ 

mcam and no definite bacteria or protozoa emfid Kp 

that n aVtbe?e ** *5 3 remarkaUe coincidence 

that all these cases appeared m the same city m the 

same ) ear, but each case was three miles from any other 
and m no way associated y 



Jocit A JI A 
18, 100S 

fecW lad had the “ f ‘ 

months when examined t j for E '* 

general mvolxement of the mnscte esTeLlh o, « S 
arms and legs Ep ls ta™ was a plommenfLl« 
A section of ninselc was excised from the leg hneh 


Fig 5—Case 3 Cross section (magnified 00) showing marked 
Infiltration of the perimysium and endomyslum with round cells 
Disintegration of muscle fibers going on, comparatively few fibers 
staining deeply 



Dig 7—Case 3 Longitudinal section (magnified 200) showing 
longitudinal cleavage at point marked by arrow Proliferation ot 
nuclei resembling giant cellB Loss of strlntlon In all muscle fibers 


Possibly, m view of the fact that none of these cases 
was diagnosed foi several weeks until I saw them, 
and that Case 3 was referred to me only after my report 
of the others at a medical meeting, the malady may be 
more common than is supposed The very small num¬ 
ber of typical eases reported, however, bespeaks their 
rarity Lorenz could collect from all sources only fif¬ 
teen cases which he classified as dermatomyositis In 


showed the changes of polymyositis In spite of treat¬ 
ment the disease progressed and the woman died of 
laryngeal palsy three months later There was a com¬ 
plete autopsy report of various muscles and the changes 
were similar to those described in Case 3 
Cases reported by J Baer/ 0 Bevill/ 1 Mery, Terrien 
and G6nevrier/ 2 Murrell 23 and Sick 21 are m some way 
atypical Sick reports three fairly severe and six mild 
cases with symptoms of polymyositis occurring in the 



with round cell Infiltration 



Fig S —Some as Figure 7, only cross section magnified 40, show¬ 
ing wide separation of muscle bundles by edema Apparent d mate 
gratlon of peripheral fibers earliest by pressure or toxins Fibers 
In center more nearly normal 


1904 Steiner 18 had collected twenty-eight fairly typical 
cases giving a i4sum4 of the pathologic examinations 
when made Since that time several authors have re¬ 
volted cases of some form of polymyositis, but I have 
been unable to satisfy myself that more than one of these 
belongs to the type of severe dermatomyositis such as 
two of my c ases present ___ 

with Iteporl of a Case, etc, Jour of Exp 

Med, vl, 407 


ICOS'T 

Paris 


19 Kucbenigu o poltomlozftle., J, nerropat i pslkhlat 
3 ra Mosk, 1904, lv, 841, also translation In Ilev dc M4d 

304, xsiv 7G3 and 831 , ,< ,r< 

20 Ueber aknte Polymyositis MUnch med Wochschr 1904 • 

21 A Casa of Fob myositis with a Fare Complication Blindness 

t Louis Med. Kev 1004 i, 200 . 

oo Poirmyoslte infectlonse digue Wnlgne chcz nn enfant dc non 
js Bull el mfim Soc m£d d hOp de Paris 1004, 3 S xxi 11 y 
23 Dermatomyositis or Acnte Polymyositis, Med Press and Clrc^ 

°^ 0 ?tkute ro "itlevlercmle Polymyositis In epldemlscbcn Auftretcn 
(inch med Wochschr, 1005 US, 1092 tincT llo~ 
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epidemic form, but the cases are too acute and short¬ 
lived to belong to tins group 
Some Japanese authors have -written of forms of poly¬ 
myositis occurring in Japan, but from the literature ob¬ 
tainable I do not find the cases of the subacute type 
Ito and KonakaV 5 ten cases of myositis apparently 
arose from direct infection through the skm or tonsils 
and caused local suppuration, necessitating operative 
procedure Hndtek, :o among others, has described a 
case more typical of polymyositis hemorrhagica 
In conclusion I wish to express my indebtedness to 
the several physicians for referring to me these cases, 
and especially to Dr Ernest L Hunt assistant path¬ 
ologist of the Worcester City Hospital, to whom all 
credit is due for the pathologic and photographic work 
m Case 3 


A MIXED TUMOR OE THE PAROTID GLAND 

A H CORDIER, M.D , 

KANSAS CITY, MO 

History —X Y, aged 45, consulted me Sept 1, 1000, with 
reference to n growth in the region of the parotid gland His 
family history was negative Eight years previously he first 
noticed a slight enlargement over the parotid gland on right 


in a healthy condition and was saved to be used to cover the 
wound after the growth was removed An incision on the 
fncinl side of the growth was made meeting the line of the 
first The filaments of the seventh nerve were easily recog 
mzed and pulled aside, the capsule of the gland and tumor was 
left intact during its remoial, the dissection was made mostly 
from the lower side of the growth, the vessels were ligated as 
soon as cut and \ cry little blood was lost during operation 
The facial side of the dissection was made early as the seventh 
nerve could thus best be discovered and protected A careful 
search failed to find any accessory gland structure The in 
ciBion was closed with a small drainage inserted at the angle 
of the jaw The line of the closure was made to correspond 
with the nntural curve beneath the jaw, thus avoiding an un 
sightly scar Recovery followed and now, one year later, there 
has been no return 

No one characteristic feature of a growth of tins kind 
is of much value in making a macroscopic diagnosis, 
however, m this case there existed 60 many traits of a 
mixed tumor that I felt warranted m diagnosing it as 
such Its location (the parotid), its slow primary 
development, with later more rapid growth, freedom 
from tenderness or pain, the fact that it was freely mov¬ 
able and that there was no glandular involvement nor 
constitutional effects, the rarity of other forms of neo¬ 
plasms m this locality and the contour, consistency and 



Figs 1 and 2 —Front and side views of patient with mixed tumor of the parotid 


si o, this grew slowly for two years until it attained the size 
o (in egg About this time a physician removed it A year 
a or the growth made its reappearance and enlarged slowly 
U P)° two months ago, then it enlarged rapidly 

xanunatxon —It was, when seen, about the size of a large 
coconnut (Figs 1 and 2) No tenderness on preBBure nor pain 
b t' nles h n d been noticed The principal disturbances 

a en from the size of the growth and the consciousness of 
i s presence There had been no marked increase m the parotid 
secretions The seventh nene had not been enrobed as there 
as no paralysis, the hearing was good The growth was 
ween moi able oier the ramus of the jaw and had a nodular 
ppearnnee with numerous erythematous patches o\er it 
-iimerons large \eins ran in tortuous courses over the growth 
\t ' 11 ulos were firm while others were serai fluctuating 
«noi! C ' ( i p0mts tl,e e r0 ' vth presented superficial ulcerated 
semi m 1 ° 8lze n finger nail In general appearance it re 
an inflamed lipoma or a multinodular utenne fibroid 

froiT™* 1 ?''~r In °r° n ' Un S w this case I made the incision 
nn „. , nt ° f tlle ^ downward and forward along the 
ment nt n °r <r bordcr of tlle inferior maxilla The mtegu 
niem _at «‘ lf ’"sc of the t umor along this line was seeminglv 

ImVunUonTn r)cm.Hm n 7 t n TnkT ° 1903 8S3 also 

2G Cn*c of rolvm^m h r./rf h r L?lpzI( ? 1003 btv. 302. 

I rr<<, V>o-' ihri 1,*- Wt h nem orrhagcs translation In Wien. 


surface markings of the tumor all pointed to its being 
a growth of that class designated by Bergmann and 
others as a "mixed tumor ” 

Growths appearing in the parotid gland as a rule 
assume the atypical forms, some consisting only of 
hyaline cartilage and connective tissue The cartilage 
frequently undergoes mucoid changes, giving rise to soft 
spaces in the tumor These growths of the parotid 
gland are not very prone to dissemination In the 
mixed tumors considerable connective tissue is devel¬ 
oped If slow there maj be much connective tissue if 
there is rapid cell proliferation the stroma may be 
choked out Sarcoma and endotheliomata may both 
exist m he same tumor Endotheliomatous elements 
are usually found m all rapid growing sarcomata If 
on serous membrane they are usually multiple The 

In 656 growths 15 not full 3 settled, as they seem 
to have both a connective tissue and epithebal elements 

lnt0 this growth after its removal it piS- 
sen ed to the me the character of many growths one 
spot looking like a sarcoma, another resembled an en 
chondroma again there seemed to be a carcinomatous 
foens rrh.lo setter through th, growth "ol™“ 
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A CASE OF SYSTEMIC BLASTOMYCOSIS * 

H A KKOST,MD,M J HOES HD 

Resident Physicians Cool County Hospital 
AND 

A M STOBER, M D 
Jtesident Pathologist, Cook County Hospita) 
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Bafient—JL L, aged 42, mamed, mine of Poland, laborer 
’’V occupation, had lived m United States four pears He a as 
admitted to the Cook County Hospital April 8, 1007, and as 
signed to the service of Dr Loeb as a ease of acute articular 
rheumatism No history having been obtained at that time, 


or colloid masses It was connected to the gland bv a 
bro ad base on its facial aspect g J 

onlfwT’ ,, Nafise and others maintain that the 
endothelial cells present resemble the epithelial cells 

3erj much, but are true endothelial cells, taking their 
origin from proliferated cartilage cells D 

While other pathologists maintain that both epithelial 
c)iki connective tissue cells m&v enter mfo flip ■fn-rmafirm 

its T rs ° ! 4 .taior„TSe“LS7oSo“STMa* 

us Ins faith to the geimiml displacement theory and of cutaneous infection are now cornu arativelv oornmnn 
nentions the presence of osseous and cartilage tissue no Greater attention is now being given to the more rare 

";S “ te “ S ^>3 s ^r C fonM of *««« a S 0 fr»,ed dS Z 

These tumors may develop at any age from infancy pathologic manifestations 
o old age The theories as to their etiology are purely The following case adds not only to our general know! 
speculative m the face of the disputed classification of ed S e > but presents a few additional features of unusual 
these growths Neither sex, age, occupation, heredity interest 
nor traumatism have been traced as a cause m a suffi¬ 
cient number of cases to he of much value from an eho- 
logic standpoint These growths may grow to be very 
large, as the accompanying illustrations show 

These growths are not painful on pressure There is ,, ~ —-.. 

0 rY n ra r, hk « m ™ s '>»?»« of n od U i es bet™,, Ttdzz i::zTYLLTZz e oY , ’ K, ' m bi ““ 

uhich are soft semi-fluctuating areas, these tumors are His tor V -After admittance to the ward, the following his 
treety movable In tile typical mixed tumors of the tory was obtained with the aid of an interpreter About four 
parotid the diagnosis is usually ea S) , however, a lipoma months before admission patient was taken with a severe cold, 

associated with cough and expectoration This interfered but 
little with his general health He next noticed a pam in the 
back, which, at first, was felt only on motion, later when 
lying on the back A month later a swelling appeared nt 
tins painful area in the dorsal region, at the left of the median 
line The cough, which persisted from the onset, became more 
marked, with abundant expectoration His appetite began to 
fail and he noticed that lie was losing in weight About font 
weeks before admission blood was present in the sputum for 
several days It lmd been present but once since that time 
General weakness became so pronounced thnt he was compelled 
to stop work six weeks after the onset Two months before 
admission painful swellings developed successively on the hack 
of the left band and foot, and m the chest wall on the left 
side over the eleventh rib The next lesion appealed three 
neeks before admission as a small papule on the right ala of 
the nose This was quite painful, and developed slowly into 
a warty growth A week later enlargement of the submnxillnry 
glands on both sides of the neck was noticed He complained 
of cough, profuse expectoration, night sweats, marked general 
weakness, and pain m the affected parts The patient denied 
previous illness of either a general or specific nature The 
family history was negative, except that bis first wife died of 
tuberculosis Thiee children borne by his second wife are 
healthy The patient had been a coal heaver the past four 
years, and his habits were moderate m every respect 

Genera? Examination -—The patient -was a middle-aged man, 
considerably emacinted, and x cry anemic He lay on the right 
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Fig S—Parotid gland tumor of the mixed type, after removal, 
showing size In Inches 


or a lymphoma may lead to an error in diagnosis The 
prognosis for a patient with a mixed tumor is, if seen 
early, a favorable one Many growths of its benign 
character however, may by time or injury be ebanged. gide and su{fercd muc)l pnj „ on c , cn s l,ght movements inioli 
mto one of the most virulent types of sarcomata The ing tbe nffected parts The skin was moist, the perspiration 

presence of an accessory parotid with a minute growth be “ n g especially profuse on the forehead and in the axilla 

m its substance or the incomplete extirpation of the 
original growth may explain why these tumors often 
reappear and maintain their benign character 

Early extirpation of these growths should be carried 
out, by this course the greatest percentage of cures will 
be attained All precautions should be used in safe¬ 
guarding the seventh nerve and as thorough, clean extir¬ 
pation as possible should be practiced - -- , „ At 

These growths, like all neoplasms, should be removed Tcd nnd shnrp i v demarcated from the surrounding skin J 

thoroughly and earlj, as only by this method of dealing the margin of the right ala of the nose was nno> 1 CT S 

can -we expect to save surrounding struc- growth, which measured 1 S cm in length The ™ 

tees and their taeton?and prevent rfesprfad to- *** nl ,i ...» «,» ^ 

semination and recurrence The removal of these par¬ 
otid gland tumors is often quite difficult owing to their 
close proximity to the seventh nerve and their deep 

vascular supply 


The respirations were free and rnpid, axernging thirty per 
minute Tbe pulse was full and regular The temperature 
was 99 8 E The scalp was normal, the face drawn, the 
cheeks sunken, and tbe eyes xvere partly closed The pupm 
were dilate d, equal, and reacted to light and accommodation 
There was no nistngmus nor endence of oeuhir paralysis W 
tbe middle of the forehead was n small papillomatous prowtfi 
covered with a thm xellow crust On remoin? of this crust a 
small quantity of pus appeared The margin was indurate*! 


for a distance of 05 un being associated with 
swelling of tbe adjacent tissues The left nla of the n 


*A part of the 


article Is omitted from Tnr TonnxAi for Del, of 


Jn author* reprint* 
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red swollen, and indurated, but the ox erlying shin was smooth 
Ail" these areas were xery tender The nasal cavity, mouth and 
pharynx were much congested with marked formation of 
mucus No growths were visible and the tonsils were not en 
larged The tongue was dry, the dorsum being coxered with 
a brown coat, while the margins were bright red The teeth 
were in poor condition, many showing marked decay In the 
snbmaxillary region on both sides of the neck was a hard, 
round, deep seated swelling, about the size of a walnut The 
anterior and posterior cervical lymph glnnds presented slight 
enlargement No cervical ngidity was present The thyroid 
was small and irregular The bony framework of tbe chest 
was prominent, owing to the marked emaciation Over the 
girth rib on the left side in the nipple line was a rounded swell 
mg about two inches in diameter The ox erlying skin was 
red and adherent to the mass, and slight fluctuation was 
present Posteriorly, on the right side over the twelfth nb, 
was another swelling of the same size, (Fig 1), but the akin 
was not adherent, and it did not fluctuate Directly over the 



orer the apex, but it was not transmitted to the left Other 
sounds were normal 

The abdomen was scaphoid On percussion and palpation no 
abnormalities were noted The lixer and spleen were not 
palpable The genitalia were normal The lymph glands of 
the inguinal region were enlarged, forming a continuous chain 
on each side On the dorsal surface of the right forearm were 
two small papillomatous growths, which resembled closely the 
one on tbe forehead Considerable pain was elicited by deep 
pressure on the muscles of the forearm, but no swellings 
could be detected 

The left hand and foot presented a diffuse swollen condition, 
which was most marked on the dorsal surfaces The middle 
finger also showed a diffuse enlargement, being nearly twice 
as large as normal These swellings were characterized by 
pain, fluctuation, tenderness, and slight redness of the over- 
lying skin Examination of the nervous system revealed 
nothing abnormal 

The case aroused considerable interest and was diagnosed 
syphilis, pyemia, and tuberculosis by different observers, the 
growth on the nose being generally legarded as epithelioma 



FIE 1 —Abscesses of the bach as they appeared shortly after 
admission 


apmc, extending from the level of the eighth dorsal to the first 
tumlnr xertebrte, and measuring three inches transversely was 
stili another swelling (Fig 1), which showed fluctuation and 
was also adherent to the overlving skin Pressure over these 
areas excited marked pam 

Expansion of the chest was slightly retarded on the right 
p c percussion the lungs showed no changes anteriorly 
os criorlv dulness was obtained oxer the lower lobe on the left 
?! e n " J °' cr a small area below the angle of the scapula on 
, <: ' c * c Oa auscultation of the lungs anteriorly a few 

ln j\ r Iks could be heard over the base Posteriori! or 
‘c rip it side oxer the above mentioned area of dulnes' tht 
riT ' 'T" 1 ' wcrc ,ou< ^ nn< * harsh, and numerous suberepitani 
t . e " crMI he heard On the left side over the upper part o: 
whi« nr ^2i ^ U ' ncss the same findings were obtained am 
J 111 ^ 'oiec sounds were increased in intensity A 
' ' wre mdible but the breath sounds wen 

lir^-d n ' nccp rfame<l bx percussion was shghtlv on 

>r>tcr»nirv Thc ' > P CT heat was palpable in the fiff 

in tbe nipple line t slight murmur could bo board 


Fig 2 —Blood culture tube 
after seven days showing the two 
original colonies 


Fig 3—Blood culture tube 
after twelve days, showing no 
merous secondary colonies 


Treatment Inasmuch as the diagnosis of syphilis xvns re- 
garded as the most probable, tbe patient was given potassium 
mdid, 20 grains, and the protoiodid of mercury, 1/5 crmir, 
four times daily, with the effect of marked softening of the 
swellings The potassium lodid was continued for n number of 
weeks after winch qiumn and acetylsalicylic acid were admin 


■ _ ■ groxven xvas recocnu 

and a diagnosis of general,red blastomycosis was nrn 
Blastomyces xvere then demonstrated m smears of pus from < 
nasal groxvth The organisms were also found in the sputu 
unne sediment and the aspirated contents of the sxvettini 
the left hand and foot The nasal growth was then aTcn 
and sections made after infiltrating with cello,dm Jf.cr^co 
examination showed changes which are typical of th< 
described as occurring in blastomycosis of' the shin q 
epidermal Inver presented a hyperplastic th.ekemng xv 
marked irregularity of the pap,11m Scattered throughout w 
numerous intraepithelial abscesses densely packed with lip' 

criec pniflipTmi _ j ♦ - ” 
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mononuclear cell, predomnnted “hny pk™« “S’and P " P ol J’“'“Pli°™de.r “eutrophrllT f” 

p- =»- r—2 

Blood cultures made nt tins time gave some very mterest.uo , SI m ^ tr " ! Tie Moment contained a lea lcu» 
results After thorough cleansing of the arm, 5 c c of blood N ° if® 4 , bl ° Q<i 06118 nor 011845 were Present An exam, 

were aspirated from the median vein and distributed equally theCd ° D ^ pnl 25 gove about the results, except that 
into ten large test tubes, each containing 10 c c of ordinal ?. Bediment = contained a few hyalin casta and leucocytes, and 
bouillon After incubation for three days, two discrete white „ larg ° numb . er of round and °val retractile bodies, possessing 
colonies were observed in one of the tube’s, suspended mthe 8t ! mmg P °° rl . y Wlth mc %> Mue^O? 

fibrin meshes which permeated the fluid These grew Tapidly m,-? another lamination gave the same findings, except 
and began to show a distinct radiating structure Prom one I ™ ^ beiDg } 028 ^ careful study 
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of the refractile bodies (blastomyces) found m The sediment 
left no doubt as to their character, as they did not dissohe 
m a 40 per cent solution of potassium hydroxid and pre 
sented numerous budding forms They undoubtedly had their 
origin m the pus from the abscesses m the prostate which were 
found at the autopsy 

Sputum Examination —The sputum, which was abundant, 
was of a yellowish purulent character, with varying amounts 
of blood, which at times were sufficient to give the sputum a 
bnek-red or chocolate color It was thick in consistency, but 
not tenacious Repeated examinations failed to demonstrate 
tubercle bacilli Many blastomyces were found m the potns 
sium hydroxid preparations 
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Fig 4 —Abscess In the sternum A rectangular portion has been 
removed, exposing the zone of Invasion 

of these a smaller colony gradually separated by its own weight 
.(Fig 2), and was later removed for examination and subcul 
ture, to which reference will be made later The removal of 
this colony, which showed a distinct blnstomycetic structure, 
resulted in the dissemination of organisms in the bouillon, for 
zn a few days about thirty secondary colonies (Fig 3) were 
observed scattered throughout the media By tins time the 
original colonies had attained a diameter of 5 mm, the mar 
gins showing a fluffy radiating structure, while the center was 
becoming clear and indistinct This is the second case m 
which the organisms have been recovered from the blood, the 
first instance haling been recorded by Busche Pure cultures 
were obtained in every instance from the pus obtained from 
the abscesses 

Blood Examinations —April 24 the red blood cells num 
bered 2 420,000 per emm The white cells numbered 14,200 
per c mm A differential count of 200 cells showed polymor 
nhonuclear neutrophiles, 07 per cent , large mononuclear leu¬ 
cocytes, 9 per cent , small mononuclear leucocytes, 10 per 


Fig 5 —Abscess and diffuse osteomyelitis of the seventh rib 

Nothing of importance was found in several examinations 
of the feces 

Subsequent Eistouj —During the subsequent course the 
patient became gradually worse and was helpless and bedrid 
den after May 18 He complained bitterly of pain in the nf 
fected parts, especially on motion, or when the abscess walls 
became tense from pressure of the enclosed pus Evacuntion 
of these gave marked relief 

The appetite continued fair, and he was nble to eat ward 
diet for some time, but, m spite of this, he continued to lo=c 
flesh, and the emaciation became pronounced No nausea or 
vomiting occurred at any time The bowels were fairly regu 
lar Unnation wa 3 normal His sleep was often disturbed 
by the pnm occasioned by involuntary moiements about the 
bed Perspiration was profuse and constant The mental 
condition of the pntient was very good, but he showed marked 
irritnbility and became morose toward the end The cough 
was not especially marked at any time, but the expectoration 
was profuse The local lesions progressed more or less Tapidly 
The nasal growth wns excised April 19 for baetcriologie and 
histologic examination The induration extended into the 
nostril for some distance, and it is probable that all of t ie 
infected tissue was not remoaed, ns the wound again took do 
a papillomatous appearance The opposite ala also became 
red and swollen, and the surface eoaered with a thin brovrn 
crust The abscesses on the hand and foot became more °°lt 
and fluctuating, and were aspirated April 19 Marked rc ic 
from pam resulted for a few dnvs, but it became nece-san 
incise and dram a few days later The pus obtained ins 
thick, varied in color from a light yellow to a dark brew 
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The abscesses on the back were also aspirated and the one on 
the left side of the chest was incised May 15 

During this time new abscesses formed in the right forearm 
and hand and in the inner part of the left thigh These were 
subsequently opened and pus of a similar nature evacuated 
With one exception, the discharge from these abscesses had 
been continuous and profuse and a distinct mouldy growth 
occurred on some of the dressings in which the discharge had 
become dried. 

The other physical findings changed but little, except for 
increased dulness with linrsh breath sounds and coarse rflles 
over both lungs 

During this illness the temperature curve showed a morning 
elevation of temperature, with marked evening remissions, the 
lntter often subnormal, at one time reaching as low as 90 F 
The high points ranged between 100 and 102 F until the last 
two weeks, when temperatures between 102 and 103 8 F were 
recorded 

The pulse continued fairly steady between 100 and 120 
beats per min ute until two weeks before his death, when it 
began to follow tne temperature curve, going as high as 140 

During the last four davs of his illness it varied between 120 



and 100, continuing high, while the temperature became sub 
normal 

The respirations averaged about 26 per minute and did not 
s ow nnv marked variations until the last week, when they 
a c o became more rapid following the general pulse and tern 
perature curve During the last four davs they became more 
mpid and labored, running from 54 to 00 per minute until 
f cn< ^ Death occurred June 14 and was undoubtedlv due to 
exhaustion 

t} Ui0 J l!xl Demission for nutopsv was secured three davs 
M nn ^ Die following anatomic diagnosis was made 

^ ’ 1<lrT and nodular blastomycosis of the lungs kidnevs, 
P eon cerebrum, pleura and lvmph glands Multiple bias 
omvcotie abscesses of the cerebrum cerebellum, prostate ; 
ourn 'kin, o==eous muscular and subcutaneous tissues 
mine ivuiatous nephritis Fatty changes adenoma and angi 
u 2 0 / C * lver -Adenoma of the thyroid General Ivmphatn 
air T nS> ? Shiien heard appearance of Fevers patches 
testicles Fibrous pleuntis 

cans 10 (Abstract)—The body was extronieh 

•pi ^ come edema of the feet and ankles was present 

-, r j ” r J lCV ' was marked bv a number of skin lesions fistula 
worn J" re P rcc 'nlmg abscess formations The skin lesion! 
ore or le~s characteristic and were distributed over thi 


right upper lip, light eyebrow, knee, elbow and costal margin, 
the left cheek and both aim of the nose The fistula: were 
either open nnd discharging a thin yellow pus or covered with 
a brown crust They were located on the inner side of the left 
foot, dorsal surface of the right hand and radial sides of both 
forearms All these were the results of operation, none of the 
abscesses having ruptured spontaneously Abscesses confined 
more or less to the subcutaneous tissue were located ns fol 
lows On the left side over the eleventh nnd twelfth ribs and 
measuring 5 cm m diameter, to the right of the spine oppo¬ 
site the fourth and fifth vertebra, below this directly over 
the spine extending from the sixth dorsal to the third lumbar 
vertebra and to either side for a distance of 6 cm Separated 
an inch from the above nnd to the left of the median line was 
another large abscess measuring 9 cm in diameter The 
abscesses in the muscular tissues were located in the sub- 
moxillnry region of the left side beneath the plntysma and 
stemomastoid muscles, in the left thigh nnd right forearm 
Abscesses imolving bony structures were either confined to 
them or communicated with diffuse or circumscribed collec 



Fig 7—The prostate showing blagtomycotlc abscesses. 


tions of pus in adjacent soft parts They were located in the 
bones of both hands, the left foot, right ankle, sternum 
(Fig 4) and the seventh nb (Fig 5) of the right side 
The deep cervical and peribronchial lymph glands were 
much enlarged and contained some small yellow nodules The 
submaxillarv, superficial cervical and axillary glands were 
also somewhat enlarged Both pleural cavities were oblit¬ 
erated bv fibrous adhesions and the lungs were removed with 
difficulty The right pleural layers were*united into a white 
fibrous coat and contained a small alhcess communicating 
with an abscess in the seventh rib 


, *r> , - -v-puucu xeuutv LQrous 

out Beneath the pleura and on the cut surface eoula he se 
a large number of small white 0 r gray nodules from 1 to 
mm (l/_o to 3/10 in) m diameter (Fig 0) In the no 
lower lobe the nodules had become confluent, forming irrcgu] 
gm-nsb white areas 1 cm or more in diameter The cenei 
appearance was not unlike that of tuberculosis The kidne 
presented a parenchymatous nephritis and contained a nu, 
her of nodules beneath the capsule and on the cut surface 

nro^te 65 ' TCre 21=0 prescnt Jn the spleen T 

prostate (Fig ,) was enlarged and contained a large fi uc tm 

2fT S ; n t!,P ’f lol ' e - right lobe was Ibrous a 
contained a few purulent areas The brain contained five 
alwces<es in the cerebrum and two m the cerebellum 
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litstologtc Examination _„ Jotjr A li a 

■dear cTs d „“" ? h °f^ aft “ the development of the„bscJ1 17 

inntccl,a ---.“' eS) "" praent Zi ‘tessA «'o b ;t 


SSLS "ScXrr ° f f; sl. ’-ars 

bone and" jomt iLZT““ “!«“% - 0» sple^ 
even- mstanco The vi.mra w” 1 ”! "T de ">» Mt rated in 
coiernhle btastomychc c ” a “ „ ” , “ t “” e<l “” ta '“ d ”<> *» 

Bxolenologw ExammaUm -In addition to the culture, nh 

kncTU™! hl-aS^XTot” “= 

Pure culture, n 1*“SSL" ^ 

nnd a mixed culture from the prostate Th ^ mentl0ned 

H ~ 

i:u.K“=r,r^ *- 

Since the diagnosis of this case was established three 
other cases were found m the wards of the hospital, and 

aration 0rtS °* tbeS6 ’ mclu<3in £ one autopsy, are in prep- 


evidence of infection I % ?f f0re > the first to give 
other parts The predilectirm^f+L 61 ^ JocaJlzatl on in 
small bones and the ends of the Inn 6 ? rgamsm for the 
There can be no doubt as to if ? ? b ° ne , S 15 marke ^ 

but onr loiowledge of i4 incenLtl°f t.° f the *»»*• 
still limited Further ml f ^transmission » 

come light on this phase of the snb e™ ‘’ lj ' thre " r 


HEART BLOCK AT NINETY-ONE 

CHARLES F BEESON, M D 

BO SWELL, N it 

iow2 mtna TZ n ~ of the henrt reveaied foi 

g The systolic contractions were irregular, a pause 
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Pig 8 —Section of Bternum showing Infection of hone marrow 
1» Bone, 2, central necrotic zone of Infected marrow, 3, peripheral 
border unaffected tissue, 4, light areas representing clumps of 
blastomyces 

SUMMARY 

Briefly summarized, this case represents a generalized 
blastomycotic infection The onset was characteristic 
of a severe bronchitis and the principal symptoms were 
cough, expectoration of a purulent and bloody sputum, 
evening rise of temperature, night sweats, progressive 
emaciation and pam m the affected parts The course 
was of seven months’ duration and marked by successive 
development of numerous skin lesions and superficial 
abscesses 

The similarity of the clinical course and the patho¬ 
logic changes to those of tuberculosis has undoubtedly 
been the cause for a large number of cases having been 
considered as instances of that disease The presence of 
the characteristic skin lesions should be very suggestive, 
and the diagnosis is easily established by the demonstra¬ 
tion of the organisms in the sputum and pus 

In this case, according to the history, the first skin 
lesion appeared three months after the onset and two 


1 —Heart In a case of heart block A, left auricle, V left 
ventricle, X atheromatous deposit, 2, aortic valves, 8, dotted out 
line of bundle of His crossing tumor 



Pig 2—Henrt In a case of heart block showing right auricle nnd 
ventricle laid open A right auricle, V, right ventricle 1 outline 
of tnmor with bundle of His (dotted area) crossing It, 2, coronary 
sinus opening, 3, closed foramen ovale 
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amounting to the length of threo or four contractions would 
occur following about sis normal contractions During this 
pause faint contractions could be heard, the pulsations from 
which did not reach the wrist No murmurs were heard, but 
the heart sounds were not pure, they were what would lead 
one to suspect fatty degeneration of that organ Pulse, 40, 
irregular, indicating the pause very plainly Audible impulses 
at heart area numbered 60, visible pulsations in the neck, 90 
Blood pressure, by the Riva Rocei, 9 cm. cuff, sphygmomanome 
ter was 129 mm and was peculiar m that some of the pulse 
heats ceased long before others, the last to stop occurring 
nbout e\ cry ten seconds before it was finally cut off by the 


bronchocele, in scrofula, m tumors, ru amenorrhea and 
against hypertiophy of the ventricles It is usually re¬ 
garded as possessing more activity than 10 dm ” 

This error of considering two substances therapeu¬ 
tically similar or identical, because their chemical prop¬ 
erties are similar or identical, is still indulged in by 
some pharmacologists of the piesent day, but it is an 
error against which we should guard most carefully, as 
it is apt to lead us astray most ignommiously 

For many years after the discovery of bromm, potas¬ 
sium bromid was the only one of its compounds used m 


Subsequent History —The patient’s condition continued mo^e 
or less constant, at times showing improvement He gradually 
became wpnker and finally took to his bed The attacks of 
syncope became worse and, as described by the attending nurBe 
three weeks before he died, were as follows Patient would 
become delirious, pulseless and soon unconscious, this lasting 
Eerernl minutes He died in one of these attacks on August 
15, just six months after I first discovered the symptoms lead¬ 
ing me to suspect the condition of heart block 

Autopsy Findings —An examination of the heart postmor 
tem showed extreme fatty degeneration with numerous chalky 
deposits in both heart and vessels A large deposit producing 
a tumor ly s inches long by inch in diameter and of stony 
hardness, was found situated in the substance of the aunculo 
ventricular septum in a position anatomically that would lead 
one to suspect that it interfered with the functionating of the 
bundle of His The photographs (Figs 1 and 2) of the opened 
heart give an outline of the lesion and its approximate relation 
to the bundle of His as described and located by Keith and 
Tawara The dotted outline represents roughly the region of 
the bundle, the irregular oblong outline shows the boundaries 
of the tumor The microscopic examination will no doubt be 
interesting 


A CLINICAL STUDY OF THE BEOMIN COM¬ 
POUNDS WITH SPECIAL EEFEEENCE 
TO STKONTIUM BEOMID * 

WILLIAM J ROBINSON, MB 

NEW YORK CITY 

Bromin is comparatively a new remedy Seventy-five 
years ago it was unknown m therapeutics For instance, 
tf you take Pans’ Pharmacologia, published in 1825, 
i\lnch, by the way, for the breadth of its views, for the 
philosophic insight into the fundamental principles of 
medicine, will compare very favorably with the text¬ 
books published m 1907, you will find no mention of the 
word bromm or bromid Bromm had not yet been dis¬ 
covered at that date It was discovered one year later, 
in 1S26, by Balard of Montpellier, who at first named it 
miindc (from mnna-brme, the source from which he 
prepared it originally and from which the name muriatic 
ccid is derived), later, at the advice of Gay-Lussac, he 
changed the name to bromm (from hromos, a stench), 
to indicate its extremely irritating odor 
Be will not spend much time on bromm, as it is 
prncticallv not used as a therapeutic agent at the pres¬ 
ent time, and there is no reason for its being official 
> utliee it to say that during fifteen or twenty years after 
i dl ). c<ner J was ) on account of its chemical similarity 
0 lodin considered, therapeutically, the same as the 
f xr ^ us » f° r instance, Pereira m his “Elements 
b Materia Medica and Therapeutics” (Edition 1S4G) 
It (bromin) seems to possess the same thera¬ 
peutic influence os 10 dm and has been administered m 

C, n ‘' ,' n Jhi' Section on rharmnoolofrr and Therapeutics of the 
laid nt , L' s ' 0< ' , ' 1,lon m the FUty eighth Annual Session 

ul Atlanta City June 1007 


medicine It was introduced into the London Pharma¬ 
copeia m 1836, and the reason it was introduced was 
because Dr Williams reported great success from its 
use m a case of enlarged spleen He thought that it 
possessed “unusual, if not specific, powers m the cure 
of diseases of the spleen” As you see, it got into the 
pharmacopeia under false pretenses, but we have allowed 
it to stay there because it showed that it possessed de¬ 
cided therapeutic powers in other directions At first it 
was simply used as an adjuvant to or a substitute for 
potassium lodid It was used m bronchocele (the old 
name for goiter) scrofula, syphilis, etc Bohley Dungli- 
son says m his “General Therapeutics and Materia Med¬ 
ica” (Lea & Blanchard, 1843) “The effects of bromid 
of potassium on the economy appear to resemble those 
of lodid of potassium It has been used in goiter, 
scrofulous affections, enlarged spleen, chronic cutane¬ 
ous diseases, etc, but it is not much prescribed ” 

It is rather remarkable that it was Eicord himself, the 
greatest syphilographer of the nineteenth century, who 
thought favorably of the use of potassium bromid m 
secondary syphilis He claimed that it acted similarly 
to potassium lodid, though more slowly We know now, 
as Eicord came to know later on, that the effects of po¬ 
tassium bromid in syphilis are ml, if it does act it 
acts injuriously, by deranging the digestion, producing 
an eruption of its own, thus confusing the phvucian 
etc And this goes to show that the greatest authority 
can be mistaken, and that no ipse dixits of authorities 
or text-books must be accepted blindly For it took 
quite a few years of useless trials, and of useless injury 
to patients, before the inefficiency of potassium bromid 
in syphilis was recognized 

In the fourth decennial revision of the U S Phar¬ 
macopeia, published m 1864, potassium bromid was the 
only bromm compound official, and it was m the sixties 
that the proper status of potassium bromid m therapeu¬ 
tics became pretty well established Sodium bromid only 
became official in the sixth edition of our pharmacopeia 
published m 1883, and until that year it was, according 
to some of our friends who tell us to limit oursehe* to 
official preparations only, criminal, or at least huffily 
reprehensible to employ sodium bromid on our patients 
Strontium biomid was made official in the seventh re 
vision of the Pharmacopeia, published in 1894 and the 
bromid compounds official in the present Pharmacopeia 

ATP. AS fn mre * 


are as follows 

INORGANIC ORGANIC 

Acidum Hvdrobromicum Bromoformum 

^ C r!!nu Br T dUm , Camphoric Monobromidum 

AmmoT.!! Bronudum Hvoscmm Hvdrobromidum 

PotassuTom'Xn, HS m,n \ H ^ r ° br0m,d,lm - 

Sod,, BronXm Qm"i; t :°CA^ dr ° b r n, ' dnm 

2,™ Brojnidum 

These are the fourteen official compoundc ^ven in¬ 
organic and seven organic But it seems that m our 
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I taxing mentioned the official bromm compounds it 
mil not be out of place to give here a brief enumeration 
of the non-official bromm derivatives I shall not at¬ 
tempt to mention every one that has been brought out 
b> the enterprising manufacturing chemists, but only 
those x\ Inch have come more or less mto use 

/iitfiscpstu, also called asepsin, is chemically bromanahd or 
bromacclamlid It is a wlnte crystalline ponder, practically 
insoluble m water, but soluble m alcohol and ether, and is used 
externally as an antiseptic and to a slight extent internally as 
a sedntne nnd antipyretic The internal dose is one to two 
grams 

Dtomacctanihd Sec nntisepsm 

Bromalbaoid This is an albumin bromm compound Jt is 
a yellowish white powder nnd is given in doses from 5 to 20 
grams The usual claim is made for it that it is well borne 
docs not disturb the stomach and does not produce acne 

Bromalvn is also known ns Bromethyformin It is a whtte 
crystalline powder, soluble in water, and is claimed to combine 
the actions of both a sedative and n urinary antiseptic It is 
gnen in doses of 15 to 00 grams 

Bromamhd See Antisepsm 

Brom cigon is also an albumin bromm compound containing 
about 10 per cent of bromm It is a whitish powder, insoluble 
in water and practically odorless nnd tasteless Dose 15 to 
30 grams 

Bromelhylformm Sec Bromalm 

Bromclono is chemically tnbrom tertiary butyl alcohol It 
is a white crystalline powder having a campliornceous odor 
and taste Very slightly soluble in water, but soluble m nlco 
hot Its good effects m epilepsy and as a general sedntn e seem 
to be pretty well established Dose 5 to 15 grains 

Bronnpm 13 a combination of bromm with oil of sesame It 
is marketed m two strengths, one containing 10 per cent of 
hiotmn and one containing 33 3 per cent The latter product, 
however, is practically not used in this country The product 
is a yellow oily liquid, of a slight odor and very disagreeable 
taste Some people are utterly unable to stand it, as it some 
times causes unconquerable nausea In epilepsy its value is 
pretty well established, but as an ordinary sedative nnd anti 
spasmodic where quick action is desired it is worthless 

Bromocolt is a compound of bromm with tannin gelatin It 
con cams about 20 per cent of bromm It is a yellowish pow¬ 
der odorless nnd practically tasteless, insoluble m water or 
alcohol, but soluble m solutions of alkalies When an aqueous 
solution of it is desired, borax is the best addition Tins com 
pound is used both internally and evternalh Internally 
instead of the alkaline bromids, and externally to allay prim 
tus For the latter purpose it is used in the form of a 20 per 


cent ointment 

Bromofarxna is a flour containing sodium bromid instead of 
so bum eWorld, and the bread made from it is called Bramo- 
pew It is used in epilepsy instead of ordinary bread 

Biomoprotohn is another of the numerous albumin bromm 
compounds containing 10 per cent of the latter element 
Biomoptrtn is antipyrm m which one atom of hydrogen has 
been replaced by one atom of bromm Unlike nntipirm, it is 
insoluble m water but soluble >n alcohol It is claimed to 
combine the properties of both a sedntne and an antipyretic 
and is given m doses of 10 to 10 grams 
Biompepton is similar to brom eigon 

Ttmmvroliihn is n combination of bromm with a phosphor 
ns^olbunim compound said to contain 4 per cent of bromm 

r °r 5 , ns'uw^lnte'd bromm dematwe ami m chemically 

:z » '-—u •«»**• 


i u i .- dug mom of in dm 

gen has been replaced by one atom of bromm It was mow 

mended for external use m various skin affections, but it Ins 
not gamed any ground 


Neuronal is chemically bromdiethyl neetmud It IS „ tn , 
tnlime powder, slightly soluble in water, but icn soluble m 
alcohol It has been recommended ns an hypnotic in do-.es of 
(y 2 to 30 grams 


Tnbrompheuol, also known as bromol, is ehemicnlli carbolic 
acid in which three atoms of hydrogen have been replaced In 
three atoms of bromm It is m the form of whitish enstnh 
generally turning reddish, insoluble m water, but soluble m 
alcohol and ghcerin It is hardly ever gnen internal)! non 
but it is still occasionally used externally ’ 

Xeroform is eheniicnlh tr» irompbenolbismuth It is n yellow 
ish powder, prnctiealh odorless and tasteless m water alcohol or 
glyecrm It is used externally as n surgical antiseptic nnd m 
ternally as an intestinal antiseptic nnd astringent The dose 
for internal use is 10 to 30 grams 


We will now stop for a moment and see what the real 
therapeutic status of the bromids is I do not wish to 
refer to disputed or uncertain points, hut onh to facts 
to winch I can certifj fiom personal knowledge and ex¬ 
perience 

The bromids are positively useful as an aphrodisiacs, 
that is, they do act as sexual sedahies They will pre¬ 
vent chordee, they will prevent night emissions thei 
diminishing the libido setuahs in continent people Thu 
are useful m conxulsions, in nenous headaches, in gen¬ 
eral nervous irritability, and m mild insomnia due to 
excitement or worry, hut not to pam or inflammation 
They are positnely useful in strychnin poisoning, though 
m one case of strychnin poisoning which 1 treated— 
successfully—I used them in conjunction with chloral 
hydrate (They are stated to be useful m tetanus if 
given m very large doses , but I have had. no personal e\- 
penence in this direction ) 

In puerperal eclampsia they are, m my opinion, con¬ 
traindicated They are useful m diminishing the epi¬ 
leptic sewures in epilepsy—there is no question that tliei 
do that, but that does not mean that they are the host 
remedies to use in epilepsy They do not cure the dis¬ 
ease, and the injurious effects of the potassium, where 
potassium bromid is the salt employed, oierbalnnees the 
beneficial effects Some one has said that Julius Cne=ar 
and Napoleon Bonaparte should baxedhanhed their slam 
that potassium bromid had not yet been discovered in 
their times And I agree with him For I belieie that 
if they bad fallen into the bands of a good orthodox 
physician who had filled them with large doses of pot<i- 
sium bromid they would not hare accomplished what 
they did and their names would not have gone down to 


3ut I might as well say it now as later on m the pn- 
, that I blame the potassium more than I do the bro- 
a Potassium is a peculiar element, m organic emu- 
ations, such as the acetate, bitartrate and particvlnrh 
citrate, it is a mild element In the haloid combi- 
ions it is toxic and irritating, and should be u--nf ri¬ 
le as possible and as seldom as possible Partial hit 
diseases m which it needs to be used for a long *»»> 
h as epilepsi it ‘dioubl not be used at ail For h <■ 
io question that u=ed for months or yean- it duv- 
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gamzes the blood weakens the cardiac muscle and per¬ 
manent!} affects the mental faculties 

In ni} prat tice I have often been m need of a positive 
sedative—either a general nervous sedative or one with 
special reference to the gemto-urmar) sjstem Of course 
the first drug used was potassium bromid It acted sat¬ 
isfactorily as fdr as the special symptom for which it 
was administered was concerned, but it did not take me 
long to notice that the by-effocts and undesirable eymp- 
tom« it produced far outweighed its therapeutic value 
And I wish to say right here that the worst effects of 
potassium bromid, such as acne, furunculosis, ulceration, 
gastrointestinal irritation, mental and physical depres¬ 
sion, etc, are not due to the bromm alone, as is generally 
thought, nor to the potassium alone, as is thought by 
some, but to the potassium bromid as a whole, as an 
entity 

That it ie not due to the bromm alone you can con¬ 
vince }ourself by giving the same amount of sodium 
bromid for the same length of time, and you will see 
that the undesirable symptoms are very much milder 
And this is the more convincing from the fact that 
sodium bromid is stronger m bromm content than po¬ 
tassium bromid is, sodium bromid containing 77 6 per 
cent of bromm and potassium bromid only 67 1 per cent 
That it is not the potassium alone that does the mis¬ 
chief }ou can readily convince yourself by giving, say 
15 gr doses of potassium bitartrate for a long period 
'While we are constantly inculcating in our students’ 
minds that in thinking of a compound we must, so to 
sa\, forget the component elements and think of the 
compound as a whole, still the base or acid radical is 
often too prominent m the physician’s mind It is true 
that in man} compounds the basic radical overshad¬ 
ows the acid one or vice versa, still we must hear m 
mind that the compound is an entity and that either 
radical is strongly modified by the other And when a 
patient takes potassium bromid and gets a nasty acne, 
it is wrong to speak of it as a bromid acne, because it 
is a potassium bromid acne 


As I said before, potassium bromid was too toxic an 
agent for me, and the next salt used was sodium This 
vas more satisfactory than the potassium salt in every 
■"ax, but it did not fully satisfy me, for while it is 
much less likely to cause acne and general depression, 
sensitive stomachs stand it almost as badly as they 
do potassium bromid Lithium bromid does not act 
energetically enough, and this is certainly strange 
vhen we take into consideration that lithium bromid 
contains the largest percentage of bromm of any offi¬ 
cial salt, namely, 92 per cent, which again goes to prove 
mt }ou can not judge of the action of a compound by 
i 5 percentage composition Ammonium bromid and 
cnlcium bromid presented no advantages that I could 
notice, and the} were quickly discarded Rubidium bro- 
nud acts mcel} but is too expensive for ordinary use 
-1} choice finallv fell on strontium bromid and, after 
a most careful and painstaking experimentation, I am 
cat y t° declare it is the very best bromid combination 
0 , ' !> " lra bromid 1 have discarded entirel}, and m my 
opinion it ought to be entirely discarded from our thera- 
?en lc armamentarium The question is not whether 
sedatne or it does But, as I men- 
u l ae ;5 ire ' usurious effects so much overbalance 
a ,, UG 15 niore tl tn unwise to use it and retain 
u m the Pharmacopeia 

Jt etTOntlu,T1 -^Its were introduced to the medical 
1 c-ion in 1S00 b} Professor Laborde, who, I assure 


}ou, must not be held responsible for labordme He 
lias had no more to do with labordme than Lister with 
listenne or Koch with kochin The reports of the stron¬ 
tium salts were unequnocall} favorable and strontium 
hronnd became official m the U S P m 1890 (pub¬ 
lished in 1894) A number of contributions have ap¬ 
peared on the superiority of the strontium salts over 
those of the alkalies and other alkaline earths, the lat¬ 
est being J M Benmon’s report from the Oxford County 
As}lum on the supenont} of strontium bromid in the 
treatment of epileps} 1 But 1 will not refer to them, 
because it is my purpose to detail my own experience 
and report my own personal results There is too much 
copying from other authors and text-books, and thus an 
error reported by one becomes multiplied a thousandfold 
And the exhaustive bibliographies attached to many 
papers are nothing but useless “show-off” appendages 
Bibliographies are m place in articles which are dis¬ 
tinctly and frankly rdsumds of other people’s work, but 
not m original reports 

I have used strontium bromid in about 200 cases, 
used it skeptically, analytically, using the other bromid* 
at the same time in other patient*, as controls, and my 
results justify me m stating that the real value of stron¬ 
tium bromid is not appreciated by the medical profes¬ 
sion Besides its distinctly sedative (bromid) effect it 
possesses a soothing effect all its own, for which credit 
must be given to the strontium radical It is remarkable 


that as a unnar}-vesical-sedative and anaphrodisiac it 
is more effective, gram for gram, than potassium bro¬ 
mid, and that, notwithstanding the fact that the latter 
contains about one-tlnrd more bromm than the former 
(potassium bromid contains 67 per cent, while stron¬ 
tium bromid contains only 45 per cent of Br) 

Strontium bromid does not upset the stomach, nor 
cause cramps, colic or diarrhea as potassium bromid 
sometimes does It does not irritate the kidnejs, rather 
the contrary, it reduces renal irritation, m which prop¬ 
erty it is similar, to a certain extent, to the lactate of 
strontium Under its administration }ou can often no¬ 
tice a diminution of albumin m albuminuria and of 
ragar in glycosuria It never produce* acne I said 
never, but I do not like the words “never” and “al 
vvajs” m medicine Under the administration of large 
doses over a long period of time, two or three per cent 
perhaps will develop some acne pustule*, but thev are 
mild and transient J 

Hot only this, but I have had a number of patients 
state that their digestion has improved under its use 
This is quite possible, if we bear m mind that the stron- 
5 “ 1Bal n P° Ese£ s decided, though mild, antiseptic prop- 
°? e m 5 ht su Egest that the improvement in the 
di c estive functions might have been due to the general 
improvement caused by the associate treatment Per- 
haps It is strange, however, that I have never had a 
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T l A on tins subject becnu*P 

I have had some patients who, for moral or other rea¬ 
sons had to lead a continent life and who were tabu* 

in nr? br0 ™ d as an anaphrodisiac for several 
months at a time Rpcidp* +v, Q “O'orai 
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Aqute ad 
Strontll bromlUJ 
Atroplmc sulphfttls 
Acldt sulphuric! aromatic! 

M et afg Teaspoonful at night 
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pure, or at least of pharmaeopeial puriti for common mi 

srfefciSS ,s “ bj lhc «■ 

SI1 t which contains a large percentage of barium you 
•K 1 U got more gastrointestinal irritation and more toxic, 
depressing symptoms than from potassium bromid In 

fmt, the reason strontium salts came so late into medx- Tlm w Ko ; — 

eal use uas on account of their general contamination „„u ! bee “ & nen to a consumptive patient for 

uith barium salts, which made their employment dan- ™tAle 1DSOmT Vf J hls 18 obsoluteh incom- 

ge.ons and gave rise to the idea that the strontium salts a mecimtate “ the , st ™? tmm bron ^, fanning 

u ere toxic The strontium salts are not tovic-no more qS l £tro f tm ® sui P ba * e 
than the calcium or magnesium salts are , ^^tium bromid is also incompatible with the nlhn- 

Whenever I had a patieat eomplam of irntation m he stroaVam “/."f™ br0 n 1 5 ‘''“’a'” 1 mt 10 
(he stomach, or of nausea, investigation disclosed the )«, mcfmlhWe^lrri?! 11 *’ ro T J * ■") ™ re ® 
fact that lie was getting a cheap commercial bromid in a bromidTfhi X*L*t“ ^ tl ' DU S h i ’ le ara Sf 0 
v llieli chemical analjsis easily disclosed the presence of h, 5 k ci „, ,, Haloid being formed and precipitated 

a considerable amount of bnrinm salt The test for the ’fL “ ? thei ™Bg<*M mi is very slight, laded, 
detection of barium ,n strontium salts is easy, and when! dcohol “ “ “ h “' e “ S 10 ° r ^ OTl » f 

ever the plijsician has reasons to doubt the punt} of 
salt he should apply it himself It is performed as fol¬ 
lows Fifteen grams each of strontium bromid and of 
sodium acetate are dissolved in 75 mm of distilled 
water, about 5 to 8 drops of diluted acetic acid are 
added, and then 5 drops of potassium bichromate test- 
solution A cloudiness or precipitate indicates the pres¬ 
ence of barium, and such salt should be rejected 

Wbat is the dose of strontium bromid ? I have long 
ceased to go by text-book doses Each patient is a law 
unto himself and so is each condition But as a gen¬ 
eral rule I start with 10 to 15 gr doses, increasing to 
30 grains three times a day In some cases m my 
practice I find it more advantageous to administer one 
large dose—60 to 90 grams—at night I usually gne 
it dissolved m distilled water, without any other addi¬ 
tion But when it is necessary to administer it for a 
long time it is best, both for physical and ps}chic rea¬ 
sons, to add a corrigent and change it every two or three 
weeks The following are good formula!; 
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gm orcc. 
30 

30 c 
180 


Stronflt bromid! 

Essentia; pepslnl 
Aqute mentluc piperittc ad 
(Vel amjgdalm nmarte ) 

SI et slg One teuspoonful as directed 

gm or c c. 

Strontll brotnldl 30j 

Tlncturm caidamotnl cowposlttc lol or 

Aqvrn ad , , 180 i 

A1 et slg One teaspoonful ns dhected 
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To summarize the most salient points that I wish to 
impress on jour mind 

1 The bromids are valuable and sometimes indispens¬ 
able agents 

2 Potassium bromid is the worst bromid we possess, 
its undesirable by-effects by far overbalancing its thera¬ 
peutic value Whoever administers potassium bromid 
in large doses for a long time is simply slowly poisoning 
his patient 

3 Sodium bromid is a much milder bromid, and 
when chemically pure strontium bromid is not mailable 
sodium bromid is the salt of choice 

4 Stiontium bromid is the best of all inorganic bro- 
roin compounds It is a positive (a) anaphrodisiac, 

(b) it is a positive nervous and genitourinary sedative, 

(c) it does not upset the stomach, (d) it does not pio- 
duce acne, or if it- does produce a few acne pustule* 
the} are mild and transient, (e) it often acts as a mild 
intestinal antiseptic, (f) it does not irritate the kid¬ 
ney—rather the contrary, and (g) it has a tendenc} to 
dimmish albumin m albuminuria and sugar m gh- 
cosuna 

5 The dose of strontium bromid ranges from 10 to 

60 grains three or four times a da} Occasional!} it 
may be given m doses of one or two drams It is be-t 
prescribed dissolved m distilled water with the occa¬ 
sional addition of essence of pepsin, tincture of carda¬ 
mon, etc wine 

6 Strontium bromid is incompatible and should not 

be prescribed with citrates or sulphates, and it is abo 
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Sjrupl slmpllcls 

A<1 l[ L et slg Two teaspoonfuls tbiee times a day 
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INCOMPATIBILITIES 

While strontium salts have several incompatibilities _ ^._ 

the principal ones are the citrates and sulphates, as il- best to avoid prescribing it with alkaloids 
lustrated by the following two prescriptions which came 7 To 0 btam the good results from strontium tlm 
to my notice recently salt must be chemically pure If contaminated wi i 

harium, as the commercial strontium salts not onl} ir - 
qeutly but usually are, its effects will be disappointing 
and its untoward by-effects may be more severe than 

those of potassium bromid 
12 Mount Moms Park, West 

DISCUSSION 

Dn William Stevfns, New York City, stated that while he 
was a student with an old army surgeon in 18-3, he bee 
accustomed to ordering bromid of potassium froquer ij 
seemed at that time to be an invaluable renedv ^ 

time a careful investigation of some cases has com mcci Ml 
that he used it too much, and that ,t » a ren - " J fe " 
Dn C F Taylok, Philadelphia, thought that the 
habit is well illustrated in the continued forge me 
sium bromid to the neglect of sodium bromid, which 
been known to be less injurious and in manv re-pect 


This makes a nasty mixture, because a double decom¬ 
position takes place, with the formation of a heavy pre¬ 
cipitate of strontium citrate as shown by the following 

3SrBr„+aLi 3 C 0 H 5 0 7 =Srj (C e H E 0 7 ) .-}-6 LiBt 
And I might add, bj the way, that this prescribing 
of lithium citrate and strontium bromid in 
rmxtuie is for some reason very common, but the two 
S^re stnctl} incompatible and should never be pre- 

6«ibed together 
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drag than the potassium salt, but, he continued, the strontium 
BaltT is superior to either the sodium or potassium salt, and 
for several years he has been recommending the strontium salt 
above all others 

Do W E Eobebtson, Philadelphia, called attention to the 
uort on diseases of the heart written by Napoleon’s physician, 
Corrisnrt, in which Napoleon’s symptoms are described in 
such a way as to lead to no more definite conclusion than that 
his nas a case of bradycardia, and probably to-day instead of 
receiving bromids, as Dr Bobinson suggests he would have 
been subjected to a very careful system of cardio vascular 
tracings, uhere it would probably end 
Db W W Tqhpkins, Charleston, W Va , was convinced 
that the bronnd of potassium is the most toxic of the bromids 
Dr Bobinson’s paper, he said, went very exhaustively into the 
use of the bromid of strontium, except that he failed to men 
tion its use in cases of indigestion In some of these cases it 
is largely used combined with aromatics, such as peppermint 
water Dr Tompkins thought that there is not very much 
individual opinion exercised on the part of the indii idual pre- 
scriber He is so apt to give only those prescriptions that 
appear in the text book He believes, further, that there is a 
decided ldiosyncrasv m bromids, particularlv, and that one 
can get decided beneficial effects with small doses thoroughly 
diluted. They nre also less dangerous than large doses 
Dr. C B Lowe, Germantown, Pa , was under the impression 
that the ill effect from potassium salts is because they act 
on the heart muscle as strong depressants, and that that is one 
of the reasons why sodium salts are usually selected 
Dr, W J Bobinson, New York, City, emphasized the su 
perionty of strontium bromids o\er potassium bromid Through 
force of habit, he said, whenever physicians think of bromid, 
they think of potassium bromid, and therefore he emphasized 
the dangers attending its use He mentioned the fact that 
strontium bromid acts as a gastric antiseptic, and it is -very 
good in so called nervous dyspepsia Dr Bobinson replied to 
Dr Lowe that Dr Bennion reports that they treated one 
class of their epileptics with mixed bromids and the other 
class with strontium bromid onlv, and they renched the con 
elusion that the strontium bromid is superior to the mixed 
bromids 
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The increasing elucidation of the functions of the 
ductless glands and their influence on the morphology 
of the human organism renders their study most fas¬ 
cinating While much of the ground is still specula¬ 
tive, enough lias been established to show that the thy¬ 
roid is closely correlated in its action with the pituitary 
oo ( h the adrenals and the thymus gland And they 
roust be considered together for a rational view in predi¬ 
cating near and remote effects on the functional activity 
o the organism, most of which have formerly been 
ascribed to the thyroid alone The normal and full de- 
°pment of the individual, physical, nervous and men- 
> , ami the preservation of cellular activity, depend, m 
io ultimate on the integrity of these organs 
xcteircli, clinical observation and experiment have 
nw rom\ established that the parenchyma of the tliv- 
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roid supplies the blood with a secretion which, by selec¬ 
tive application, promotes the activities of'the anterior 
pituitary body The investigations of Baumann, added 
to by Mabelle and Ewald, go to show that iodm is prob¬ 
ably the most active agent m thyroid secretion, with 
arsenic a subordinate, hut still important element It is 
d fficult, however, to leconcile all phenomena as entirely 
explained by the action of these metals alone, for their 
administration in ordinary forms does not give clinical 
results, such as we obtain from the use of thyroid ma¬ 
terial itself The anterior and posterior pituitary bodies 
differ materially m structure The posterior is chiefly 
neural, being made up of neuroglia, nerve cells and epi- 
thelial-cell tubules The anterior is, in the mam, gland¬ 
ular, being comprised of vesicular cavities, lined with 
epithelium and holding colloid material These aie 
enveloped m a Tich moss of capillaries and lymphatics, 
strongly resembling tin roid structure But, although 
there is a close relationship between them, the action of 
the pituitary is distinctly different from that of the 
thyroid Only a light fibrous reticule separates the an¬ 
terior from the posterior pituitary body and they share 
the same capillary and lymph supply 

As shown by the work of Berkley, Hirslifeld and 
others, only sympathetic nerve fibers articulate with the 
anterior pituitary structure Through these filaments, 
coming from the cervical ganglionic supply by way of 
the carotid plexus, thence, directly through the cervico- 
thoracic sympathetic chain, the splanchmcs and the 
semilunar ganglia, the pituitary is linked with the ad¬ 
renals, for the transmission of nervous impulse, and 
stimulation of their glandular activity Experiment 0 
with pituitary’ extracts by such observers as Schafer, 
Howell and Osborne, show clear evidence of stimulation 
of the adrenal bodies, and both experimental ablation of 
the cervical sympathetic m animals and the fatal results 
of their removal m the human subject further prove 
that the pituitary is the center of energy of the supra¬ 
renal glands Rapid emaciation and death also follow 
the destruction of the pituitary or the severing of the 
neural path between these organs 

Further investigation has shown that the' pituitary 
body depends on the thyroid m turn for its stimulus 
So when the thyroid is acting in excess, theoretically, it 
overstimulates this organ, which m turn transmits its 
added excitation to the adrenals with increased produc¬ 
tion of the secretion of those organs poured into the 
blood When, on the other hand, there is lowered func¬ 
tioning m the thyroid, the hypophysis lacks its normal 
stimulus, as is also the case when it is inherently weak 
or when there is lowered oxidation of the blood from 
any cause, or when active toxics charge the blood stream 

Although the structure and association of the thyroid 
and the pituitary would perhaps seem to indicate that 
their functional product would be identical, close analy¬ 
sis shows that they are not the same, and that plios- 
phorns is the chief element m the activity of the latter 
and the fundamental part of both the osseous and nerv¬ 
ous systems 

From the beginnings of life to full adolescence the 
thymus plays the most important role Its evident 
office is to reinforce the hypoplivs-s durum this time of 

supplies the plrt oTtho 

phosphorus to the rapidly building neuraf and bonv 
° ructures It also indirectly stimulates the adrennlsm 
their work as well Inherent weakness in the thymus 
or anything tint interferes with its action ,mpans the 
utguu « most vital Hcdopma,! In cl Zof.t s 
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normal^ the most active of all the ductless glands, the 
tnjroids aid next and the adrenals last, while in adult 
life the adrenals are foremost in importance On this 
gland (the thymus) the normal unfolding of mentality 
depends, and statistics like those of Bourneville show 
that in the great majority of feeble-minded children, 
not cretins, the thymus is wanting or deficient It has 
fulfilled its mission with the completion of adolescence 
The innervation of the suprarenal bodies from the 
pituitary through the direct channel of the cervieo- 
thoracic sympathetic chain has already been pointed 
out The stimulation of their activities, then, depends 
on the integrity of the former gland, which m turn re¬ 
ceives its impulsion from the presence of the thyroid 
secretion, in normal amount and quality in the blood 
In the parenchyma of the adrenals a colloid material, 
a chromogen, is formed^ and poured directly into the 
blood go ng to the inferior vena cava Thence it reaches 
the right auricle, directly stimulates the heart muscle, 
has a remarkable affinity for oxygen and absorbs this 
gas in the pulmonary distribution as it floats in the 
blood plasma The blood elements are bathed m the 
oxygenated medium, and the hemoglobin is changed 
again into oxyhemoglobin This quality of the adrenal 
secretion makes it the great oxygenating agent of the 
organism, and is the final purpose of the great si stem, 
made up of these organs together with the thyroid and 
the pituitary bodies They sustain the action of the 
heart, lespiration metabolism and cell nutrition Over- 
action or defect of structure or function of any of this 
group of organs gives rise to one or another of a re¬ 
markable series of conditions 

The foregoing outline of the now fairly well-estab¬ 
lished physiologic action and correlations of these gland¬ 
ular structures opens the way to an analysis of the 
effects of disturbances in the balance and harmony of 
their activities And the thyroid naturally claims at¬ 
tention first In exophthalmic goiter the thyroid is 
supposably in a hyperactive condition and contributing 
an excess of secretion to tbe blood This overstimulates 
the pituitary, which m turn excites the adrenals, re¬ 
sulting m an excess of its product being poured into the 
blood with hy peroxidation the ultimate result and the 
basis of the syndrome m the earliei stages, while the 
later manifestations, such as the emaciation, weakness, 
bronzing and depression, axe indicative of insufficiency 
of the °adrenals, exhausted through continued over¬ 


stimulation 

Myxedema and cretinism naturally group together 
for consideration They are the same m underlying 
causative factors, but occurring at different stages m 
organic life Both of them illustrate the results of defi¬ 
cient oxygenation of tissues from failure of the ad¬ 
renals, due to thyroid deficiency m proper stimulation 
of the pituitary The one affects the mature adult, the 
other the growing child Thyroid treatment in both 
simply supplies to the waiting pituitary the stimulus it 
needs for renewing its energizing power to the adrenals 
And the anterior pituitary is the great energy center of 
the organism, as the posterior is its ultimate sensorium, 
where nervous shock and stress have their final effect 
The great solar plexus probably first takes the impact 
of se\ ere nerve stress of all kinds, the waves of impulse 
traveling most directly and with greatest force to the 
i -nrYnJiv<us like an overcharge on an electric wire, while 
o( coVrse, some general elite,on, the entire 
snL« ana especially the central vasomotor 
“ppl7 suffers from theVrp .rntahon In to con- 
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nection it is interesting to note the bearing of the 
eizects of sadden and pro found, shocks, as well n= the 
importance of general near of the nenous si stem from 
any cause, with its accompanying excess waste of phos¬ 
phor elements and evidence of varying degrees of ad¬ 
renal overstimulation or failure, with such symptoms as 
tachycardia, muscular weakness, tremors, pallor, condi¬ 
tions of mental exaltation and depression, and the in¬ 
teresting lasoniotor relationship between the sexual or¬ 
gans, other erectile tissues and the thy roid These will 
receive further consideration m connection with illus¬ 
trative cases 

One more set of conditions will claim our attention, 
aoromegal y and gigantism These are analogous to the 
last two, i e, my xedema and cretinism, but while the 
latter are due to deficient thyroid action, with resulting 
lowered oxygenation, the former are due to overactmtx 
of tbe pituitary, stimulating the adrenals, with liypei- 
osidation as the result The one occurs m youth, the 
other in mature life Toxemias, persistence of the hu¬ 
mus, adding to the phosphoric production—hxpertroplu 
of the pituitary often following—and' actual new 
growths m this gland, are the provoking cause of this 
overstimulation of the adrenals and the excess of oxida¬ 
tion m the tissues 

Absence of the thymus results m mental deficienci 
When such cases, also showing lack of physical develop¬ 
ment, are given thyroid medication, they respond m 
body growth, but not in mental improvement, and the 
bones soften at the same time, for it is phosphorus that 
is needed for both the neivous sy stem and the hones 
rather than better oxidation, which is what thjroid 
stimulation gives 

To summarize then, the present views of the func¬ 
tioning and results of disturbances of this group of 
organs Exophthalmic goiter is overstimulation with 
altered function of tbe thyroid gland, with increased im¬ 
pulse from tbe pituitary through its sympathetic inner¬ 
vation of the adrenals, causing hv peroxidation m the 
organism by excess production of its secretion m the 
blood On this later supervenes failure of those hodie- 
from exhaustion 

Myxedema and cretinism are puie results of deficient 
oxidation from lack of thyroid activity or from innate 
lack of power m the pituitary due to insufficient phos¬ 
phorus elements 

Acromegaly and gigantism result from overnctiv lty 
of the pituitary acting ou the adrenals, with abnormal 
hy pernutrition 

Absence of the thymus always predicates deficient 
mentality m the subject Its persistence beyond the 
time when its activity should cease contributes an excess 
of phosphorus and its Tesults 

Various systemic conditions show clear indications of 
lack of sufficient oxidation or of phosphorus in the indi¬ 
vidual', but without going to the point of the actual pic¬ 
ture of any of the above states Chlorosis and other 
foims of anemia with diminished hemoglobin, pallor 
and lowered strength show a degree of failure of the 
adrenals The various functional neuroses like neuras¬ 
thenia, or hysteria, with their tremors, excessive per¬ 
spiration, diminished mental power, easy fatigue tachv- 
cardia and polyuria, point distinctly to lack both of 
phosphorus and oxvgen radicals in the tissues and bodv 
fluids from 'weakened action of the pituitan onu the 
adrenals, aBd thrroid functioning is probabh also im¬ 
plicated' Some things, too m the behavior of tin- Un¬ 
told m goiter, fad of cotisfactory explanation on the 
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theon simply of overstimulation m the early stages 
It does not explain the fact that medication with thy¬ 
roid extract in many cases m this stage « signa J 
beneficial And there is reason to conclude either tint 
there is rather a change in the gland function or that 
the secretion is altered in composition, becoming toxic, 
with resulting irritation of the hypophysis, and that 


a week and a combination of stroplmnthus, digitalis and nitio 
glycerin There Mas great difficulty for a time in controlling 
the attacks of head pain, which had the appearance of being 
extreme They were accompanied by wntlnng and twitching, 
ninth hnd nn almost uuoluntary look, and there was also 
much cramping of the legs in the attacks The relationship 
between these attacks and meteorological changes Mas lery 
striking 

She was under continuous observation for a year and a quar 

' The 

action 


thyroid extract contributes the normal agent The She was under continuous observation for a year am a 
J 1 1T1 „ mpocnre he stimulated from other ter Improvement m all conditions was fnirly constant 

adrenals may, m a mem- , arsenic are goiter diminished in sue, the edema improved, the heart 

sources than its innervation, and iron and steadied Gelsemm in 1/134 gr doses every hour, controlled 

of value for this purpose The iron plays a doubleyole, “ most successfull y These attacks came further 


of value for this purpose -... , ,, 

helpmg to mcrease the oxygen-carrying capacity ot the 
blood as well as stimulating the oxygenating power from 


the adrenals 

Case 1 —History —A man, aged 43, of good fnmily and 
previous health, came under observation on Dec 24, 1902 
Tour months before he had what was called a “hod” on the 
left Bide of his neck over the left lobe of the thyroid It was 
lanced and had continued to discharge freely, pus and a glary 
fluid Another opening occurred at the supra sternal notch, 
and also one further round on the left side of the neck. All 
three were connected by sinuses Irrigation had been kept up 
all the time by his physician He was troubled with cold 
hands and feet, pam in the lower legs, and su-eating and hot 
flashes on the right side of the body Appetite good, bowels 
regnlar He had been melancholy and much depressed for the 
past three weeks, with crying spells, and he had lost much 
flesh 

The left side of the neck showed livid discoloration, the 
normal outline flattened, and the surface indurated There 
were three sinus openings The pulse was weak and slightly 
rapid The left lobe and isthmus of the thyroid had evidently 
been largely destroyed He was not getting sufficient thyroid 
action, and oxidation was evidently suffering The sinuses 
were allowed to heal at once 

Treatment —He was put on such general tonics as organic 
iron nnd manganese, and thyroid extract in two grain doses was 
given three times a day Improvement began promptly He 
was under observation for about two months The melan 
cholic condition entirely cleared up, he gained 'flesh, and the 
color, which had been dusky, became normal He went home 
to South Dakota, continued to use the thyroid for some time 
longer and has remained perfectly well 
Case 2 — Exstory —A young woman, aged 22, seen in June, 
1003, of a very interesting neurologic family history Ma 
ternnl grandmother living and has goiter and edema of legs 
Maternal grandfather had kidney trouble. Paternal grand 
mother died of asthma, paternal grandlather was rheumatic 
Maternal granduncle had some form of paraplegia A ma 
ternal aunt hnd goiter, another had anemia, goiter and “sick 
headaches ” A third maternal aunt has a goiter, and another 
is subject to “fainting spells” Still another had an attack 
of delirium Three paternal aunts died of rapid tuberculosis 
A maternal cousin died in convulsions and another with cho¬ 
rea The patient s mother is anemic, has numbness in the 
right leg muscular cramps and "sinking spells ” The subject 
herself was frail till 3 years old, rugged from then till two 
vears before coming under control Then began to feel weak 
nnd tired with peculiar precordial feeling She noticed be 
ginning enlargement of the neck at the same time There was 
insomnia bowels regular Prominence of the eves was noticed 
Severe attacks of headache began six months .before, sometimes 
ln-vting for dnvs Menstruation normal Was doing heavy 
lifting at tlm time Free perspiration nnd easv flushing 
She was welt developed nnd nourished, but hnd a peculiar trad 
lor n marked goiter the neck measuring seventeen and one- 
hnlf inches PuPo 100, hounding and irritable, slight tremor 
nnd verv slight prominence of the eve« There was an area 
of paresfhesm on the right thigh qmte marked edema at 
limes of the lower legs nnd marked general sensitiveness of 
the hodv Rirfaco 

Treatment She was put on thvroids, unguentum hvdnwwn 
oxnli rubriim galvanism over the gland the cemeal 
gmglia and the precordmm thirty to forty minutes three times 


npnrt Strength and endurance improved The pallor gave 
way, nnd Bhe began taking on flash Thyroid medication was 
constant When dismissed the circumference of the neck hnd 
diminished over three inches, nnd only the isthmus of the 
gland remained slightly prominent The heart was normal, the 
head pam had ceased, she had gained 30 pounds She has 
since remained well 

This was a clear case of exophthalmic goiter, with 
some hysteric coloring The exophthalmic goiter was 
evidently m a stage of overstimulation from the thy¬ 
roid Theoretically, thyroid medication was contrain¬ 
dicated, but she was kept on full doses for a period of 
over one and one-half years, with perfect results, and 
so far I have not seen a single case aggravated hy its 
use 

Case 3— History —Young lady, aged 24, first seen m Feb 
ruary, 1905 Her father was a melancholic and committed 
suicide He was also n heavy drinker Patient has never 
been strong Always gloomy, inclined to worry Did not 
mature till 17 Had a “blue spell” then, with suicidal lm 
pulse, again at 18, and ngain at 20 Insomnia during the at 
tacks Began to be despondent a month before coming under 
treatment Suicidal impulse Gloom and abstraction She 
was pale and had a depressed expression, was poorly nour 
ished, pulse mthcr weak and nervous manner, sluggish bowels 
and sleeping poorly 

Treatment —She was put on such nerve sedatives ns codein 
phosphate, the valerinates, hypnotics, nnd nucleins, with heart 
tonics Her condition continued in an indifferent way, with slight 
improvement for Borne months In June, 1905, she was put on 
full thyroid feeding She immediately began to gam m a re 
markable way in general condition, to feel more cheerful, bet 
ter strength, and putting on flesh Improvement continued 
steadily and m about five months she had gained 25 pounds, 
was in normal mental state, except for the fear that the trou 
ble might come back Her color did not improve with the gam 
in flesh, and instead took on a peculiar waxy white look. With 
the use of organic iron and, the phosphates, her color became 
good. 


The peculiar pallor shown m this case has been noted 
several times in patients on thyroid feeding and is diffi¬ 
cult of explanation 

Case 4 —History —Arthur B, a boy, 15 years old, was first 
seen June It, 1904 Nervous temperament nnd rheumatism 
on father’s side About one and a half years ago lie began to 
be restless, made occasional peculiar remarks, nnd was care 
less m his habits These symptoms disappeared in a short 
time similar ones recurring at intervals Be is unusually 
bright m school, has a ravenous appetite, and does everythin" 
He “ sturd y l0 °hmg, well developed and nour 

nf w / nd 11 13 d,mcult to hoId h ”> atten- 

tion Heart action and pulse normal Slight reflex nnd my 

W f l lhr Inclined to be surly He proved rather 
hard to control, as he was determined to be too active. 

Treatment -Varying combinations of medication were resort 
ed to at times hut the main lines were the use of codem phoS 
ph-ite, tnonnl nucleins and lecithin, and other forms of nhos 
pbonis XhvToid feeding was begun at once and k™the mo=t 
constant element of the treatment He did not do £ Tel! 

h n it was suspended And when it was combined with 


some 
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form of phosphorus he mode the best progress With some 
venations lie made good gain and reached full leemerv after 
a tear and a half of attention, and resumed his school work 
and all othci nonnal nctnities 

Case 5— 7/i stonj- — A girl of 22, itnmnrned, considerable 
ncuiophatic taint on the mother’s side The patient a ns a ell 
ns a child Three years ago a ns overtaxed Became hyper 
esthetic, easily startled, dysmenorrhea came on Marked 
insomnia, headache, poor memorj, easily fatigued Dysentery 
for six necks a jear ago, and lertigo She had nenous 
spoils w lth screaming, palpitation nnd numb feelings in a 
hand or foot at times She was fairly yell developed nnd 
nourished, pale, nenous manner, reflex irritability Left eye 
prominent, with dilated and irregular pupil old injury, heart 
regular, pulse 70 Tremor of bands and thyroid slightly prom 
inent 


Treatment —She was put on accepted lines of eontiol, 
with ordinnn medication, massage, electricity, and the like, 
making onl\ fairh good progress After about six months 
she was put on tlnroid feeding, expelimen tally, with other 
conditions going on just as before She soon began to gain 
rnpidly m cmjcy way The capricious appetite became better, 
she slept well The nenous storms came at much longer in 
tennis and then censed Her nenous tolerance impioied she 
grey stronger, nnd began to take on flesh rapidly, gaining 
over 30 pounds in a few months The thvroids were then sus 
pended at intennis nnd Temstiluted, ntwass with distinct 
results This case nlso showed the peculiar pallor Tefened to 
in another case 

Case C~fftsfory—A young gnl of 17, seen first in No 
vomber, 1900 There was no material nenous taint She 
had ne\er been nigged About a year ago receued a strain 
of the abdominal muscles had been studying bard, began 
to run down, heenme icry restless nnd fretful, sleeping poorly, 
constant gnawing of the finger nails She was \ery slight, 
exceedingly restless, with a frightened manner nnd expression, 
crung ensili, and icry excitable Pulse somewhat lapid and 
weak 

Treatment —She was put on hypnotics, phosphorus com¬ 
binations, arsenic and thyroid feeding nt once Impioiement 
followed with striking rapidity, the nenous agitation sub 
siding, she began to sleep and eat w ell, complete recovery of 
sue ,gtb and nenous tone followed, with good gnm m gen 
era! nutrition and flesh, although not as notable an amount 
as in some other cases 


These illustiative cases have been selected to show the 
application, of the deductions in the foregoing part of 
the paper Case 1, with partial destruction of the thy¬ 
roid gland, showed the clear smdrome of adrenal in¬ 
competence with deficient owgenation The result of 
thjioid feeding was complete and prompt, and enough 
of the gland remained to make it permanent Case 2 
was a characteristic one of exophthalmic goiter pith 
added hjstenc coloring The goiter was undoubtedly 
m the stage of so-called overstimulation, jet the th. 3 - 
ro’d feeding gave the happiest result This case also 
shons the remarkable effect as a nutrient tome which it 
possesses m common with thjmus extract Case 3, one 
of simple melancholia, shows the indications of supra¬ 
renal inadequacy with lowered o\i genation present in 
other conditions than the organic ones usualh consid¬ 
ered and illustrates the value of stimulating this par¬ 
ticular glandular system The power over nutrition is 
also powerfully shown m this case Cases 4 and 6 , on 
the borderland of developmental insanity, illustrate its 
hearing m the conditions of threatening failure of men¬ 
tal evolution In these cases phosphorus from the 
mhntarv and thymus plays as important part as the 
tin rmd with its 10 dm, for m these cases the thymus is 
presumably more at fault, and is not suppljmg it* 
S ' por product fully enough to meet the demands of 
the rapidlj developing nervous sjstem Case 5, one of 
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Msteroneurasthema, slows the evident lack of func- 
lomng activity m the tin roid-pitmtarj-adrenal group 
these cases there is a vicious circle The condition 
of nerve exhaustion is accompanied by excessive wa*te 
of phosphorus elements, the lowered tone diminishes 
the adrenal stimulus, and the oxidizing power with it* 
lessened nutrition of all structures and autointoxication 
is present Thyroids and lecithin elements are indi¬ 
cated here, as they are both needed to renew the actiuh * 
first of the pituitary bodq, the great energy center of 
the organism, and through it to increase the secretory 
activity of the adrenals and the part they play m sus¬ 
taining the great vital functions 


DISCUSSION 

Dn J Madisoa Taylor, Philadelphia snid that one point 
that Dr Crafts in all probability did not lime time to bring 
out is the fact that these glands are classed yith organism-. 
which me regarded as primary—the lungs, heart and lnoi— 
nnd that the functions extend throughout the whole length 
nnd breadth of the body The applicability of this principle 
is \ cry much larger than the cases described by Dr Crafts, re 
lnting largely to the organs of this particular character The 
point which Dr Taylor emphasized is that through a theory 
which we can not understand this group of organs, winch Dr 
Crafts has outlined so well, contiols practically the whole* of 
the body orgnnisnis, more pnrtieulnry m dealing with the 10 I 
ume of tissue regulation through the volume of the blood, 
ami the regulation of the depicssod functional cavities through 
the body 


ACID AUTOINTOXICATION AND SYSTEMIC 
DISEASE THE CAUSE OF EROSION 
AND ABRASION « 


EUGENE S TALBOT, MS, DDS, MD, LLD 

CHICAGO 


The prevailing opinion has been, and is taught to-da\, 
that the cause of diseases of the mouth, jaws and teeth 
are of local origin Peculiarly is this true of erosion 
and abrasion, judging from the literature It has been 
my purpose m life to devote my tune to researches to 
disabuse the minds of members of the profession of this 
dormant notion While it is possible that local factors 
may enter into the etiology, yet the great factor m all 
cases of dental pathology 1 * constitutional rather than 
local In this paper I shall furnish another proof of 
these assertions No one factor, either local or consti¬ 
tutional, can be accepted as the cause of a given disease 
Thus, tooth decay is due to lactic acid ferment, the 
great cause, however, is evolution and degeneration 
Outside of the etiology of tooth decay perhaps no sub¬ 
ject has caused so much anxiety to the members of (he 
profession as that of erosion and abrasion The tuo 
terms were used bv early writers to designate the de¬ 
struction of the tooth or "'teeth, erosion being a gradual 
wearing away of the grinding surfaces of the teeth, nbi.i- 
sion the destruction of the surface of the teeth in con¬ 
nection with the mucous membranes of the mouth The 
two terms employed m the light of my researches rcnllv 
mean one and the same thing, as I shah demonstrate 
later It is well, however, to retain the two terms be¬ 
cause they indicate to a certain extent the location o 
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In my papers “Pulp Degeneration " 1 Comldu- 
lnnnl Hanses of Tooth Deem ,2 “Constitutional Cau*es 
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l whole, When eUmallT .pphed or when .ppheJ for a short 
„ li n r nerY e end and artery degeneration, due time the results are only tempo ar ) 
to disease especially nerve diseases, neurasthenia, ner- The causes which produce erosion and abrasion m y 
i on(rtmrn mi! faulty nutrition In many of my be one of three factors or all three may be ncoe.sn y 
earlier papers I have shown that m nearly every diabetic, First, change m tooth sti ucture, due to systemic Ranges 

tabetic or P paretic dement, erosion and abrasion are pres- and disease, second, secretion of add by the mucous 

ent These changes m nerve end and arterial degenera- glands, third, friction by the action of the teeth of one 
tion duo to malnutrition and autointoxication, affect jaw against those of the other from foreign bodies or 
+i, 0 5 -n«l-nc nf tbe teeth and alveolar process and cause bv action of the lip or cheek Soft areas, due to cl ai 


the pulps of the teeth and alveolar process 
destruction of cement substance between the enamel 
rods and alter the vitality of tooth structure 

Prof James Truman of the University of Pennsyl¬ 
vania did research work on erosion many years ago He 
n as dissatisfied with the many theories then extant and 
made some researches along this line Satisfied that 
the condition was the result of acid action and had not 
its origin in the cause of caries, he undertook a series 
of testing mouths The result demonstrated that there 
was no positive reaction in the mouth during the day 
The exceptions were not worthy of consideration He 
then sought to discover when and where acid was 
formed, as acid, in his opinion, it must be Another 
series of tests were made at night, or rather before 
rising in the morning He naturally began on himself 
and found invariably a distinct acid response Then he 
secured the cooperation of a number of students they 
to bring the results to him This confirmed the conclu¬ 
sion that at night, when the secretions are quiet and 
the alkaline saliva practically ceases to flow, fermen¬ 
tation sets in and a marked acid reaction takes place It 
is during these periods of rest, therefore, that the great¬ 
est nmourit of tooth destruction takes place The mu¬ 
cosa falling on the anterior teeth and frequently on the 
buccal surfaces of the posterior, slowly but surely eat 
a place in the enamel The polishing is accomplished 
to the constant passing of lips, tongue, food, etc 

The treatment he adopted seemed to prove the acid 
thcon He used m all cases a magma of precipitated 
chalk (chalk and water paste), placing it under the lip 
at night The result was a cessation of the destruction 
His wife’s nephew at eleven began to show destruction 
of the enamel on both laterals He was too young to 
have the cavities assume the phenomena of erosion, but 
he placed him under the chalk treatment He is now 
over thirty and the teeth lia\e remained as they were at 
that time Abrasion is due not to mechanical wear 
alone but to the combination of acid action and attri¬ 
tion 

Dr Michaels of Paris has done considerable work on 
mperaeiditv of the saliva and has determined that when 
the blood becomes of a lessened degree of alkalinity be¬ 
cause of the accumulation of acid products not elimi¬ 
nated from the system the secretions and excretions of 
the glands become acid in reaction 

T accept the acid theories of Truman and Michaels 
of croMon and abrasion that the acid is deposited on the 
teeth from the mucous glands and gums, that the ac¬ 
tion of acid on the teeth is greater at night than m the 
(tax because the sain a prnetiealh ceases to flow at nmht 
Put does not the saliva which normally is alkaline some¬ 
times become acid 5 Is the acid from the mucous glands 
ue to fermentation 5 ” Do chalk preparations or other 
anticuU appyjea under the lips night or day or both 
c op the formation of acid and thus prevent erosion add 
niiraMon Clinical experience sni* no That the action 
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m the teeth by systemic diseases may be worn away by 
the action of acids direct from the glands or by the 
action of the lips and cheeks or by friction of foreign 
substances Acid secretions alone will, m time destroy 
normal tissue Friction by foreign agents or the teeth 
of one jaw against those of the other without acid will 
also destroy normal tissue in time 

Since local applications will not destroy the acid 
mucus or restore acid saliva to alkalinity or its normal 
condition, the question naturally arises How is this 
acidity produced ? In my studies on the urine m re¬ 
lation to autointoxication causing interstitial gingivitis 
I was struck by the coincidence of the abnormal degree 
of urinary acidity m many cases In these mouths 
erosion and abrasion were frequently observed This 
important discovery led me to examine the urine m 
every case in which erosion and abrasion were present 
in order to discover if acid intoxication was present 
One phase of autointoxication that of acid intoxication, 
in relation to erosion and abrasion and incidental!) in¬ 
terstitial gingivitis is the subject of this paper 

The greatest destruction of the teeth was on the la¬ 
bial, buccaJ, grinding and palatal surface as observed 
in diabetics, tabetics paretic dements and luetics 
The degree of acidity' of the urine in my own patients 
and those of physicians and m public institutions ranged 
as follows 

I DEGREE OF ACIDITY IN DIABETICS 

Tlirough the kindness of the ColuDibus Medical Laboratories 
I was allowed to make a report of the urine of diabetics sent 
to them for examination 

Three hundred and mnetv four examinations were made 
Two passed 4 degrees, two 0, one 7, two 8, six 10, five 12 
sixteen 14, one 15, fifteen IG, one 17 thirteen 18, twenty 20, 
one 21, twelve 22, one 23, ten 24 two 25, fourteen 20, sixteen 
28, one 20, twentytwo 30, seventeen 32 thirteen 34, four 35 
twenty 30, two 37, eleven 38 two 30, thirteen 40, one 41, eight 
42, seven 44, two 45, eight 48, two 47, five 48, file 50, file 52 
one 64, twelve 66 one 67, four 58, five 00 one 02, one 03 
three 04, two 60, two G8, two 70, three 72, one 74, one 75, one 
100, two 104, one 120 

Acetone —Of this number of eases onlv 19 were examined 
for acetone In 11 acetone was present, in 8 absent Thirta 
two were examined for dmeetic acid, in C it was present and 
in -6 absent. Twenty four were exnmmed for B oxybutyne 
neid, in all it was negative 

f7nc Acid The examination for une acid of 370 patients 
ltowed it present to a greater or less degree in 60 and negativ 
in 314, or about 15 per cent bad uric acid 

n DEOBEE OF ACIDITY IN TABETICS 

two^o’nnl n C tabC ,-” 0ne P ' , " e<3 15 on « c four 9 

one in’ -n ^ t,V0 10 two 20 > one 22 > one 43 

one £ Z 84 n- 02 0ne ™e 78 one S, 

one 8 one 84 one 9, one 99, one 112, four alkaline Tlio.e 

paving the alkaline unne bad marked eros, on of the 
teeth sho agtlrnt at some time there had been a lngl, de-wee 

CVKtlt,<: <nuEPd 15,0 urlI, e to become alkaline "aH 
showed ind nn to a greater or less extent 
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HI DEGREE OF ACIDITY IN FARETI0 DEMENTS 

Tuenty one males and four females were examined Three 
passed 5 degrees one 7, three 8, two 9, one 10, one 11, one 12, 

one W 7 if* ° U \ l J’ ° ne 22> 0ne 28 > one 3 4, one 38, 

aufe T AT h ° De 62> ° ne 70 ^ ? atient3 were in a 

q net state If the urine could have been examined after ex- 

greater^ 0,tploS10n ’ tbe de S ree of acidity would have been 
IV DEGREE OF ACIDITT IN IHETICS 

In one it was 24, one 96, one 105, one 116 

V DEGREE OF ACIDITT OF PRIVATE PATIENTS 

In my own practice 130 patients were examined Three 
were also sent to me by Dr J F Keefe, of Chicago Ml 
ranged from 11 to 84 years of age All showed erosion and 
abrasion to a greater or leas extent Three had 2 degrees of 
acidity, three 8, two 10, two 11, seven 12, two 14, two 15, 
five 1G, six 18, two 19, eight 20, five 22, five 24, six 26, four 

28, two 20, six 30, two 31, four 32, two 33, three 34, nine 36, 

two 3S, two 40, two 44, five 46, one 47, two 48, two 50 five 
52, five 54, four 58, three 60, two 62, five 70, one 00, one 115, 
one 117, one 132 Only 4, or 38 per cent, had unc acid 
I quote here from a previous paper, “Interstitial Gingivitis 
Due to Autointoxication,"' my first fifty patients’ degree of 
ncidity one had 11 degrees, two 12, one 14, two 15, one 16, 
two 17 5, four 20, one 22, one 24, five 30, seven 36, two 40* 

two 44, one 46, two 56, one 58, one 50, one GO, two G2 Three 

per cent had uric aeid, all had mdican 
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ficiency In this ease a lessened proportion of the sub¬ 
stances usually eliminated occurs in the unne, the rest 
being retained in the circulation On the other hand, 
an. increased proportion of the products of sub-oxida¬ 
tion beyond normal generally occurs when there is an 
increased production of these in the system A de- 
creased degree of urinary acidity is attended by symp¬ 
toms due to the retained acids An increased manu¬ 
facture of acid m the system is attended by an in¬ 
creased degree of urinary acidity, which increased de¬ 
gree, however, very often indicates a disproportionate 
elimination of the acid products actually present in the 
system The degree of acidity must be obtained as soon 
as possible, since the free acids or alkalies cause fermen¬ 
tation of the unne 

It is claimed that fruit acids are converted into alka¬ 
line substances in the system This is only partially 
true The liver and tissues become overworked Acids 
which are taken into the stomach as food are in excess 
and are stored up m the sjstem 

The fruit habit (especially grape fruit) so generally 
indulged in to excess m America is producing havoc 
with the alveolar process, gums and teeth 

One ease is sufficient illustration of the many I am 
called on to treat 


The method of obtaining the degree of acidity of the 
urine is given by Weubauer and Vogel 5 The instru¬ 
ments necessary for this work are one burette 50 ce, 
one wooden stand, one Barnes dropping bottle, one 10 
cc graduate and one small glass Place the burette 
m the wooden stand in an upright position, fill the 
tube with the 1/10 normal sodium hydroxid solution to 
exactly 0 The degree of acidity is obtained by taking 
10 c c of urine specimen, measured in the graduate 
glass, then placed m the small glass, add-four drops 
of phenolphthalem solution as indicated, and then add 
drop by drop the 1/10 normal solution sodium hy¬ 
droxid until a slight pinkish color is produced Hav¬ 
ing noted on paper the number of c c of the sodium 
ydroxid in the burette before and after the pink color 
s obtained, the number of cubic centimeters displaced 
multiplied by 10 (m order to find the number c c so¬ 
dium hydroxid necessary to reduce 100 c c urine) equals 
the dewree of acidity Each step in this operation must 
be carefullv performed, instruments and surroundings 
must be kept perfectly clean m order to get good results 
The normal degree of acidity of the unne is from 
30 to 40 degrees When tbe degree is below 30 (the 
difference between the degree indicated and 30 shows 
the degree retained m the system) it indicates either 
renal insufficiency or excessive suboxidation products 
producing renal strain In cases in winch the degree 
of acidity exceeds 40 there 2 S excessively imperfect oxi¬ 
dation which, irrespective of the types of acid, underlies, 
as is now pretty generally recognized, severe constitu¬ 
tional stress allied to that of diabetic acidosis 

There are two great functions of the kidney—the 
excretion and elimination Excretion does not neces¬ 
sarily imply elimination Indeed, many of the polvunc 
states (increased excrebon), like diabetes, lues and the 
states with nervous urme, axe attended by decided de¬ 
crease of ehmmatory power Imperfect oxidation states 
may act m two ways on the kidney They may in¬ 
crease its excretory powers at the expense of its elim¬ 
inator}’ power, cau sing what is known as renal msuf- 

, July 2S. moo pVoi, Dental 

D!g r Si rulcf to thf Qualitative and Quantitative Analysis of the 
Urine English edition, William Wood & Co, 1879 


Patient —Woman, aged 27, hnd her teeth and mouth put in 
good condition in January, 1907 On February 20 she re 
turned with what she thought a canty at the cervical margin 
of the left superior cuspid 

Examination —I found the gums inflamed and receding, not 
only at that particular location, but about nil the teeth Pre¬ 
vious to this, the gums and mucous membrane were in fairly 
good condition The litmus test showed the mucus to be icry 
acid There was no cavity, only sensitive dentine Much gas 
was passing from the stomach On interrogation m regard to 
her food she informed me she had been eating grape fruit ei eiy 
morning for three weeks Urinalysis of a twenty four hour 
specimen shoned the degree of acidity to be 14 Sixteen de 
grees were retained m the system The recession of the gums 
and the sensitive dentine were due to the acid retention 

Wherever there is an endogenous or an exogenous 
poisoning with which the liver is nnable to cope and 
the strain is thrown on the kidney, elimination proceeds 
through the skm, nasal and buccal mucous membranes 
and hence through the alveolar process, since the last 
contains end organs m which useless products settle 
This produces, for example, the blue line of lead pois¬ 
oning, the green of coppeT and red of mercwry 

The tendency to graver diseases as here presented is 
shown in interstitial gingivitis and absorption of the 
aheolar process 

The acidity referred to in this paper is not to he con¬ 
fused with mic acid, as I have already shown in this 
and other papers In office practice about 3 per cent 
of patients have unc acid, while 15 per cent of patients 
suffering with disease, such as diabetes, for example, 
have uric acid All persons, sick or well, at some period 
have acid autointoxication 

Dr J H Salisbury 0 m Ins article "The Alkalinity 
of the Blood in Its Physiologic and Pathologic Rela¬ 
tions” says 

Tbe alkaline reaction of the human blood is maintained u> 
Epite of the constant entrance into the blood of acids, cither 
taken as food or generated bv fermentation m the mtpstmc or 
produced ns the result of metabolism m the various tissues 
All these acids entering the blood tend to reduce its 
alkalinity, and if this tendency were not counteracted the reac 
tion of the blood would soon become neutral or even nud 
The mechanism by which the reaction of the blood is regulated 


0 Medicine, July, 2899 
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of tbe more nlUl.ne sodium carbonates in the blood 

Since the skm and the mucous glands of the mouth 
become acid, it is suggested by Brubaker 1 that the was 
products of faulty metabolism, occurring ra gout and 
kindred conditions, boating through the capiUaries of 
the labial glands, produce irritation and the production 
of an excess of carbon dioxid This exists in the cells 
of the gland ns carbonic acid, H 2 COj, and, combining 
with the alkaline salt sodium phosphate derived from 
the blood, the following reaction occurs 


Neutral sodium 
phosphate 
Ii\a Po. + 


Carbohlc 

acid 

H,COi 


Acid sodium 
phosphate. 
[],SflPo, 


+ 


Sodium 

bicarbonate 

IINaCO, 


The acid sodium phosphate formed attacks the phos¬ 
phate and carbonates of calcium comno»mg the teeth 
m a double reaction after the manner shown in the fol¬ 
lowing equation 

Acid calcium 
phosphate 
"~ie— 


Sodium calcium 
phosphate 
r= NaCarO, 


CHCaPO, 


Calcium Acid sodium 

phosphate phosphate , 

Cn.tPO.lj + H,\tiP0 4 = NaCaTO, + 

The acid calcium phosphate is further acted on by 
additional molecules of the acid sodium phosphate 
(dihydrogen sodium phosphate) as follows 

Calcium Acid sodium Sodium calcium Dlacld calcium 

phosphate phosphate phosphate phosphate 

'eilCarO. + HiNaPO, = NaCaPO< + Call! POr), 

The diacid calcium phosphate is freely soluble and 

doubtless washed away 

To note the acidity of the-mouth take a strip of 
litmus paper, hold it over ammonia until it is quite 
blue and apply it under the lipS on the gums, holding 
it in position for a minute or two If the mucous he 
acid it will turn the blue paper red, if it is alkaline the 
paper will remain blue This method is only partially 
satisfactory and means very little so far as the urine 
is concerned A more satisfactory method for the urine 
i- that already mentioned “ A still more simple method 
(mice the agents are at hand) is to use pheuolphthalem 
as an indicator Place a small quantity of nnne in a 
glass add drop by drop the phenolphthahen, if acid it 
remains colorless, lf-alkalme it is pink If the litmus 
paper shows the mucus to be acid and there is an 
abnormal degree of urinary acid reaction the chain of 
ewdence is complete Professor Truman therefore, is 
entitled to credit for bis early researches in this direc¬ 
tion 

The literature on the subject of acid autointoxication 
I- meager and does not extend back many years Dif¬ 
ferent terms liaxe been substituted for acid intoxica¬ 
tion m later xcars such as acetonuria, acetonemia acid¬ 
uria and acidosis Acetonuria was first recognized m dia¬ 
betes In Potters in 1S57 Garhardt about 1880 demon¬ 
strated acetone associated with diacetic acid, B-oxybu- 
txvic acid in the blood in diabetic patients The so- 
cillcd acetone bodies, acetones diacetic and B-oxybu- 
tiric acid arc symptoms of disordered metabolism All 
three of these acids are closely related According to 
T Stuart Hart* hr oxidizing B-oxibuhnc we obtain 
dnectic acid and when diacetic acid is heated to 100 
dojrees C it 1- evuh decomposed into acetone and car¬ 
bonic acid Later it lias been shown that acetonuria 
ooviir- under other conditions and in other di-ea-os 
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such as scarlet fexer, erysipelas Jphtlicna and pneu¬ 
monia All the depressed-mental state*, whether oec t 
riI]cr singly or m compound psychoses, like paretic de¬ 
mentia cyclothymia and kntatoma, are attended by 
suboxidation, as Meynert long ago showed, and hence n. 
Conat 9 has lately proved by acid states, acetone, d a- 

cetic and B-oxybutyric acid 

Dr James Kelly 10 has shown that acetone, diacetic 
acid B-oxybutyric acid m the urine haie been recog¬ 
nized m the following conditions (1) In the late stages 
of diabetes mellitns, (2) in starvation, (3) in malig¬ 
nant growths, (4) m digestive disturbances, (5) m 
septic processes, general or local, (6) in infectious 
fevers, (7) m pregnancy, associated with a dead fetus, 
(8) in certain psychoses, (9) m autointoxications, 
(10) in chronic morphinism, (11) in phosphorous 
poisoning, (12) following general anesthesia, (13) in 
injuries to the cerebrospinal system, (14) m shock due 
to injury, (15) in cases associated with fatty liver, and 
(16) probably in cases of uremia 

Research work on acid intoxication and the acetone 
bodies is in its infancy Most of the work of value has 
been done since 1900 and the greater part lie^ been 
written in the past two years 11 For onr purposes in 
this paper on erosion and abrasion we must limit dis¬ 
cussion to acid intoxication, since examination of unne 
of ordinary office patients suffering with erosion and 
abrasion does not contain the acetone bodies 

With the urine, m evolution comes an increased 
oxvgenation, and with this a decreased acidity in the 
urine excreted 

The normal degree of acidity in the urine is from 
30 to 40 Unnatural methods of living such as ex¬ 
cesses in eatimr and so-called simple food and alcohol 
abuse, will cause an excess of the acidity m the system 
Disease or pregnancy will also change the degree of 
acidity For example, m the simple cold of a child 
five years of age the degree of acidity was 90 This 
degree of acidity was readily reduced m ten days, there¬ 
fore, the effect pn the teeth, gums, and alveolar process 
is ml On the other hand, in a case of pregnancy m 
w hicb an abnormal degree of urinary acidity may extend 
o\er a period of from six to nine months a destruction 
of the alieolar process and teeth is bound to occur 
Since the alveolar process, gums and teeth are transi¬ 
tory structures, as well as end organs, the destruction 
is more rapid than m other parts of the body The 
gums are especially affected m systemic changes, since 
they possess sensitive glands 

Yi hat then must be the condition of the urine in 
those persons who hare syphilis, tuberculosis, Brights 
disease, diabetes and nervous disorders, and in high liv¬ 
ers whose abnormal degree of acidity has continued for 
many years It will readily be understood how almost 
instantaneously erosion and abrasion mav begin on the 
teeth and how almost instantaneously the destruction 
will cease on change in methods of living and a restora¬ 
tion to health _ A sea yoyage, a trip to hot springs or 
a complete change m environment will reduce the acid¬ 
ity of the urine to nearly or quite normal The secre¬ 
tion of acid from the mucous glands and minis ml] cease 
Tins accounts for the fact that m some of the exam¬ 
inations the urine was normal m aciditi The fact 
that erosion and abrasion were slight or sorore m a 
given case and uranalysis showed it to he normal <lot 3 
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Dot .prove that it had always been so In some of the 
patients, especially those with nervous diseases the 
urine was found to be alkaline In these cases the de¬ 
struction of the teeth was unusually marked The de¬ 
gree of acidity was not checked m the system, but the 
patients were suffering from cystitis and the urine be¬ 
came alkaline m the bladder 

In any condition in which there is an irregular strain 
on the heart in circulation as there is m business and 
other strains there occur imperfect oxidation, imperfect 
hepatic action and imperfect renal elimination All 
these conditions, together or singly, produce metabolic 
changes underlying acid states 

In the papers mentioned at the beginning of tins ar¬ 
ticle a number of patients were described, who, from 
overwork, giief, mental depression and nervous diseases, 
^liad rapid decay of the teeth, destruction of the alveolar 
'process (interstitial gingivitis), erosion, abrasion and 
discoloration I have gone into detail as to the cause 
and demonstrated microscopically artery and nerve end 
degeneration of the pulp and alveolar process which pro¬ 
duce change in tooth structure, softening of the entire 
structure or areas 

The lessened degree of alkalinity of the blood or acid 
intoxication of the system causes contraction of the 
arterioles, lessening the blood supply and causing vaso¬ 
motor neuroses and arteriosclerosis in end organs, such 
ns the pulp and alveolar process The teeth change color 
with age, just as the excretory organs become senile and 
sluggish and the blood thin, the result of acid autoin¬ 
toxication In sickness also teeth that were once hard 
change color, soften and decay Acid autointoxication 
is caused by over-production and want of proper elim¬ 
ination In pregnancy faulty metabolism and acid in¬ 
toxication are present, the teeth discolor and soften, 
and decay is rapid, but m most eases the system is re¬ 
stored to normal after childbirth and the teeth, to a 
degree, recover their color and strength In close and 
frequent pregnancies, however, the effect is more dem- 
nstrable and lasting In scarlet fever, Bright’s disease 
ften results from kidney insufficiency, the teeth decay 
rapidlv and interstitial gingivitis is very marked The 
system is over-charged with acid autointoxication It 
would seem that the acidity of the blood acted directly 
on tooth structure from without and within, causing 
discoloration, softening and destruction of cement sub¬ 
stance between enamel rods, as particularly observed 
m diabetics In luetics, diabetics, tabetics and paretic 
dements these changes are most marked 

There are many other diseases, particularly those of 
faulty metabolism, m which similar results are obtained 
Pitres and Vaillard have shown that in typhoid fever 
nerve end degeneration takes place. Later observations 
have shown changes m nerve ends and arteries m tuber¬ 
culosis, leprosy, diphtheria, alcoholism, carcinoma, in¬ 
anition, marasmus and arteriosclerosis, m the so-called 
rheumatic neuritis of the facial nerve and inflammation 
due to articular rheumatism, gout, puerperal infection 
and drug poisons To illustrate how effectually nervous 
breakdown will cause nerve end and arterial degenera¬ 
tion, tooth softening and discoloration, I will describe 
one of my own cases 

w.e/on/ —Mr A, aged 60, from mental and physical over¬ 
work broke down in August, 1000 He had been a patient for 
thirtv rears and bad been under constant observation His 
1 ' L teeth Mere in perfect condition, he had not had a 

S Sa for J** The to.,,, were 

rog.,l»r,T e'er, months nnd mere M herd ». «.»t 
After the breakdown, set ere pains were felt throughout the 
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on fh ^ P f , , a33 ‘ v l n the i lmrer nnd upper extremity A space 
] i ft le S nbo \ e the ^*9 nb °ut the size of the hand, ins 
cold and numb A gold filling » the mesial surface of the 
right central incisor (which had been in forty two rears) 
dropped out without decay Disintegration of the enamel » 
taking place about the approximal filling in the left cential 
The enamel around gold fillings in the left inferior first and 
second bicuspids, the first nnd second molars hare already 
commenced to disintegrate and erosion is plainly risible The 
tpinis and alreolar process are beginning to recede about the 
left superior molars Litmus tests show marked neidit} of 
the gums and lips Urinalysis at different periods between 
Dec 1, 1006, and Jan 1, 1907, shows the following degree of 
acidity 11, 12, 20 and 32 degrees, and that from 10i to 19 
degrees of acidity were retained m the system until it was 
reduced to normal, abore 30 How long the exeessne acid state 
had existed in the patient I nm unable to sn}, probably for 
some time 


In some patients nerve end and artena] degeneration 
are so rapid that pulps of the teeth are destroyed and 
erosion causes exposure of the empty pulp chamber In 
others the arteries are destroyed, leaving sensible fila¬ 
ments of nerve fibers m the pulp chambers Since the 
constant use of the tooth brush or friction from othei 
causes, with a slight acidity of the secretions of the 
mouth, will destioy healthy, normal tooth stiucture, how 
much more quickly will it destroy areas or entire tooth 
structures when changed by disease’ When pulp de¬ 
generation and destruction of the alveolar process oc¬ 
curs the tooth above the healthy line of the peridental 
membrane is dead This accounts for those anomalies 
referred to in Figures 106, 107 and 108 , 12 m which 
all the teeth are worn to the gums, and m those cases 
m which the carbonates and phosphates are removed and 
only the animal tissue resembling horn remains Nene 
end and arterial degeneration only will account for the 
frequent occurrence of erosion and abrasion of the cen¬ 
tral incisors, upper and lower, m many cases, while nil 
the other teeth are normal 

The gums, alveolar process and the pulp of the tooth 
being end organs as well as transitory structures, are 
the first to feel the influence of metabolic changes and 
autointoxication Destruction of tissue is the result 
In these days of prophylaxis the dental profession, 
therefore, has the advantage over the medical in the 
fact that the laity seek the seivices of the dentist two 
or three times a year and can be forewarned of the ap¬ 
proaching storm, while the physician is not called until 
the storm has already broken The subject of inteisti- 
tial gingivitis m relation to acid autointoxication was 
discussed in a previous paper * 


TREATMENT 

The treatment consists m reducing the acidity of the 
urine to normal—30 to 40 degrees This is accomplished 
by giving the patient (an adult) from 10 to 30 
grams of sodium bicarbonate or one-half teaspoonful 
(45 grains) of sodium eWorld after meals, or sodium 
phosphate, one teaspoonful morning and eienmg Cal¬ 
omel, 1/10 gram, may be given every two hours until a 
grain is given to stimulate the Iner and cleanse the 
bowels This may require from one to four weeks or 
even longer A frequent uranalysis will determine the 
time If mdican be still present intestinal antiseptic^ 
are indicated From eight to ten glasses of water should 
also be taken 

I am under obligations to the following phjsicians for 
them assistance Dr Sidney Ixub, Cook County Hos¬ 
pital, Dr S M Babin, Cook County Hospital for the 

12. Amer System of Dent, crl, pp 415 and 410 
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Insane and Poothouse Dr W A Evans, Columbus 
Laboratories, Dr Adolph Gehrmann Columbus Lab- 
oratoTics, Dr J F Keefe, Dr J G Kiernan 
DISCUSSION 

Da James Truman, Philadelphia, said that while be baa 
been interested in this subject for the past thirty or thirty fire 
years, his interest has not been altogether from the standpoint 
of Dr Talbot’s work. In the earlier period of the consideration 
of erosion the subject was made a matter of speculation, and 
men would be found to say that erosion must Teanlt either 
through acid or alkaline action, and no one ever took the 
trouble to find out whether this is true Dr Talbot, he said, 
stated his mews based on certain investigations and a long 
series of tests made on many individuals, and yet he failed to 
discoier, what has so often been stated, that occasionally the 
secretions of the mouth are acid Then, necessarily, it logically 
folloned that examination should he earned to other periods 
in the twenty four hours than the daytime It was then found 
that an acid reaction was invariably present during the period 
of rest—the night time There was no exception in the thirty 
years that Dr Truman has been experimenting in this diree- 
tion—that there was no case of an alkaline or neutTal reaction 
during the dnv Therefore, he said, there is hut one conclusion 
to be reached that in alt cases of erosion and of canes, the 
largest amount of destruction occurs during penods of Tost 
when the pure saliva which is alkaline, is nbsent, resulting m a 
_ dry mouth, and conditions nhich are present only at night 
Dr Truman attributed the change to fermentation 

Later Dr Kirk called attention to the fact that if litmus 
paper be taken and placed under the lip, under proper eondi 
tions there would be ei idenee of acid reaction from the mucous 
follicles This seemed to he an additional fact of importance, 
and Dr Brubaker, Professor of Physiology m Jefferson College 
and alRO in the Dental College, m Philadelphia, made some ex 
animations through dissections of the upper lip, very perfectly 
prepared He demonstrated that the destruction on the labial 
surfaces of teeth was due in part to the action of acid through 
the mucous follicles of the mouth at night, when the hp was 
pressing on the labial surfaces of the anterior teeth, or when 
there was pressure on the buccal surfaces of the posterior teeth, 
and ihe destruction of the enamel evidently took place through 
the double action of local contact nnd fermentation Dr Kirk 
then demonstrated somewhat in advance of the essayist, the 
presence of ncid phosphate in the saliva and the changes that 
tnke place in the urine Michaels, of Pans, Dr Truman con 
tinned, gaie the first solution of the problems in salna in its 
diathetic aspects, and adianced statements that have been con 
firmed bv others Therefore honor must he accorded Michaels 
as being the forerunner of all investigations of tlie mixed oral 
Hums Dr Truman said thnt Ins own observations were prude 
but as far as thev went the tendency was to crystallize thought 
m that direction In pm ate conversation with Dr Talbot he 
(Trumnn) has been led to believe that Talbot does not believe 
m giving credit to the man who comes after the original in 
vestigntor Dr Truman did not agree with that idea Every 
man or every woman alio has brought out anything that is 
new Ins had some one before him or her Hertz, in a way, 
brought out wireless telegraphy the practical work of the 
electrician developed into a Morse, nnd Franklin’s kite ad¬ 
vanced thought in the direction of electricity Thus it is that 
ideas nrc enrried from one mind to another floating through 
the ether, dropping, n3 in the parable, on soil that is good and 
becoming fruitful, in the generations Fitch originated steam 
boats on the Delaware Diver but thev failed of commercial 
value Fulton followed him nnd succeeded while wc give 
full credit to Fitch, wc do not forget the importance of Ful 
ton R work Therefore, Dr Truman is one of those who ardent 
lv support not onlv the original men hut those who come after 
the original thinker and make the work practical He does not 
know whether acid phosphate, ns described by the essavist, 
produces cro-ion He has vet *o be satufled on that subject^ 
but thought that the probabilities are in its favor Acids pro* 
nure erosion and erosion is the destruction or wa«tmg of the 
Ie<th on the enamel surface, and abrasion is the destruction, 
through acid nnd through the wear of the teeth, one on the 


other Both these conditions are, therefore, the result of ni d 
action He trusts that the future will demonstrate absolutely 
that the acid phosphates of the saliva nnd the change in the 
urine are the producing causes, combined, as they necessarily 
must be, with local factors In the variety of researches in this 
direction may we hope the truth wiU be demonstrated, but, ns 
yet, much requires proof 

Dn Taubot asked whether Dr Kirk has done anything in 
investigation along the line of unnnry acidity! 

Dn Truman said he had, but he could not Bay to what ex- 

DR Q V I Brown Milwaukee, said that ns far hack ns he 
can Temember, about twenty five years or more. Dr Talbot has 
been constructing first, if not a Bteambont, at least something 
that is useful Dunng all those years he has been working 
on what he colls a working hypothesis He is rounding out 
now n complete whole, his steamboat is very nearly finished, 
nnd Dr Brown did not believe thnt it makes very much dif¬ 
ference who casts the rudder or who makes the boiler for thnt 
steamboat, whether there was original work m the boiler, or 
original work in the rudder, or original work in any part of 
the boat Surely, the man who did that original work is en 
titled to credit But for this structure as a whole, that is 
where, in his opinion,Jthe originality really lies the construe 
Don, first, of a practical basis, on which all may ultimately 
stand and be carried forward through those difficulties that 
have to be met in the treatment of diseases of the mouth Dr 
Talbot, be continued, made no claim for originality, but gave 
credit for the originality of the idea to Dr Truman so that 
part of the steamboat is Dr Truman’s, and nobody else s The 
whole question of erosion is one which is brought up by the 
fact that some kind of nn acid ib causing the erosion That 
in those conditions of high degrees of acidity or alkalinity of 
the body there is a lessened resistance of the body, nnd the 
erosion occurs 

Dr Francis A Faught Philadelphia thought thnt, with 
Dr Truman in the beginning and Dr Michaels and Dr Kirk 
working along the same lines, it has taken Dr Talbot to see 
(he practical advantage of this work and to apply it Dr Tal 
hot he said has developed the clinical side of the question 
which m the end is the most important part of the work ns 
applied to dentistry In regard to the question of testing the 
saliva, Dr Faught slated thnt litmus pnper saturated with 
ammonia gas 19 sometimes entirely too alkaline for the small 
amount of nciditv present particularly in snlnnrv secretions 
He has been using neutral litmus paper, which reacts equally 
with acid or alkali Also, the results of it can be more defi 
niteJv brought out bv fir«t allowing the paper to be moistened 
in part by the salna, allowing it to remain for a moment and 
then wetting the whole in distilled wnter This throws out the 
question of change due to dry nnd wet pnper nnd giies a defi 
nite end reaction 

Dr Faught asked Dr Talbot wbat experience he has had in 
the study of blood pressure in these conditions because it has 
been recently brought out by mcdienl men that all those eon 
ditions which have for their basis arterial capillary fibrosis, are 
conditions m which the blood pressure is abnormally bigli 
Decently one imestigntor, having gone over a great many°of 
these conditions, concluded thnt nnv case in which the blood 
pressure is constantly two hundred millimeters or over is 
either a ease of chronic Bright’s disease, or a case which will 
yerv speedily develop into it, unless something is done to re 
lieie the blood pressure He also asked whether Dr Talbot 
has used the so called blood pressure reducers the nitrites 
particular^ of sodium, m the treatment of these eases pre¬ 
vious to instituting the changes in diet nnd hvgienc 
. X A Chx’Rgo, believes that Dr" Talbot was one 

f the verr first to show the changes m the arteries Dr Latli 

hteDr tv r u ne0<i n hat f ° r " C,d,tT ^ 7,ot P ncn U ’ ‘he 

ria WlH,n ™ ^PPer One of the first papers Dr Latham 

ead on coming to these shores was an article where Dr Fen 
per announced and literally begged the Amencai, people to 
avoid acids on empty stomachs He showed the pathoL ,eal 
c ion on the teeth nnd on the digestive system ITe carried 
on experiments in Pl„t,delphia with Dr We,r M.teholl nml 
there, on lines 0 f work showing and proving very conolusnolv 
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tint the changes that take place m the gastric mucous mem- 
bn Jle concerted the gastric juice into an entirely new com¬ 
pound, and that seems to Dr Latham to be the ease 

Du. E S Talbot, Chicago, confirmed Dr Latham’s statement 
that more than fifteen rears ago he commenced on this branch 
of research w ork He laid down foundation principles and has 
been woiking all these years It is not an easy thing, he said, 
to vv rite an original paper Tlie research work has to he done 
along with the clinical evperience, m order to reach certain 
results, but he has for years adopted this plan He hints 
foui or fne lenis ahead, m some paper, at work which he is 
doing Thousands of men have investigated the urine and 
thousands are still at work on it, trying to prove certain 
things If Dr Kirk, he said, has done any research work along 
the lines of work that he lias followed, he will gn e him credit 
There are thousands and thousands of different methods of 
doing urinalysis, and if Dr Kirk has done work along this 
line, and if lie can show any clearer evidence than he (Talbot) 
has shown, he will be glad to do him justice Tlie-one who has 
done the original woik should get the credit The mere fact 
that a man is doing urinalysis, does not indicate that he is 
doing work along the same lines ns another In regard to the 
remark made by Dr Faught, Dr Talbot said that he has done 
a large amount of work on blood pressure, and has published 
articles along that line, and has read papers before medical 
societies ns well ns dental societies, showing conclusively that 
where there is a high degree of urinary acidity there is a high 
blood pressure, and when there is a high blood pressure these 
changes are taking place in the alveolar processes and in the 
pulps of the teeth If such conditions take place m alveolar 
process, which is an end organ, and m the pulp of the tooth, 
which is an end organ, why should not other end organs be 
involved at the same time and under the same conditions? That 
is to say, why is there not interstitial nephritis as wen ns 
interstitial gingivitis Dr Talbot believes that the research 
work which is being done now by certain men will show that 
this great pressure that is put on the kidneys is the forerun 
ner not only of Brights disease, but also of heart failure, and 
that it produces a decay of the arteries Dr Pepper, he said, 
no doubt did considerable work on the degree of acidity The 
subject of acidity of the system has been known m the medical 
profession for a hundred years or more Physician^ have 
rented acidity m a blind way, without knowing when to coin 
ence the treatment, how much to give and when to stop Dr 
•vlbot shows, in his paper, a definite, positive method of dvag 
nosis, and when to commence treatment, how mueh to give, 
and when to stop, and that is applicable, he said, not -only to 
eiosion, abrasion and interstitial gingivitis, but also to every 
disease to which human flesh is heir 

Physicians at work on this line of research, are getting nb 
solute results There is no question about it It is definitely 
settled that this method of treatment is absolute and to the 
point In regard to erosion, abrasion and discoloration, Dr 
Talbot said that for more than eight years he has been treat¬ 
ing his patients along that line and is getting the results, and 
every dentist in the country can do the same thing It is sun 
pie and easy It only requires a minute to make the urinalysis, 
and it can be done m the office 
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Curability of Diffuse Septic Meningitis of Otitic Origin — 
p Laurens recently reported a case of otitic meningitis due to 
enterococci The germs persisted in the cerebrospinal fluid 
after all the symptoms had subsided The patient recovered 
after a spinal injection of a silver salt In the discussion of 
the case at the Medical Society of the Hospitals, at Pans, 
T-ormovez urged routine bactenologic examination of the 
cerebrospinal fluid in every case of suspicious acute memn- 
S If polynuclenrs are found showing evidences of de¬ 
structive action, the meningitis should be regarded as septic, 
i ,(Limit loss of time a disinfectant should be injected into 

a ZlZJ ic tV.ta-,1- th, »™.» 8 c S beta. 

the aTac ? heen m duced The meninges should also be 

lesions hnje b puncture The sllb dural injection of 

drained by 7 * disinfectant acts on the meninges much 
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SOME GENERAL REFLECTIONS ON THE PSY¬ 
CHOLOGY OF DEMENTIA PRHxCOX * 

SMITH ELY JELL1FFE, M p, p H D 
Clinical Professor of Psychiatry. Fordhnm University, Yisltlnc 
eurologlst, City Hospital Consulting Physician, Manhattan 
State Hospital (Ward’s Island ) 

ZE\v lOflK cm 

In approaching a subject with so broad a title, it is 
desirable, at the outset, to outline the limitations of 
my remarks I can do so best by setting forth what for 
the purposes, is meant by dementia prmeoi, and ^sec¬ 
ondly, what I mean by its psychology 

I hold no particular brief for the term dementia 
prtecox As outlined and elaborated by the master!) 
studies of Kraepelm and Ins followers, it represents, foi 
me at best, a fairly reasonable entity, so far as p^chic 
combinations, viewed in the light of comparative biologic 
interpretations, can be conceived of as entities 

Without attempting to elaborate, it is taken for 
granted that mental disorders, like those of any other 
organ or organs, represent an adjustment of functions 
to compensate for, or to correct a disturbance, which lias 
its origin either outside of the organ or organs involved, 
or within them 

It is an elementary fact that the chief functions of the 
nervous system are to adjust the relations of the organs 
of the body, one to another, and to adjust the individ¬ 
ual to bis phj'sical and social environment An impair¬ 
ment of the former we speak of in general terms as a 
nervous disorder, a disturbance of the latter is regarded, 
m a general way, as a mental disorder Any wide varia¬ 
tion m adjustment of the individual to his social en¬ 
vironment, which serves no permanently useful purpose, 
is evidence, therefore, of disturbance of mental func¬ 
tions 

The gamut of individual reaction, 1 however, is ex¬ 
tremely wide, and wdien it is taken into consideration 
how little urn really know of the sum total of psychical 
variation, it may readily be seen how difficult it becomes 
to determine whether a distinct adjustment to a situa¬ 
tion is one that is suited to the occasion or not 

Our knowledge of the sound and healthy psyche is still 
m a- very primitive stage, but it seems that, so far as 
we have gone along modern lines of noimal and path¬ 
ologic psycholog)’, a certain advance has been made 

With this confession of faith m our uncertainties, I 
can only plunge directly into the subject matter of our 
topic, and outline very briefly what the particular group¬ 
ing of adjustments is that, in our present state of knowl¬ 
edge, has led to the conception of the dementia pnecox 
group 

The most striking of these features consist m the fol¬ 
lowing 

1 The occurrence of the reaction, for the most part, 
m the years about puberty, adolescence and early man¬ 
hood, l e, within the yeaTS 18 to 28 This eunply means 
that the majority of patients thus far studied, fall with¬ 
in this period of life There are plenty beyond botli ex¬ 
tremes, but this is perfectly understandable when it is 
realized that the development of individuals varies very 
widely 

2 The gradual development of a psychasthenic state 
which deepens into the sense of incapacity and m- 

* Read In the Section on Nervous nnd Mental Diseases of the 
American Medical Association, at the Flfty-efgbtb Annual Session, 

bel< l filing °Th Xnaividoelle Gelstesartong end GelstesslGrnng, 
1604 
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adequacy and is but the beginning of « deteriorating 
process which shows itself m various attributes of the 
individual’s mental powers 

3 Thus a gradual emotional deterioration becomes 
apparent This may be an indifference, or emotional 
stupiditj, or may be characterized, as Stransky has so 
well shown, as un incongruity between the content of 
ideas and their natural emotional sequences this in¬ 
congruity has been compared to an ataxia by Stran6ky 
himself, and there maj be more complete dissociation 
between ideas and their usual emotional association 
This emotional adjustment, concerning which we shall 
speak later, is one of the very marked features of the 
reaction of these patients 

4 Modifications in the so-called intellectual sphere 
are apparent While it is recognized that sharp distinc¬ 
tions between intellectual and emotional disturbances 


G Finally, these patients show marked modifications 
m their motor conduct, i e, in their general muscular 
reactions, both in the striped and unstriped muscles 
Physical negativisms, stereotypies, affectations of posture 
and of bearing, catalepsies, automatisms, and a host of 
sympathetic phenomena are included 

These are, I take it, the more fundamental of the 
anomalies which make one arrive at the conception of 
dementia praecox 

On a basis of variation m onset, m development, in 
the grouping, m intensity, and m persistence of these 
reactions, clinical psychiatry has erected certain tjpes 
Thus, those m whom the elements of early onset, slow 
advancing dementia, emotional deterioration, and atten¬ 
tion disorder enter more Blowly and persistently into the 
picture we speak of as examples of simple dementia, 
heboids, or hebephrenia With the introduction of more 


rV“o^ wiTh the stormy intervals of great restlessness, much automatism, 

UIU ue umwu uup u.v, g '_ _, , clorontvTviPa -pprhlcrRTntlOnS. nesa- 


tam changes in the precocious dement are better grouped 
under this head than under others, thus, lucidity of con¬ 
sciousness, winch is so often involved, at times leading to 
complete confusion, variation in the power of attention, 
a veritable attention disorder, both voluntary and m- 
roluntary, some modificabon of the faculty of orienta¬ 
tion, often not marked, delusion development, often on 
an hallucinatory basis the loss of apperceptive power 
and the development of the sense of unreality, of inade¬ 
quacy, ideas of influence, of reference, and compulsory 
ideation These are some of the more characteristic 
features in the intellectual sphere 

5 As a consequence of these and a number of other 
reactions, the details of which I can not here enter into, 
there results a fairly constant and perhaps distinctive 
alteration in the character of the individual Jung, s in 
Ins most recent contribution to the subject of dementia 
pneeox, thinks that we can speak of an “early dementia” 
character type, just as we can speak of an “hysterical” 
character This is, I believe, to a certain extent true, 
and m a previous contribution on predementia pneeox 4 I 
ha\ e tried to state the problem of such a type of individ¬ 
ual which, under the combined stress of heredity and en- 
\ironment, is unable to adjust itself along self-con- 
acrvation hues and failing such adjustment goes under 
As ahead} held m mv former paper, it seems premature 
to make a hard and fast statement of this nature, jet at 
(lie «ame time I am convinced that the structural de¬ 
bits which later permit of the crumbling of the intel¬ 
lectual structure, show in many individuals before the 
breaking down has begun 

Among the more constant and firmly established of 
the abnormalities of character are affectations, or ec¬ 
centricities of manner, a tendency to search out strik¬ 
in'! combination^ neologisms in speech, bizarreness m 
writing, in artistic production, and unapproachability 
The final development of the childish, foolish manner, 
m frequent]} seen ns an end product, is best considered 
here perhaps as well These affectations are particularly 
common in individuals of lower social strata 

Of the tendcnci to com new expressions m conversa¬ 
tion and in writing, I shall sax something when I discuss 
tl e origin of them conditions The unapproachabihtv 
of these patient" mav van ven widely Whether its 
<h \ elopnient n a result of the disorder'of attention 
due to emotional modification", or to both 
f letors i" far from hem? certain 


and 


or 
other 
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marked violence with stereotypies, verbigerations, nega¬ 
tivism, etc, the gronp term catatonics is sanctioned, 
while in the paranoid group, which Kraepelm has so 
carefully erected are arranged those who deteriorate 
very slowly, whose character changes take place only 
after years, m whom the emotional indifference and at¬ 
tention disorder are very slight for jeers, but in whom 
the exaggerations and egocentric delusional interpreta¬ 
tions eventually transform the character, and the exag¬ 
gerations and eccentricities may take on a fantastic and 
almost artistic finish by reason of the verj slow deeaj of 
the intellectual functions 

As to the psychology By this 1 mean simply the in¬ 
terpretations If these are the features of the group, 
can they be explained in terms with which normal 
psychology has made us familiar? It is hj means of a 
positive affirmation of this query that the belief in 
Kraepelm’s generalizations has received so wide and 
almost universal a recognition 

The term psychology is here used in its widest and 
most general of senses, as meaning the physiologj of 
mental functionings I can not understand why, for 
instance, a modern writer on psjclnatry—Bruce—in an 
introduction to a recent text-book, should say that 
psychiatry will advance only when we get away from 
psjchologic interpretations Apart from psychologic in¬ 
terpretations, how can psychiatry advance at all r ‘ Cer¬ 
tainly the psychiatry of Bruce shows retrogression by 
reason of this very attitude Ont of the factors of the 
psychology of everyday life must be built up a knowl¬ 
edge of the mechanism of abnormal mental operations 
Without such can we ever hope to gam any true grasp of 
the very essentials of mental disorders? 

So long as symptomatology alone is considered, we 
are m the position of the internist who sees, for instance, 
increased urinary secretion as a symptom of nephritis, 
without a knowledge of the essential factors—it may be 
increased cardiac tension—it may be alteration in os¬ 
motic tension by xeason of variations in tbe inorganic 
salts—which lead to such urinary increase, a real under¬ 
standing of the process is impossible and somethin'* 
purely subsidiary is considered as primary So one mmht 
study the symptoms of negativism, but without some idea 

of the mechanism—such as has been tried by Bleuler_ 

its true understanding, failing a psychologic*anal}sis, is 
well-nigh impossible 

The problems of onset have onlv an indirect psicho- 
ogic interpretation m that we new tins period as one of 
loose aggregation of the psjchologic element" 

In a highly suggestive* and remarkably stimulating 
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chapter m his recent study of dementia pr®cox, Jung 
lias drawn a striking parallelism between the psychical 
mechanism m hysteria and m dementia prsecox He 
shows, from the viewpoint of interpretation, that prac¬ 
tically the entire range of the prsecox symptomatology 
has its analogies m the hysteric 6yndrome 

I have elsewhere developed a like point of view and 
have chosen to regard the hysterical syndrome, as Freud 
and Janet have already done, m the light of & loose 
synthesis, while the dementia prrncox reaction is, I be¬ 
lieve, the result of a psychical disintegration or analysis 
As one obtains identical views on the ascent and the 
descent of a mountain slope at any one point, so by 
analogy there may be a point m the synthesis of an in¬ 
dividuality which, after later development into a person¬ 
ality, has its almost exact counterpart in the analysis 
of the same personality, if 6uch analysis proceeds by a 
like path as tire synthesis This is a common biologic 
phenomenon It is seen, for instance, in the stages of 
synthesis and analysis of all classes of food stufle, car¬ 
bohydrates, fats and proteids, and it is interesting 
further to note that even though a strict chemical for¬ 
mula of the synthetic and analytic substance may be 
identical yet the products themselves are different This 
is seen, for instance, m the synthetic and analytic alka- 
loidal musearm, urea and earbamic acid, which, while 
having the same formula—one building up into a more 
complex formula, the other breaking down from the 
more highly developed end product—yet they have dif¬ 
ferent properties, physical, ebemicnl and pharmacologic 
So although a parallelism exists in the mechanism of 
the development of hysteria and dementia prsecox, yet 
the products are quite dissimilar 

The psychologic mechanisms which go to build up 
personalities are m reality fundamentally similar, not¬ 
withstanding their immense complexity and the wide 
variations in their end products In some individuals 
the power of synthesis is uncertain and halting These 
individuals are unable, if I may use a crude analogy, 
to tie their psychical components, or complexes, together 
into a well-knit individuality, the different constella¬ 
tions which go to make up the individual are, by reason 
of this loose synthesis, liable, for a number of years at 
least, to separate, dissociate, and thus is developed m 
part or in whole the hysteric and the true hysteria syn¬ 
drome 

On the other hand, other individuals of a different 
genre do crystallize a personality, they do advance to 
a more or less perfect synthesis, but this, by reason of 
factors of which we are at present largely ignorant, com¬ 
mences to be broken down, and the analysis of the pre¬ 
viously tied together complexes determines the dementia 
prsecox syndrome This 13 at least a point of view that 
has, it seems to me, excellent justification Jung’s mas¬ 
terly setting forth of the parallelism of hysteria and 
dementia prsecox adds much confirmation to the avail¬ 
ability of the analogy for interpretative purposes 

It is, further, highly doubtful if what has been here 
set forth as a second symptom, 1 e, the development of 
a nsvchastbemc state is capable of a single type of in¬ 
terpretation It is the result of a compound of simples 
and is not, I believe, capable of analysis per se Depend¬ 
ing as it does on a number of other conditions which 
are contributory to it, these are hettex brought under 

fC JbThe emotional deterioration which is so characteT- 
caD able of explanation’ A number of students 
attempted Freud, Kiaepehn, Strong, Bleu- 
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’ \ faESP ' 5on , and ot]3ers Them is little doubt 
that the emotions, whatever they may be—and mod¬ 
ern thought has demonstrated how difficult it is to 
formulate precise definitions for this class of phenom- 
ena—constitute the groundwork of personality Mod- 
irj the emotional life, and the entire social reaction is 
alte f ed „ ® eu3er ias emphasized the driving element 
m the ‘ affectmfy** of the individual, and Freud has 
shoum how important a place the emotional complex, 
bidden or superficial, may take in action The faculty 
of attention is recognized to be closely allied to the emo¬ 
tional substratum and Bleuler has pointed out that at¬ 
tention is really nothing more than a special case of af¬ 
fect action 

What Bleuler has termed our “afiecbvity, 1 ’ by which, 
as I take it, he means the driving force withm us, is 
the most important understructure of our entire person- 
ahty Thought and action are in reality purely the 
outcome or symptoms of this “affechnty ” 

When brought face to face with an unfamiliar or, m 
a sense, dangerous situation, our reaction, although ac¬ 
companied by a swift play of ideas, is determined by 
the feel mg tone that underlies these ideas, and, for the 
time being at least, a new series of ideas, saturated with 
and inextricably bound together by the feeling tone— 
forms the affective complex—which determines our re¬ 
action This new complex retards all others, dominates 
the attention, and this determines the narrow mg of con¬ 
sciousness The muscle tension and the sympathetic 
control of our blood vessels is controlled by the new 
complex or, in the words of the James-Lang hypothesis, 
is the complex or the emotion 

It the situation is met noth a feeling of adequacy, 
satisfaction arises, the complex disappears, the narrow¬ 
ing of attention passes, consciousness once more becomes 
more widespread, the muscular tension relaxes and the 
altered circulatory mechanism resumes its usual course 

If not met adequately, however, the complex persists 
Every time, under 6uch conditions, the situation arises 
the same complex takes control, until there becomes a 
condition of hypersensitivity to this complex which is 
hr ought forth by the situation, and finally not only may 
the exact situation call forth all of the discomfort of an 
inadequate reaction, but allied and associated situations 
become the starting points for the development of the 
affective control of the individual 

Are we justified m assuming that the attention dis¬ 
order in many of our dementia prrecox cases is due to 
a more or less prolonged condition of hipersensitiveness 
to certain emotional complexes, as Me) or has suggested, 
a veritable establishment of a habit, v, hereby conscious¬ 
ness is narrowed and the patient remains nnder the 
tension of his affective state ? 

Stransky has developed an interesting point of view 
in this same general line of interpretation As already 
outlined in the beginning, xse have assumed the asso¬ 
ciation of ideas m meeting a situation with an affect 
aroused by the ideas In most of us there is a more 
or less definite relation between the idea and the affect 
The smell of dinner brings forth its adequate emo¬ 
tional tone In more complex situations there is a hi e 
adequate relation between idea and emotion—belvccn 
the noopsv che and the thxmo-psxche, as Stransky coins 
the words Gradually, however, there develops in he 
dementia prsecox, as with the histencal, a disorder >e- 
tween these relations, at first an ataxia—to u«e n neu¬ 
rologic analogy-then later perhaps a true parali sis be¬ 
tween the idea and the affect—tins is Stramk} s re- 
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negativism may have light thrown on it when viewed m 
the light of an abnormal negative suggestibility 

Negative suggestibility is a physiologic prototype, by 
it is meant the correction process which arises at the 
same time that suggestibility is engendered The im¬ 
pulse to do in response to suggestion has its physio¬ 
logic corrective—as it were, not to do too much or too 
excessively The tendency to react too actively to sug¬ 
gestion leads to evidence of reaction in a given direction, 
only to be distracted to similar overviolent reactions m 
another direction when another suggestion supervenes 
The negative suggestibility enters as a corrective to ex¬ 
cess reaction and thus tends to make performance ef¬ 
fective and purpose advantageous But an abnormal 
negative suggestibility overcorrects and leads to the 
phenomenon of negativism 

Although Bleuler’s statement of the case can hardly 
be considered more than the saying of old facts in new 
language, jet hia elucidation of the mechanism of nega¬ 
tive 5 suggestibility is llluminatory and progressive 
The time limit of our papers does not permit me to 
develop the idea further, there does remain, perhaps, 
a few moments in which to say something relative to 
the therapeutics of the subjects 

THERAPEUTICS 

Many precocious dements, in fact, the most, are prob¬ 
ably doomed from the very beginning What with bad 
structure on which to build, bad environment and pos¬ 
sibly a toxic factor (only postulated hypothetically), 
there is little opportunity for some precocious dements 
But a few are worth working for, particularly m the 
predementia stage When the diagnosis is more or less 
patent the process has been too long m the making and 
the opportunities for repair have usually been neglected 
The eccentric, ego-centnc child is always a difficult 
problem, from the standpoint of training Too many 
are permitted to go their own-way m the hope that all 
mil be well when they mature A large number of 
precocious dements are drawn from this class 

I have tried in my paper already cited to indicate the 
lines along which these children should be trained, if 
possible I believe, m the first place, m teaching them 
the petty conventions of life which make so frequently 
the oil that reduces social friction, the help m permit¬ 
ting an adjustment to unpleasant situations which thus 
diminishes the opportunities for affective action 

It is simple to saj that a child should be trained to 
his metier, but extremely difficult to determine just 
what individual capacity is In an interesting compari¬ 
son made by Gaupp relative to the psychoses of urban 
and of rural communities, it appears that the stress of 
citj existence bears particularly on the young mind 
and determines the hysterical and precox reactions m 
the joung more frequently, m the citj, than m the 
country This is a fact worth bearing seriously m mind 
u heredity and peculiarity are present in a child 

Schooling work docs not seem to make a marked dif¬ 
ference if it is pursued in moderation The bnuhter. 
eager brains are more often damaged than those le=s 
pu-lnng, and nch individual child’s reaction to its 
school work n worthy of close ob=enation 

If the reaction to intellectual work is not normal- ^ em,ronwent 
il fatigue enters as n large disturbing element—care 


There are a large number of ideas of primary impor¬ 
tance m the caTe of this particular type of breakdown 
Many are not hopeless by any means, they need the 
proper type of education, and scientific pedagogy looks to 
the physician to indicate the lines of development for 
this class of true mental healers 
64 WeBt Fifty sixth Street 

DISCUSSION 

Dr. Wu A White, Washington, D C, said that not many 
years ago all mental cases were placed in large groups : 


it 


cases were placed m 

called excitements, depressions and dementias Later 
was found necessary to differentiate still further, and many 
were going to the opposite extreme Now we must study the 
psychologic states in individuals, we must study their course 
from beginning to end, explaining them on the basis of a bio¬ 
logic reaction of the individual to his environment When we 
begin to do that, we find all sorts of symptoms, and when we 
begin to outline and define these different reaction types or psy 
ehoses, as they are called, we find the same sorts of reactions 
m many forms, for instance, hysterical attache may occur in 
different groups If we are going to define them more ac 
curntely, we must study the symptoms from a psychological 
standpoint, so that we may understand each one. That has 
been done by Janet by picking out definite bo called functional 
symptoms, and grouping them from a psychologic standpoint, 
one result of which has been a new psychoneurosi^—psychos 
thenia Dr White believes further very careful study of all 
mental disorders must bo made primarily along psychologic 
lines The anatomic lesions of Broca’s convolution have abso¬ 
lutely no meaning, they are nothing more than anatomical- 
curiosities, unless the case was studied psychologically before 
it went to the autopsy table, and unless we know accurately 
just what the mental condition was dunng life. We must 
study the individual symptoms, and understand just what they 
mean in each separate reaction type Then we must study 
the character of the individual, as Dr Jelliffe mentioned, and in 
connection with the disorder under consideration endeavor to 
outline the character of the predementia type 
Dr. L H. Mettleii, Chicago, declared that those who neglect 
normal psychology m the interpretation of mental dis¬ 
eases are in the position which medicine occupied be 
fore the dayB of Virchow, when diseases were nothing 
but groups of symptoms, mere unexplained manifestations 
Of what use, he asked, is the clinical picture of any disease, 
except as a guide-post to the underlying physiopatliology 1 It 
is all \ery well to talk about the termination of dementia, the 
beginning and the end of ataxias, etc., but what we want to 
know is, why these things are sol Why they occur thus? 
The only way to advance in nbnormal psychology is to cling 
closely to the data afforded by normal psychology And vet, 
Dr hlettler has heard confreres say that there is noAnm 
in normal psychologv Such an attitude of mind he rep. rds 
ns unscientific. Psychology has made tremendous stiules 
lately, especially modern physiologic psychologv The psychic 
states under discussion represent the reaction of the individual 
using all parts of his body His physical organism is bang 
influenced by his hereditv and environment In the study of 
psvchic diseases, we study the reaction of the individual to 
his hereditv and environment One must consider always nhat 
a no™ a i mdvidual would do under the same circumstances 

2“ UB , BSain t0 "°™ aI Psychology The variations 

irom the normal represent his psychiatric trouble 

D «t El 'T York City, said that there is 

percentage of individuals with dementia prtecox 
m * “° re health v and better adapted mental tram 
might have escaped the penalty either of their inheritance 
to bTrffi™? S f h pedagogv, true mental science tcachnm, 

to be efficient, must begin in the prederaentia stage althoimh 
e\en some later cases are not hopeless ' ° 
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LACTIC ACID AS A CAUSE OF DISEASE 

On account of the valuable observations on the occur- 
lence of acid intoxication m diabetes, and the frequency 
of the piesence of acetone and related bodies m the ui me 
m various conditions of intoxication, the terms “acido¬ 
sis’ and “acetonuria ’ have become of common usage 
m medical practice In many instances, however, the 
usage of these terms that we hear indicates the existence 
ot a general misunderstanding of the significance of 
acetone and the organic acids as factors m disease pro¬ 
duction Acetone is found in the urine of a sick child, 
01 the acetone odor is noticed m the breath of a patient 
v ith some obscure intoxication, whereupon it is at once 
stated that the patient is suffieiing from “acidosis” or 
“acetonemia,” and that the observed symptoms are due 

to intoxication with acetone bodies Such statements 
«■* 

aie mcoircct to the extent that they imply the produc¬ 
tion of symptoms or pathologic conditions m these 
cases tluough poisoning with acetone or organic acids, 
for the acidosis or acetonuria is generally but the re¬ 
sult of a morbid condition and seldom the cause We 
have actually but one good example of a disease condi¬ 
tion that is certainly caused by poisoning with the so- 
called acetone bodies, and that is diabetic coma, and 
even m tins instance it is probable that acidosis is by 
no means the sole causative factoi, or the coma would 
be much more unifoimly and constantly relieved than 
is the case, by administration of alkalies It seems still 
to be necessary to emphasize the fact that the diacetic 
acid and the /?-oxybutyric acid that accumulate m the 
blood and urme in this disease are only toxic because 
they are acids, and that their injurious effects are prob¬ 
ably solely the result of their withdrawal of the inor¬ 
ganic bases from the blood, they have almost no toxicity 
oilier than this, and their neutral salts are practically 
harmless Acetone itself is but very slightly toxic, le- 
sembhng ethyl alcohol in its effects, and the lethal dose 
foi man has been estimated at 500 grams, while sel¬ 
dom more than a few giams are found m the mine in 
the most profound cases of acidosis or acetonuria 
The symptoms that are present m patients with ace¬ 
tonuria and similar conditions are, therefore, not usu¬ 
ally due to the acetone bodies themsehes, and the pres¬ 
ent of these substances m the urine must be looked on 
merely as one of the manifestations of the disease con- 


There haie been a number of ai tides in the literature 
of the past feu yeais on paralactic acid as a cause of 
disease, especially the toxemias of piegnancy These 
oiiginated ^hh the studies of Zueifel, who found para¬ 
lactic acid in the urme of eclamptic uomen, and also 
111 their systemic and placental blood, and m the blood 
of their fetuses at birth He therefore concluded that 
the acidosis, which can nearly always be found m 
eclampsia, as shown by the laige pioportion of am¬ 
monia nitrogen in the urme, is the cause of this dis¬ 
ease, and that paralactic acid is particularly responsible 
for the intoxication Loekmann corroborated these 
statements, and also found paralactic acid m the cere- 
biospmal fluid, and several other vorkers have obtamed 
similar results In none of these observations, however, 
were more than minute quantities of paralactic acid 
isolated, but m a case of pernicious vomiting of preg¬ 
nancy, the relation of which to acidosis has been par¬ 
ticularly pointed out by Williams, 1 Underhill 2 succeeded 
m isolating about one gram of the zinc salt fiom the 
twenty-four liouis’ urme On account of the observa¬ 
tions and claims of Zweifel there has developed a tend¬ 
ency to attribute many and sundry sorts of convulsive 
conditions other than eclampsia to intoxication xv ith 
paralactic acid, without first having demonstiated that 
pnialactic acid is capable of causing any such symptoms 
Paralactic acid, or, as it is moie commonly called m 
this country, sarcolactic acid, is produced under noimal 
conditions and m no inconsiderable amounts m the 
muscles during muscular activity, and possibly in 
smaller amounts in other cells and tissues It differs 
fiom the ordinary lactic acid that is produced m fei- 
mentation simply m that it is dextrorotary, while 01 di¬ 
nary fermentation lactic field is optically inactive, being 
a mixture of levorotary and dextrorotary lactic acids 
Under normal conditions, the paralactic acid is com¬ 
pletely oxidized, and this process seems to occur chieflv 
m the liver, consequently, it may fail to be entirelx 
oxidized and appear in the unne either when produced 
m excessive amounts by violent muscular activity, or 
when on account of degenerative changes m the liver 
it can not be destroyed as rapidly as it normally is 
Puerperal eclampsia, with its combination of violent 
muscular spasms and extensive necrotic changes m the 
liver, therefore, offers ideal conditions for the excretion 
of lactic acid m the urme and other excretions and 
secretions, and it is not strange that it has been found 
m this condition but it does not follow that we should 
ascribe the eclampsia or any of its symptoms to lactic 
acid intoxication 

As a matter of fact, the studies of Donath" show 
conclusively that even large amounts of the sodium salt 
of lactic acid are piaetically without am effect what- 
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lot ol itself a cause of svmutoms or of disease, except it is probable that potent serum has some antitoxic oc- 

in so far as it may act like other acids by withdrawing tion on the meningococcal endotoxins i ion going 

bases from the blood, and even this effect is not likely into further details at this time w t am } 

to he considerable, in view o£ the very small quantities that, judging from the experience already obtained, both 


m which this acid is excreted as compared with the 
large quantities of oxybutyric and diacetic acid that are 
often found in the urine m various forms of acidosis 


SERUM TREATMENT OF EPIDEMIC CEREBROSPINAL 
MENINGITIS 

Luring the last two years efforts have been made to 
produce effective serums for the treatment of patients 
Euffermg from epidemic meningitis, notably by Wasser- 
mann, Jochmann, 1 and most recently Flexner and Job- 
ling 2 While the number of patients treated with serum 
is still small yet the results on the whole indicate that it 
may be possible to produce serum that may have more 
or less beneficial influence on the course of the disease 
Of the forty-seven patients with meningitis treated in 
various places with the serum prepared by Flexner and 
Jobling thirty-four recovered and thirteen died Elimi¬ 
nating four cases, in which the disease was either fulmi¬ 
nant or the patient’s condition so extreme that death 
occurred in a few hours after the injection of the serum, 
the death Tate becomes 20 1 per cent This is consider- 
ally smaller than the death rate among the untreated 
cases occurring at the time In a number of cases the 
disease with acute and violent onset terminated so ab¬ 
ruptly withm forty-eight hours of the injection of the 
serum that the observers could not but be impressed m 
favor of the serum Most of the patients who recovered 
did so completely and without permanent defect, except 
some deafness in one case 


m this country and m Germany, the data at hand appear 
fully to warrant a wider trial of Tellable serum m suita¬ 
ble cases under proper clinical and baetenologic control 
Of course it would be interesting to know the effect that 
normal serum may have on meningitis, hut so long as 
immune serum is available, experiments with normal 
serum would hardly be warranted 

A word or two may he added in. regard to the produc¬ 
tion of the immune serum and the manner of injection 
as practiced by Flexner and Joblmg Horses ore first 
inoculated subcutaneously with a small quantity of mix¬ 
tures of cultures of different strains of meningococcus 
heated to 60 C for thirty minutes, and subsequently the 
dose is doubled at each injection, and at present living 
organisms and autolysates are injected alternately at 
seven-day intervals Intravenous injections have been 
abandoned because of the serious symptoms that they 
cause The Berum used m the cases discussed at this 
time was derived from a horse which had been m process 
of immunization over one year before using the serum, 
3 c c of the serum are introduced at a single injection 
after withdrawing from the spinal canal about as much 
fluid as the amount ot serum to be injected The injec¬ 
tion is done slowly and carefully and it is advised that it 
be repeated every twenty-four hours for three or four 
days It goes without say mg that the earlier in the 
attack serum can he given the better the outlook 
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Tobben 3 4 reports a mortality of only 16 6 per cent, in 
twelve cases m which the serum treatment was begun on 
the first or second day, his total death rate m twenty- 
nine serum treated patients, being 34 5 per cent, while in 
thirty-so\en patients treated by lumbar puncture only it 
v as 56 7 per cent. 

Like Schone,* Flexner and Joblmg used the intra¬ 
dural method of injection and for two principal rea¬ 
sons, namely, m order to bring the serum into direct 
contact with the ach\e focus of infection and also be¬ 
cause substances are known to pass but slowlv and im- 
perfecth from the blood stream into the cerebrospinal 
fluid Enough observations are not yet at hand to dem¬ 
onstrate finally which method of injection, the intra¬ 
dural or subcutaneous is reallv preferable The intro¬ 
duction of the serum into the spinal canal seemed m 
ca-is which could be followed closely to emse rapid dis- 
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Unlimited prodigality of effort and exertion m the 
acquisition and safeguarding of wealth, of whatever 
soil, with an almost equally complete lack of energv m 
the safeguarding of health, seem to be fundamental 
characteristics of the human race, whether living in ab¬ 
original simplicity or m the decadence of overcmliza- 
tion 

One need not necessarily confine his observations on 
this theme to the United States, for the condition is 
practically universal, only here and there are there 
communities in which has grown up an appreciation of 
the value of full and proper sanitary protection and in 
which an effort commensurate with the importance of 
the work is really exerted These communities, how¬ 
ever, are so rare as to excite our wonder no less than 
our admiration. In the United States, lion ever, taken 
either as a whole or in part, we find no such condition 
of vigilant and appreciative sanitary protection as is 
needed nowhere proper samtarv has and with active 
and intelligent cooperation in their enforcement, and 
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nowhere a cheeiful spending of money necessarily re¬ 
quired for such protection Yellow fever m Yew Oi- 
leans, plague m San Francisco, or cholera in Yew Yoik, 
are not merely things of local, provincial interest, they 
are facts of national importance—and of national dis- 
icgard until nothin the last very few 3 ears In the 
Public Health and Maime-Hospital Service we have a 
handful of competent men, under-officered and under¬ 
paid, who are left to struggle as bravely as they map 
and too often m the face of active opposition, noth the 
sanitation of the extreme paits of the country And 
even these may at any time see their work, which per¬ 
chance they know to be vitally necessary for the protec¬ 
tion of the country against some epidemic disease, frus¬ 
trated through the lack of support and the n itliholdmg 
of essentially needed funds by the layman who holds 
the pitifully small purse which our government has as¬ 
signed for the protection of the health of its people 
We spend millions of dollars a year for the sus¬ 
tenance and increase of a navy for the maintenance 
of peace and guarding onr commercial rights and opera¬ 
tions We spend other millions m finding out w hat is 
the matter with the cotton plant m Texas, or the peach 
trees m New Jersey, or the orange trees in California— 
and practically nothing in protecting the health of our 
citizens With a sufficiently large and well-diilled san¬ 
itary corps—a sanitary army into which, if you please, 
we should change our Public Health and Marine-Hos¬ 
pital Service—placed on the same basis of lank and 
pay as the Tegular army that we maintain, mostly for 
the edification of our various aborigines, who can esti¬ 
mate the vast saving, not alone m life and health, but 
m actual dollais, that would be effected ? Consider the 
possibilities Suppose that theie is smallpox m Ten¬ 
nessee This is not a matter which concerns that state 
alone, for we know how the disease travels With a san¬ 
itary army, however, there need be no alarm At an 
hour’s notice thoioughly trained men, directed by those 
who know full well every rule of the fight, are sent into 
Tennessee, and befoie the disease has spread it is all 
over and that section has been made clean Where 
would be the epidemics of typhoid fever, each taking 
toll of its quota of human lives—and dollars—every 
year, w ith such a sanitary army watching and guarding 
our sources of water supply ? Consider the history of 
plague m California With such a sanitary army al¬ 
ways on a war footing, the foolish denials of a crooked 
mayor, or an angiy governor, or a venal state board of 
health, would not be permitted to menace the health of 
the whole country A flying wing of veteran fighteis 
would at once close ever}' avenue of rat migration, en¬ 
force those measures which alone can spell protection, 
and save hundred of lives and millions of dollars 
Is it too much to hope that some day we shall have as 
much regard for our wealth m lives as we have for our 
vealth m dollars and industries? Or will the primal 
instinct of disiegard for health be always too strong? 
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DEVELOPMENTS TV MEDICAL DEONTOLOGY 
Tliat good old word economics has been marnh ab¬ 
sorbed by those who discuss phases of material and pe¬ 
cuniary interest to people It must not be forgotten, 
however, that, according to its original del nation from 
two Greek words meaning house and law, its real sig¬ 
nificance is the setting of one’s house in order In le- 
cent years there has been a noteworthy senes of moie- 
ments for the setting of the medical professional house 
m order, and this has included the putting to rights of 
the relations of the physician to other professions We 
have suggested at various times the advisability of meet- 
mgs of physicians to which at one time druggists shall 
be invited, at another lawyers, at a third teachers and 
clergymen, and we have been glad to chronicle the hold¬ 
ing of such meetings in various parts of the country 
An interesting development of medical economics m 
the line of applied ethics as it’ concerns medical matters 
w as exemplified in a course of lectures held in Brookl\ n 
during October and Yovember The general subject of 
the course, which was attended by an audience composed 
of clergymen and physicians numbering at tunes 01 cr 
100, consisted of embiyologic questions Many phases 
of the ethical problems that have to be discussed m 
embiyology and obstetrics are of interest to cleigymen 
as well as to physicians The whole subject of aboition 
is a social as well as a medical problem AH law pio- 
claims the life of even the youngest child as inviolable 
The sale of remedies supposed to pioduce abortion, and 
the existence of various institutions m which the pio- 
cuung of aboition is more or less openly advertised, icp- 
lesent social problems that even the combined influence 
of cleigymen and ph)sicians will find a difficult task 
to solve Outside of the medical profession there is 
a general impression that “aboitifacient” drugs me 
effective The announcements m the newspapers lend 
color to this false impiession The definite knowledge, 
then, that there aie practically no lemedics which pio¬ 
duce such an effect unless at the same time the mother s 
life is-exposed to serious danger, is practical mfoimation 

tion that should be widely diffused 

Many of the problems of lieiedit} as concerned with 
embnology are of interest to cleigymen and to edu¬ 
cators and otlidr moulders of public opinion as well a3 
to phy sieians In spite of the general impression to the 
contrary', diseases in the proper sense of that word me 
not inherited, though defects and deformities are the 
subject of mhentance Tuberculosis is not directly 
inherited, the inheritance of direct predisposition to 
it even is dubious, and other diseases are almost without 
CMdence as to heredity The communication of disease 
flora the mother to the child m her uterus is not un¬ 
common and so congenital diseases are not infrequent, 
hut they are no moie hereditaiy than are diseases n»n- 
mumcated by the mother through her milk With ie- 
gmd to some"diseases the thought of heredih and hered¬ 
itary influences is extremely discouraging and make3 
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an unfortunate and unfavorable factor as regards recov¬ 
ers go that tire spread of knowledge on this subject is 
likely to be of the greatest possible good Xo better 
auxiliary for the diffusion of such knowledge is at hand 
than intelligent clergymen 

The subject of social diseases, or, as they are more 
frankly called, venereal diseases, has now reached a po¬ 
sition and importance in public interest where definite 
knowledge with regard to them needs to be in the minds 
of the cl erg', and educated people generally Clergymen 
can be potent factors m educating the rest of the com¬ 
munity to a proper realization of the social significance 
of these diseases, and information imparted to them is 
likely to be widely diffused When they receive this 
knowledge under such circumstances that thev are con¬ 
vinced, as is the case when physicians are present that 
there is no exaggeration with regard to it they are 
likely to be much more impressed than would otherwise 
be the case 

Finally, there is the question of the general attitude 
of clergymen and physicians toward each other and of 
the possibility of such coordination of effort on the 
part of the cognate professions as shall make for the 
common neat The subject, for instance, of “patent 
medicines 1 and the ethical position of those who exploit 
them is one of the most serious of these questions In 
the past, unfortunately, only too often, the interest of 
the clergymen has been exerted on the wrong side The 
frank discussion of these subjects with the answering 
of questions after each lecture, and the expression of 
opinion and interchange of sentiments m groups after¬ 
ward clear the air of mam, doubts and difficulties and 
make it clear that the medical and clerical professions, 
both intent on making men happier so far as possible 
have interests in common even m departments of knowl¬ 
edge sometimes unsuspected but with regard to which 
their cooperation for the public good will doubtless 


convered at am rate A Tokio druggist adeertned tor 
months ‘'Invaluable, Fragrant and Xiee lulls Hie 
qualities are all desirable, we admit, but the drugged 
did not inform the public for what the pills were to be 
used In this country it is the custom for manufac¬ 
turers superabundantly to inform the public and physi¬ 
cians what certain pills will “cure” The adiertisers of 
our sanitariums and health resorts might receix e sug¬ 
gestions from the artistic writer of a pamphlet, “A 
Guide on Hakone,” prepared for the use of visitors to 
this beautiful summer resort on the eastern coast of 
Japan “Wind proper m quantity, suits to our boat to 
slip by sail and moonlight shining on the sky shivers 
quartzy lustre over ripples of the lake The cuckoo 
smgmg near by our hotel, plays on a harp, and the gulls 
filing about to and fro seek their food in the waves 
All these panorama may he gathered only m this place 
For tv-five houses among whole marine are the hotels 
for the cessations of travellers Breads, fleshes of fowls 
and animals satisfy the relish of people The milk is 
distributed to the liopers by the branch store m Hakone 
Streams of water issuing forth, in tlie southeastern wal¬ 
ler of Hakone macln are nsed by whole people Trans¬ 
parent and delicate liquid is constantly overflowing from 
the vat and its purity free from deflement so values on 
the applause of visitors as it is with the air ” “Who,” 
Mr Kennan asks, “after reading this description, would 
lose a moment in packing his trunk and starting for 
Hakone’ The moonlight sliming with quartzy lustre 
on the gulls, and the cuckoo playing a harp, would alone 
pay for the journey” Hr Kennan calls attention to 
the fact that however ludicrous may be the mistaken use 
of words Japanned English is almost invariably intel¬ 
ligible For instance, “This hot spring is beautiful per¬ 
spective and a delightful freshness m the air It is 
raise up 4,640 foot up the sea surface and the tempera¬ 
ture within 75 degrees Therefore it is most able to 
everybody sheltering the hot m the summer season 
This hot spring is not special virtue that will give the 
pure and healthy to human heart Because it is the 


proie of great humanitarian benefit 


JAPANNED ENGLISH 

In an entertaining article on “Japanned English” 1 
Mr George Kennan discusses the ludicrous mistakes 
winch the Japanese make when they essay to advertise 
their wares and show their erudition by a smattering 
of English The medical reader finds much to interest 
him For example, “Fullish Milk,' “Fluisb Milk” and 
‘Tulidi Buttr represent the endeavors to spell pho¬ 
netically the word ‘ fresh ’ as it sounds to the Oriental 
ear the letter ‘ r giving the Japanese a lot of trouble 
All sorts of drinks are described m Japanned English 
ns “nourishing For instance, over a shop m Tokio 
n ugn board bore the words ‘'Xounslnng Drugs ” Mr 
Kennan sa\s tint he did not ascertain whether the pro¬ 
prietor mid cocktails or cod liver oil In a daih news- 
pqnr a dealer in coffee declared ‘More men is not got 
drop-\ of the legs who use this coffee which is contain 
nmindi One can not dim that some definite idea is 
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carbonic acid spring to comprehend many iron There 
build the several bathroom to reserve for some per¬ 
son. Half and 6 miles for Tanaka Station at Shinetsu 
Line ” In many parts of Japan, says Mr Kennan, men 
and women have been accustomed to bathe together m 
the same hot spring When the Japanese found this 
practice shocked foreigners, the proprietor of a hotel, 
m advertising a certain bath Tesort, said ‘We have 
complete separation for ladies and gentlemen so that the 
disorder is improbable” Mr Kennan calls attention 
to the admirable precaution and prudence shown m the 
word “improbable ” 


THE USE OF SERUM IN HEMORRHAGIC DYSCRASIAS 

A few rears ago P Emil Weil, of Pans, earned on 
some interesting experiments on patients suffering from 
hemophilia, in whom he was able to control the ten¬ 
dency to bleed for a certain time with injections of 
fresh serum. Since then lie has experimented further 
with other conditions in which there is a tendencr to 
hemorrhage, with an increased coagulation time. Wed 
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DO\r i recounts his experience with this procedure m hntt'm r i a i l8 ' 101,8 

cases of spontaneous and inherited hemophilia of acute ncnntv If if C °T nrat,vch free ' ancl ihfll Hie 
primary and secondary puipura, exhibiting hematuria wS f rl° Sme \ outkt * such leases were espcciullv 
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of chronic purpuric conditions, and of severe anemias 5 weie frmnrl exammcQ h ^tenohgicn}h , and 

witti tendency to hemonhage In nearly every instance one fiv ^ ^ SWar “’ ng \ lth fecal micro-mgnmsms, 
he was able to control the hemorrhage and although i over 100 ' 000 m its mouth and on its 

not much can be hoped for itTacumtire me^nim ^ 7 **** “ ter hm and Clwl OTer the *»d, 

chrome djscrasias, it appears to be a valuable aid in « ^ a f S , 0rer food supplies exposed for sale, and mer 
certain conditions Weil states that the “sera of man * m ° U f’ D °f e f nd eyce of mfants m ^eir pnients’ 
the rabbit, horse and eat lemve been found au2 TffZ i7 ^ i°l °V fte ■^ ^ further research, 
efficacious, although „ t,** the action of Imman seiiS ^ 

is moie evident in correcting the disorder” He ll Z £ 7 i ^ c ™, «»> P«^ 

» ,1, r?, V™ 01 fy= tencaft the those doe to t^hed, thus detoTtd,-«ta'TTftct 

M ’ S ;’”, S ’"'"i , °p ma y »nt.d.phthena sei am the ranee of possibilities suggested W the piemus Lv 

° yb ;' heB 1 » less t ; ha ” ‘™ »gs a p ,L S h„ rag fe, on«te™ » 

^u,moled ! f Tt ! . dl h T TV T' m br “ f,T CT »’ rhll 5 o™ 1 “ S e,ahn P'“ te ” <*ukrog 

is supposed to act It can baldly bo due to the ealeram object lesson to those unacquainted mth bactcnoW 

olh aboutToOW J S , T“ rft C °Tr maT Snd ,l to TCa ' lze ''”™ »>”‘ Mhe 

Vneit V a fnrtr ° V V 1 t,C % The irork of the committee is 

propelty of a foreign serum might be supposed to give mitby of e 

rise to the freeing of more nucleoproteid and thus m- 

crease the fibrm ierment, but m pernicious anemia, m -- 


which serum has been shown to have a certain degree of 
antihemorrhngic power, there is already an aggravated 
hemol)Sis It seems incredible that tlie human subject 
could make use of the fibrinogen, as such, of another 
species, even though enough were added m the 15 cc 
to make up a deficiency, and that for several u eeks this 
foreign fibrinogen should remain m the cndilation and 
play understudy to the ailing human fibnnogen What¬ 
ever the tlieon, it seems to have been shown that the 
injection of fresh serum is of service m hemorrhagic 
conditions exhibiting an increased coagulation tune 


SMALLPOX QUAKAXTIXES REMOVED 

In the Journal of (he Minnesota State Medical Asso~ 
elation, January 1 , appears an editorial announcing 
that the Minnesota State Board of Health has with¬ 
drawn quarantine from smallpox cases throughout the 
state, thus throwing on the county boaids of health the 
responsibility of protecting the public from this disease 
The editorial says “Tlie State Board of Health will 
not object to any township or county providing piotec- 
tion to its inhabitants under the direction of tlie local 
boards of health, but it will not enforce cpiaranime for 


smallpox because it has been found inefficient, nnscion- 


FLIES AND INTESTIXAL DISEASE 


A subject of cumulative importance m sanitation is 
the pollution of the great wateicourses by the discharge 
into them of sen age and the noxious products of indus¬ 
tries A Committee on Pollution, of the Merchants’ As¬ 
sociation of Hew York, has taken up the matter with 
regard to that city, and m its recently issued report 2 
details some investigations that are of general interest 
The relation between flies and the dissemination of 
intestinal disease was conclusively demonstrated by the 
following facts First, though running water tends to 
purify itself m a very short distance, nevertheless ac¬ 
cumulations of excreta of large extent were constantly 
found under piers, m slips, backwaters and wherever 
impediments to the free flow of the tide caused the for¬ 
mation of eddies It vms further found that flies were 
more abundant where accumulations of floating excreta 
were greatest especially at tlie sewer outlets, and that 
intestinal diseases which have been endemic for some 
years were most thickly distributed withm a short radius 
from the rivers along their banks, the interior of Man- 


-i international Clinks seventeenth series vol tv 
o “pollution of Now Xorh Harbor as a Menace to Health by 
n,e “Dissemination of Intestinal Diseases Through the Agencv of the 
rVmnn House riv " Report bv Daniel Jackson, SB, to the Com 
C 1tiee on Pollution of the Merchants Association of New Xork, 
December M>07 (la the list of members of the committee we note 
mc name'of Dr Albert tunder Veer) 


tific and unreliable Other states have tried the experi¬ 
ment and hate succeeded m keeping smallpox out of 
their borders The antivaccmatiomsts will probably 
roar with rage at the new order because they believe that 
under former methods they were protected Now they 
may become victims, while the man who is vaccinated 
will be more surely protected ” As the editorial 
says, it will take tune to prove or to disprove the v is- 
dom of this action of the board Quarantine methods 
are expensne and cumbersome and are often opposed 
by local public sentiment It has been positively proi ed 
by the experience of a century that proper vaccination 
is an absolute pieventive of smallpox and that vlien the 
entire community is thoroughly vaccinated smallpox 
need not be feared It Mould seem, theiefore, that tlie 
state had done its full duty when it has provided an 
opportunity for proper scientific vaccination for cadi 
individual," and that if any one refuses to accept tins 
protection he can not m justice expect the state, the 
county or the city to go to any further expense to pro¬ 
tect him from the disease The result of the abolition 
of quarantine methods will be that when smallpox ap¬ 
pears m any community the vaccinated mdmclual mil 
be safer, while the unxaccmated mdmdunl mil he liable 
to contract the disease Such a demonstration of the 
efficacy of vaccination mav cost the commumtj dear, 
but it will be convincing and salutary 
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Superintendent Exonerated.—Dr Harry G ™Pt rl " 

tendent of Illinois Asylum for Feeble minded Cbi aren Li 
coin, as a result of a joint investigation conducted at the 
institution, January 0, regarding the injury to an inmate, 
Frank Giroux, was acquitted from all blame 
Library for County Society —Morgan County boasts of liar 
inc one of the best selected medical libraries in Illinois A 
has been assigned for the use of the society at the public 
The medical books and journals have been completely 


room 

library 


THE ARMY MEDICAL REORGANIZATION BILL 

The Army Medical ^Reorganization Bill (H R 186) 

-was reported favorably by the committee on. Mili¬ 
tary Affairs of the House January 7,-and by the same 
committee of the Senate January 8 Favorable action 

by the committees so early in the session is regarded as ^ ..„ ,- 

a good omen and the supporters of the bill have reason to , nde ^ ed fln d a salaried attendant is employed The leading 
fi"ged Th/qUon Ms bee. *****for 

so long a time and xeported on favorably so often that > -. 

any protracted discussion on it in either house -would 
Beem to be unnecessary The fact that, nnder present 
conditions, two-fifths of the officers of the medical corps 
of the United States army serve only a single year ought 
to be in itself sufficient argument to secure the adoption 
of this measure The sooner it becomes a la-w the 
sooner can the medical service of the United States Army 
be put on the proper basis That the bill will pass the 
Senate there is little doubt That it will pass the House, 
if its friends are allowed to bring it up, seems equally 
certain It is again up to Speaker Cannon to allow the 
bill to come up for action in the House It is to be hoped 
that all personal motives and prejudices will he sub¬ 
merged m a desire to secure an efficient and adequate 
body of medical officers for the United States Army 


THE PROPOSED NEW YORK VIVISECTION BILL. 

We have received a copy of the bill prepared to he 
introduced into the Hew York Legislature for the regu¬ 
lation of vivisection An examination of this bill indi¬ 
cates that an attempt is being honestly made to satisfy 
the legitimate requirements of scientific investigation 
and instruction, and at the same time to prevent the in¬ 
fliction of unnecessary pain on animals We would sug¬ 
gest that before endorsing this bill, physicians should 
examine it very carefully, as there are some features of 
it that look vicious While we doubt if any such legis¬ 
lation is required, since the infliction of pain on animals 
during experimentation is not as common as some are 
led to believe still if such legislation is enacted it should 
he done with care, so that legitimate investigation m 
behalf of suffering humanity may not be interfered with 


Medical News 


ALABAMA 


Found Guilty—Dr 
at Vnmston is said 


Charles E, Thomas, a colored physician 
to have been found guilty of criminal 
malpractice and sentenced to three years’ imprisonment, and in 
addition to have been fined $175 

Personal. Dr J W Cox has been elected phvsicmn of 

mow ah Countv, vice Dr Arthur W Ralls, resigned-Dr 

Thomas E Dr\or, Huntsville has been elected jail phvsicmn 
' P r Milton C Rag-dale, McCalln, is reported to be recover 
irip from his recent attack of cerebral hemorrhage 

ILLINOIS 

Personal—Dr George X /eller South Bnrtonville who has 
been ill is reported to be convalescent-Dr Emil Lofgrcn 

«mnr bonc tnPIKVd °' Cr 3 ' Df ' ee,nlK:r 25 > breaking his left 

Wonia Sell Cocam by the Ounce—The state board of phar- 
maev on IXcomber 10 framed n new move in the crusade 
ngamvt the sale of cocam In ending letters to even- whole 
sale drug home m Chicago requesting that the s a i c of cocam 
to druggists be limited to one ounce 


_ _ year . . 

bound periodicals have been donated to the library 

Communicable Diseases.—Chenoa reports 0 caseB of scarlet 

fever-Recent reports of smallpox are ns follows Highwood, 

2 cases, 17 cases are reported from Kilbourne, and 6 cases 
from Pleasant Plains, 15 miles west of Springfield, where 

quarantine has been established-A case of smallpox is 

reported in La Salle Countv jail, Ottawa-Two houses in 

Osceola are under quarantine on account of smallpox, 35 
cases are reported from Virden, at Bloomington 4 cases are 
reported 

Occupational Diseases—The governor has appointed the fol¬ 
lowing members of the committee authorized by the General 
Assembly to investigate occupational diseases in the state 
and report to the next General Assembly Dr Ludvig Hek 
toen, Chicago, secretary of the Memorial Institute for Infec 
tious Diseases, Dr Alice M Hamilton Hull House, Chicago, 
Dr George W Webster, Chicago, president of the Btate board 
of health, and Dr James A. Egan, Springfield, secretary of 
the state hoard of health 

State Board of Health Meeting—At the thirty first anmial 
meeting of the state board of health, held in Springfield 
January 7, special attention waB devoted to the alarming 
spread of smallpox throughout the state The board directed 
that 100,000 copies of the circular on “Consumption” be dis 
tnbuted through the physicians of the Btate and voted to 
establish 200 stations throughout the state where containers 
for the transmission of sputum might he obtained by pliysi 
mans In its annual report the hoard will again recommend 
the establishment of a state hospital for the treatment of 
tuberculosis The election of officers resulted as follows 
Dr George W Webster, Chicago, president, nnd Dr James A 
Egan Springfield, secretary treasurer (re elected for the 
twelfth time) 

Chicago 

New University—St Vincent’s College has been granted a 
charter as De Pnul University, and the plans for its future 
embrace the establishment of a school of medicine and a school 
of law 

Isolation Hospital.—The city is about to begin to build an 
isolation hospital at Thirty fourth street and Hamlin avenue 
The building is to he two stones in height, 60 by 1G8 feet, 
to be heated by steam, lighted by electricity, nnd to cost about 
$50,000 

Vaccination Rule Upheld.—The vaccination rule of the hoard 
of education was upheld in the Circuit Court December 23, in 
the mandamus suit instituted by Mr B F Jenkins to compel 
the citv to allow his daughter to attend the Tohn Fiske 
Public School, although she had not been vaccinated 

Personal.—Dr A. I Bouffleur has been elected chief of the 
surgical staff of Cook County Hospital, vice Dr Nicholas Kenn 

deceased-Dr Lucy Waite was the guest of honor at a bin’ 

quet given hv the professional women of Denver January 1 
Dr George W Webster has been appointed a delegate to 
represent the State of Illinois at the American Medical Asso 
Association session 

INDIANA 

Protective Association Formed—The Phvsie.ans’ Profe-tne 
Association, with a capital stock of ^200 000, has been incor 
pornted in Fort Wavne B H Sommers, formerly ofTbe 
Phvsicians Defense Compam, Is to be general manager 

Society Meetings —At the annual meeting of the Indinnano 
li« Countv Medical Societv held .Tn rninrv 7 fHo .— Jrr* 


Societv held January 7, the followin'* off! 
eers were elected President Dr Frank B ° ° lr ’ 

president, Dr Thomas V _ 

Ritter, and councilors, Drs Samuel E Earp and Ham E 


Wvnn, -wee 
De Hans, secretary, Dr Roscoe II 


Gahe 

George J Studer, Fort „ wne, nns b"on 

B dimm H Bn^ ng , SUr |r n ° f 11,0 po!,ce ^P^tment-Dr 

William H Burroughs Shannondnle who has been seriously 
ill IS reported to he convalescent-Dr 11,11,™ s c IT 

1S ncnv >» California, has been reappointed 
health officer of Tippecanoe County-Dr Lnson H Tohler! 
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W ,«hington is suffering from a serious affection of the optic 
nei \ e follow ing influenza 

Communicable Diseases—Churches and schools of Wnknnisa 
lmc been ordered closed for two xveeks on account of small 

pox-At Fianklin 4 cases of smallpox hare been discoveied 

-Fort Wax no leports 2 cases of smallpox imported from the 

eountrv-Albion and Wolf Lake lmxe both been placed un 

der quarantine on account of diphtheria-An epidemic of 

diphtheria is repmted from Flnora-Fountain City repoits 

5 cases of seirlet feier, which has caused the tcmpoiarx 

closure of the public schools-Measles is reported to be 

epidemic in Shannondale 

IOWA. 


of a few hours-Dr C E Richardson an interne at the 

Worcester Gita Hospital, a ward raastei and a nurse at the 
hospital were removed to the Isolation Hospitnl, January C, 
suffering from scarlet fexer 

Personal—Dr Michael H Lynch, Chicopee Falls lias been 
appointed city phj aician, x ice Mayor elect Joseph 0 Beauchamp 

-The trustees of Springfield Hospital, at their meeting Tan 

nary 7, added the name of Dr Walter R Weiser to the surgical 
staff and that of Dr George D Weston to the consulting stnfT 
and Drs Howard A Lanpher and Benjamin F Janes Jr, wore 

elected house physicians-Dr Robert A Rice has been 

elected city physician of Fitchburg 

State Sanatorium foT Tuberculosis—The committee of the 


Hospital Nexys—TIic State Hospital for Tuberculosis near 
Iowa City, xvill, it is expected, be ready for occupancy this 
month 

School Inspection —The physicians of Des Moines xx ill net 
ns health inspeetois of public schools and public school children 
beginning xrith this month The arrangements are under the 
enurge of the Polk Countx Medical Society 

Communicable Diseases —An epidemic of diphtheria is 

threatened in Sioux City-Mason City reports an epidemic 

of influenza-The schools of Beaxer liaxe been closed on 

account of smallpox-There are sexeral cases of smallpox 

reported from Ax oca-Iowa City reports 7 cases of small 

pox 0 of which aie located on the West Side---Sexeral ca-e. 

of smallpox are reported from Traer-Estherxille lias G or 8 

cases of smallpox 

Society Meeting —\t the annual meeting of the Pottawat 
tonne Countx Medical Society, held in Council Bluffs the so 
ciety established a postgraduate course as suggested by the 
Ammcan Medical Association The following officers we.e 

elected ^an t^S 

«nd dH«nta to tt. .tote 
society Dr Heniy B Jennings, Council Bluffs 

Personal — On mg to the ravsterions amppeornnee of Dr 

?ss2c£ Sirr 1 , " c ”' 

hereof the Insane Commission of Cerro Gordo Com 

MARYLAND 

together ruth the attendants and 

1 Large Moltahty-Tl* ■"<£££ ^'I'd’.'o" ‘"tee 

SfieS^.".uS£ S ^ eS .,r, 1 eot s ,,T» eS 
] 000 Pneumonia was the cause ot cieaui 

Trank Memorial Hospital, ad) i =’ on , es Dr Harry Adler, 

!iresidcn t & of the'Hebrew^Hospital, presided The new structure 

xxill consist °^ tll ^ ee ^'\ d 1 ’ n f 5 p nce Baltimore, has been ap 
personal. Dr MiOThaU L g Pnce^Bat ^ - Drs 

pointed secretary D Gaxin Baltimore, haxe re 

BiS ^o the ,-tern^nda-Dr CZ 

sexerefy injured, 

h,s shoulder be ^fJ^^mcdical inspectors of the Baltimore 
School Inspection T October No\ ember and De"ember, 
health department children, 10 9flG xrere found to 

inspected 34 schools nnd - ? v 4G3 were excluded 

Ire flittering to.— JJ! b?The oh,of 
Dorn school and 44 , txeie ordered thront 2 000 nose 

: si. >.«>. — ’ ,3 - Md 

ears 104 MASSACHUSETTS 


;ars 104 MASSACHUSETTS 

xieasles is reported to he epidemic m 

disease i nurse in Worcester Citx- Hospital 

.srss?— 4 - aft " ’■ " ,ne “ 


Essex North District Medical Society on the location of a 
state sanatonum reported to the society that the commission 
pioxided by the legislature of 1907 the members of which 
were appointed by the goxernor, had xoted to recommend the 
purchase of a tract of 18G acres in the town of Georgetown, 
about 15 miles north of Boston The site is admirably situ 
nted and bordered by a railroad The present legislature will 
be nsked for an appropriation to complete the work The 
estate has been tnken on an option of $18,000 

Opposes Publishing of Names in Lay Press—Resolutions 
were adopted by the Essex North District Medical Socictx 
deprecating the appearance of names of physicians,in the hu 
pre«s, in connection xvith operation eases and other professional 
work as being opposed to the best interests of medicine and 
public good, and stating that it w ns tlie duty of eyery pin si 
cmn to protest against such use of Ins name, and also that the 
publishers of newspapers m the district should omit «uch 
mention It was xoted to send a copy of these resolutions to 
each physician in the district to the publishers of newspapers 
m the district, to the secretary of the district society and to 
Ihe Journal of the American Medial Association 

Public Medical Lectures—The Faculty of Medicine of Hai 
xnrd Umxersitx announces tlie following course of free public 
lectures nt the Ilarxnrd Medical School on Sunilnj exeiungs 
and Saturdaj afternoons 

lanuary 4—‘ Some Recent Discoveries In the Physiology ot D 
lamiaij 11— The Modern Ciusnde Against Typhoid Lever, u 

SSjrSfiLWiSS.. » 

rh jan P uar° y ° n i 9 S - PatFgne, Its Directs and Its T.entment, Dr Gco.ge 
A l'nm!m“-‘ Nervous Disorders o£ Children, ’ Dr M Mlnm N 

Cl 7an r uarv 20 —“Nervous Breakdown Dnrlng Adolescence and Adult 
I \te Di Jflmes T Putnam oug Dl80rdm of Adult Lite, with 

r 44 roC^ eft 2 ~^o^ln° ft FSlncle® r BeMriing^nMnlty and the 

Tieatment ofthe Insane "Dr Ue^ry It *5 £ , p Bancroft 

S 4 KS "S' ■a.pbon.,- D, cm,out, , 

C rebruary 15-‘ The Interest of the Public In Surgical Pi ogress 
Di Tames G Mumford „ Thomas Morgan Rolcli 

February £-‘ TO* CausST of Disease In Infants and Ghlldien 
Dr Charles "Hunter Dunn ... Feeding” Dr Tohn Lovett Mors- 
ITnlll fc»883fi Its^aurald Dangers/ Dr dames C 

"MaU 1_ ‘Smallpox and Xncclnatlon, Dr Tohn Hildreth Mo 

C M°arch 7—"The Problem of the Nervous Tempeinment In Cl,II 
dt ^ch r 8--Ffo e retce C Mfwingale and the Beginning of Surgical 
nS i?--'Mo B de P rn t Methods for the Cure of the Insane (Ulus 
tr Mu d rU D i r 5-‘T n he C< l P c P atlon of the Hospital to the Commuultv ’ 
’ Dr Mffl r 2&Mental Hygiene and the Prevention ot Tnsanltv ’ 
, Dr Treatment of Disease Its Limitations and 

- t ^f a r rc ? r 2 S^ C ^hat C the a p^ P le Should Know About Tumors Dr 
J n T Ia a r r c d h A 29- 0t Tb°e P Development and Maintenance of Good Teeth 
f Dr Charles A Brackett tl Commoner Pus Germs 

. ” rC 

5 n— certain Dangerous Hopular C ° ttCP ™ 

Gm fin Sy i?- roodrinV^h and Dlseme Dr Maurice W 

> T-'go i2 _ TM ot Mlcroocopo ’ 

s r TpHl IS- some Preventable Diseases of (he Skin Dr 

5 1 »19- The Relation of Animal I lf«* to Human Disease 

] Dl NpTVfff^ «.& ?'^un=r t0D 
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fever with 33 deaths, 681 case* of measles, with 32 <bmths, 
Hissinsim S 44 raM8 of biberculosiB, with 168 deaths, 303 cases of diph 

Smallpox_The discovery of two cases of smallpox among ^bena, w th 30 deaths, 37 eases ot 

s-sjj^--- 

Of oublif Lools and tie ordering of compulsory vac vftrtceIl a-a total of 1,882 cases and 2,0 deaths 


closing of public schools 
cination * 

Personal —Hr Y7 H Doty, Hattiesburg 
mred m an elevator accident recently-Dr Joseph A Tabor, 

*L . i . 1 _ Tv tt f"ho 


Personal,—Capt James P Warbasse, assistant Burgeon, 
Thirteenth Infantry, N G N Y, resigned December 30, and 
Dr Eliot Bishop,^Brooklyn, has «co»mended as his 

Dr 


Cnto n n a Va” by D- Jaetaon ' County Medical ^"dT" John T'Moore Astona, » charge of the 

R^mtv as representative from the Bixth congressional district Q Borough office of the New York Department of Health, 

i"S»T» »< Br 1W-5J- *«-" %mm, k. W« «? 


iStod &r«~Ey«'■» 

Eery, tendered him by the Mwsussippi Medical College 

Hospital News—At the annual meeting of the North Missis¬ 
sippi Conference of the Methodist Episcopal Church Sooth, 
held December 7, resolutions were adopted^oraing the F r ° 
posal to erect, at a place considered most 
hospital, to cost, when completed, not le8 » 

The board of trustees of the Mississippi State Charity Hospi¬ 
tal, Vicksburg, asked tbit tbe appropriation for tbe support 

of tbe institution be increased to $ 26,000 a year, on account of ^ - r - — 

tbe increase m the number of patients treated and. the Increase R nat 358 {0T corresponding week of last year 
in tbe cost of supplies During th» biennium just passed 4,u/o fr{lm tuberculosis dropped from 181 of the com 

patients "were given. treatment at the institution 

NEW JERSEY 

Personal—The Dover Township Committee has appointed 
Dr Frank Brouwer, Toms RiveT township phvsician vice Dr 

Ralph R. Jones-Dr Andrew F McBride assumed his duties 

as mayor of Paterson January 1-Dr Archibald. F Amxan 

der has been appointed os a member of the Paterson Tahoe 
and Fire Board, and Dr John L. Leal, a member of the Board 
of Health 

December Vital Statistics—During the month ended Dec 
15, 2,745 deaths were reported, of these, 466 were of infanta 
under 1 year, and 862 of individuals under 60 years and over 
Chief among the death causes were Diseases of the nervous 
system, 362, diBeaBes of the circulatory system, 318, tubercu¬ 
losis, 302, diseases of the digestive system, 301, pneumonia, 

210, nephritis, 203, diseases of the respiratory system, 176, 
cancer, 112, and suicide, 36 Of the communicable diseases, 
diphtheria caused 62 deaths j typhoid fever, 30, scarlet fever, 

26, whoopmg cough, 10, and measles, 8 

NEW YORK. 

Tuberculosis Camps.—The Red Cross nnti tuberculosis work 
in this state imolves the formation of day camps fOT tuber 
culosis patients Dr Samuel W Lambert is opposed to this 
form of concentration of energies 

Personal—Dr Hal B Brownell was recently operated on 

at Buffalo General Hospital for appendicitis-Dr Eugene E 

Hinman, Albany, has been commissioned first lieutenant and 
assistant surgeon, N G, N Y, and assigned to Company C 

of the Tenth Infantry-Dr Ira A Hi.x has resigned ns 

health officer of Binghamton -—-Dr Earl G Danser, Buffalo, 
medical crammer, is confined to his house as the result of being 
run down by an automobile, January 2 

Communicable Diseases,—Measles is still prevalent in Buf 

falo-Owing to an epidemic of smallpox in Kingston, the 

board of health on January 5 ordered all places of amusement 
and public halls closed for two weeks, and also the closure of 
the schools for a further period of two weeks There are about 

80 cases of the disease, mostly of mild type-Tvphoid feier 

is reported to be epidemic in Putnam, where 16 cases have 

been reported-\n epidemic of diphtheria at Cameron has 

compelled the closure of the schools 

New York City 

Hospital Improvements — V four story tuberculosis pavilion, 
with roof gardens solarium and verandas, to cost $180 000, 
ns well as a two store pathologic Inboratorv to cost $40,000, 
and a residence for tbe medical staff to cost $S0 000, are to 
be built on Blackwell’s Island, plans for which have already 
been filed. 


Resijrnatmns.—The following members of the medical board 
ot the Svdcnham Hospital resigned December 27 Drs Edwin 
Beer, Herman J Boldt Charles G Korler Linnaeus A La 
letrn, Seymour Oppenheimer Custav Seeligmann, Alfred N 

«T'A Mnd ™ l< T r T, Xhc foUo wmg adjunct members 
"V hc l l have rcugncd Drs Richard Weil Richard Lewis 

R FuW > De Witt Stetten, A. 
hi oh ini ^tern ind Fm«t Dntiziger 

Contagious Diseases.—There i\ere reputed to the sanitary 
bureau foT the neck ended January ,, 478 cases of scarlet 


Jamaica, hub ‘^ 77 :. l „ 7, 1 > 

Peter Hughes, surgeon m chief of St Catherine s Hospital, 
Brooklyn, was presented with a solid silver service containing 
300 pieces on the occasion of his silver wedding anniversary 

Death Rate Decreases.—The death rate for the week ended 
January 4, was 18 46 per 1,000 per annum, as against 20 95 
for the same week of last year There were 1,665 deaths for 
the week, as against 1,721 for the same week of 1900 Heart 
disease showed a decrease, as there were 170 deaths from this 
cause, as compared with 180 for the corresponding week of 
last year Deaths from pneumonia, decreased to 329, as 
agamBt 358 for the corresponding week of last year The 
deaths from tuberculosis dropped from 181 of the correspond¬ 
ing week of 1906 to 329 

Rockefeller Withdraws Support from Chanty Committee — 
Last yenT Mr Rockefeller gave $7,600 to the Committee on 
the Prevention of Tuberculosis of the Charity Organization 
Society, with the stipulation that $20,000 should be raised 
The contributors were Robert S Brewster, $2,500, Andrew 
Carnegie, $1,000, Hammy S Fisk, $590, Edward S Darkness, 
$6 000, John S Huyler, $500, V Event Maey, $1,000, Grant 
B Schley, $2,600, and John D Rockefeller, $7,600 When 
Mr Rockefeller failed to renew his subscription it was im¬ 
possible to aBk the others for their support The relief 
-work of this committee will in all probability have to be 
discontinued 

Amendments to Sanitary Codes—At the last meeting of the 
hoard of health two sections of the sanitary code were 
amended First, the section which provided that no unwhole¬ 
some food should be brought into, stored or offered for sale 
in the city, was nmended by adding that “any foods offered 
for sale anywhere in the city by dealers in foods shall be 
deemed as offered or held for sale as food ” Second, the see 
tion which required all physicians and nudwives to Teport all 
births at which they assisted is changed to read, “They shall 
file with the bonrd of health Teports of all births at which 
they assist, within ten days of the same” This amendment 
wns necessary because mnny physicians and midwives when 
called to account for unreported births asserted that they had 
mailed their reports which must have gone astray Now it will 
be necessary for all birth reports to ho filed m person 

School Hygiene—Tbe superintendent of public schools. Dr 
Maxwell, in his annual report which has just been submitted 
to the board of education, urges the formation of a department 
of school hygiene which would be under the direction of a 
medical man who would rank as an associate superintendent 
and who should have a sufficient number of physicians to 
examine all the children at least once a year He should also 
have a sufficient number of nurses to visit the homes of Bick 
children and to care for slight ailments in schools He sug 
gested that tbe charter he so amended that parents would be 
obliged to put children in proper medical condition to profit 
bv public school education and suggested also that tbe pro 
posed medical officers would prosecute such parents as failed 
to comply with this requisition Tbe report says that there 
are 158 466 pupils m the schools who are backward because of 
'physical defects 

Governor Hughes’ Message-In his message to the legisla- 
i, tc ™ r Hughes Baid that reports would soon be sub 
milled by tbe commission appointed to select a site for a 
bospitn] for the insane in the southeast part of New York 

i e He recommended that the appropriations for the pur- 
c ins e of adequate sites and for their improvement be made 
°? as possible He suggested that the lease to the 


cfnfev rrr_ i* T , j rr,-10 xne 

s M r d (tb6 Sit , e 0{ the Manhattan Stale 
3 ™ b,Ch W,M < 7 p,re in J012 > be extended if 

satisfactory arrangements can be made with the authorities 
of New York Citv He recommended that in order to obtain 
desirable uniformity and to provide a method wherebv noc- 
e«arv changes mav be effected with due regard to the entire 
*tatc> Provision shall be made for tbe chrenficn 
C 7 n g ? f the saIar,es w the charitable uwUUitirms 
m the hospitals for the insane and in the prisons by a board of 
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' arious i nsWuhons^sliaH^liav^ r represeniat)on °P“dials'“of Ci ^ atl Health Department -The 

provisions and supplies can be made for the institutions by January T »« fnii^ DeP art ment who took office 

this same board, winch would be much simpler and more ec£ chemistTn^d Wor?m^ S f 0fI ! cer ’ Dr Mark A Brown, 

noimcnl than under the present methods In regard to publio spector Dr Hpnmmi r ^? r r , rank ^ Dumb, medical m- 
bcalth, he said that the waste of life and productive ener£ Dmnensnrt t?. A £ yl t» P hy91cltm to tbe Tuberculosis 

:r ssszsrosrs its:; xs£ 6 ss? 

•;V*Jt's.^Lssas,7 d „rcaessr £s£® jk&, 

ft?"//^“’"S to pure food, he smd Megure auiT W Dodd. ’ 3 T D 


that these should be codified and presented m a single com¬ 
prehensive statute He recommended also a law which would 
prevent the sale of adulterated or improperly branded foods 
He could not approve the law passed at tbe last session, as it 
contained pro\ lsions winch would have made its proa lsions in¬ 
operative It is important that such a law should be clear 
and precise, and make evasion difficult, if not impossible. 
With regard to the quarantine commissioners and health officer 
of tlio Port of New York, he said there was a divided author¬ 
ity This division answered no useful purpose By far the 
most important duties are performed by the health officer, 
and it would not add much to his duties or responsibilities nor 
require anv increase in his compensation if he were charged 
with the duties now devolving on the commissioners These 
offices seemed unnecessary and should be abolished 

NORTH CAROLINA 

Personal.—Drs Arthur P Willis, Canton, Andrew J Crowell, 
Charlotte, Nicholas G Moore, Mooresville, and Guy S Kirbv, 

Marion, are taking postgraduate work m the East-Major 

Charles S Jordan, surgeon N C N G, has been commissioned 

surgeon of tbe First Brigade with the rank of colonel-Dr 

Bobert J Gill, Henderson, is reported to be seriously ill with 

septicemia-Dr W L Blalock of Wake County has removed 

to Oklahoma 

Insane Colony to be Established—At the meeting of the 
State Hospital Commission, held m Raleigh, January 2, it was 
decided to establish a colony capable of accommodating 100 
patients of mildlv insane type m connection with the State 
Insane Hospital, Raleigh, as soon as the necessary buildings 
may be erected A small addition to the hospital for negroes 
at Goldsboro was ordered made Also n new nurses' building 
to be added to the present buildings at the Morganton Hospi¬ 
tal When completed the present nurses’ building will be used 
for the accommodation of nearly 100 additional patients 

New Tuberculosis Sanatorium—Work on the new building at 
Greensboro for the proposed sanatorium for the treatment of 
tuberculosis has been suspended by the issue of a restraining 
order by the Superior Court of Guilford County The order is 
only temporary and was heard on motion to make the same 
permanent at a special date of January 15 The injunction 
was secured at the instance of a number of citizens of Greens¬ 
boro, who in their formal application allege that the defendant, 
Dr Williams, is “erecting pest houses for the treatment of 
consumption and other dangerous diseases ” The local press 
states “The case will he bitterly fought to a finish, as the 
irate citizens are determined to leave no stone unturned to 
prevent the location of 6ueh an institution in their midst ” 
On the night of Janunry 8 a large portion of the foundation 
was secretly destroyed Affidavits from a large number of 
leading physicians engaged m the treatment of tubercular dis¬ 
ease will be submitted to the court to show that the com¬ 
munity at large will m no wise have its relative healthfulness 
adversely influenced by the establishment of such an institu¬ 
tion in Greensboro 

OHIO 

Personal —Dr Stephen B Mam in has been elected president 
of the Cincinnati Board of Education and Dr Gustave L Krie- 
cer president of the Board of Education of Norwood-Dr 

£? * -m. ^ _rr r. ftln/a+or* nccictfinf ftilTwrpn'n 


Tr.mii ■RnnsohofF has been elected assistant surgeon to the 
C—« ( »d ^ Wyler «ss.st«„t 


PENNSYLVANIA. 

Charitable Bequest—A bequest of $2,073 97 to the Allen¬ 
town Hospital is contained in the will of the late Barbara 
Scliaadt 

Deaths by Violence—According to the bureau of vital sta¬ 
tistics of the State Bureau of Health, there were 10,180 denths 
from violence in the state m 1907 This gives a rate of 140 9 
per 100,000 of population The deaths were distributed among 
the principal forms of violence as follows Suicides, 7S0° 
fractures, 637, bums and scalds, 847, drowning, 155, acci¬ 
dental gunshot wounds, 149, mine injuries, 983, railway acci¬ 
dents, 2,387, and homicides, 365 Of the total siiicidcs G05 
were mnle and 175 females Oi tbe various forms of suicide 
24 were by gunshot wounds, 183 by poison and 150 by hang 
ing Of the suicides 7 were less than 16 years of age, tlio 
youngest being 12 years The suicide rate per 100,000 of popu 
lation was 112 In comparison with other cases, railroad acci¬ 
dents contributed the largest number of violent deaths Of 
tins number 228 were tbe result of street ear injuries and 2,159 
from steam railroads The rate per 100,000 of population ua3 
34 4 

Philadelphia 

Money for Chanty—From a bazaar held for the benefit of 
the Frankford Hospital, $4,103 63 was realized 
New Tuberculosis Dispensary —The Commonwealth of Penn 
sylvnnm Dispensary for Tuberculosis No 21 was opened at 
12 South Seventeenth Street, January 0 The institution will 
be under the supervision of Drs Alfred Stengel and Albert P 
Francme 

New Hospital Ambulance —The first electric automobile am 
balance to be used by a hospital in tins city was placed m 
service Jnnuary 3 by the Jefferson Medical College Hospital 
The machine will cary 1,000 pounds and has a speed of 15 
miles nn hour 

Influenza Situation—Influenza is widely prevalent through 
out the city About 16,000 pupils and 8 per cent of the in¬ 
structors in the various schools are suffering with the malady 
Reports show that the outlying districts are affected to as 
great nn extent as the central section of the city 

Officers Elected—At the annual meeting of the College of 
Physicians January 1, the following officers were elected 
President, Dr James Tyson, vice-president, Dr George E de 
Scliwemitz, censors, Drs Richard A Cleemnn, S Weir Mitchell, 
Horace Y Evans and Louis Starr, secretary. Dr Thomas Neil 
son, and treasurer, Dr Richard H Harte 
Hospital Reports—The report of the Germantown Hospital 
for December sbows tbnt 132 patients were admitted to the 
institution and that 1,218 patients were treated m the dis 

pensary department-The report of the American Hospital 

for the Diseases of the Stomach for 1907 shows that more 
than 1,500 persons applied for treatment 
Nurses for Schools—The work of improving the phjsical 
condition of school children in the tenement part of the city 
which has been conducted by tbe Visiting Nurses’ Society ml 
be continued next vear under the direction of the hoard of edu 
cation Council’s finance committee has recommended an np 
proprmtion of $5,700 A chief nurse and five assistant nurses 
are to be appointed 

Personal—Dr B Franklin Roger, who hns served for several 


rust at the same institution 
° Ohio Medical Teachers Meet —The third annual meeting of 
the Ohio Association of Medical Teachers was held m the aft- 
nnf i evening of December 27, and was the most suc¬ 
cessful m the history of the organization About seventy five 
wa trpre nresent besides a number of visitors, among 
'tlZ t o pS.de»S“f several Menus college, of the stale 
Interest J tins organization hns increased, and its members 
feel that much good has been accomplished 


has resigned -Dr Archibald G Thomson who was struck m 

the eye bv a stray shot two weeks ago, while hunting in ,f>nr 
ma, is now able to jro out and the sight of the c> e u i ) 

saved-Dr E G Klopp hns been appointed clucf resident 

phi sicmn in Jefferson Medical College Hospital-Dr 

Stenart Rodman sided for Europe Jnnunrv 3 

Health Report—The total number of deaths reported.for t >e 
week ended January 4 was 0S3, an increase of 8. over ihn e 
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reported >» the pievious week and of 54 mer the numto « 
ported in the corresponding week of ^ ® n P 1n 

Loses of denth were Typhoid fever r 3 , diphthem 10 i 


Z:Z' 28 cor,sumption,'72, cancer, 21, alcoholism 4 npo 
p]e\y 37, paralysis, 9, heart disease, 7, acute TeBpimtory dis 
r k o-nfpntis. 14. Cirrhosis of the liver, 0, 



accidents 16 ' and maMsmus, 5*-——There were 270 cases of 
contgious diseases reported, .nth 20 deaths, os compared 
with 188 case3 and 23 deaths reported in the preceding week 

SOUTH CAROLINA 

Increase Payment to Medical Society—The City Council of 
Charleston has appro.ed the amended contract between th 
eitv and the Medical Society of South Carolina, increasing the 
annual payment to the Society for the Treatment of the 
Pauper Sick and Injured to 828,800 

Antituberculosis League—South Carolina has organized an 
nntituherciilosis league with Dr A Bettvane Patterson, Barn 
well president, Hr William P Porcher, Charleston, yiee presi 
dent, Hr C Fred Williams, Columbia secretary treasurer, 
and Drs Orlando B Mayer, Newberry, chairman of the hoard 
of councilors of the state medical association, Theodore G G 
Croft, Aiken, and C Fred Williams, Columbia, legislative 
committee 

Memorial Infirmary—At the last meeting of the hoard of 
trustees of the University of South Carolina, provision was 
made for the erection of the new Wallace Thompson Memorial 
Infirmary* for which $15,000 was given by Mrs Anne Jeter 
The building is to be one story in height of brick with tile 
roof, and in addition to the rooms for surgeons and living 
rooms, will contain a medical ward with a capacity of 12 
beds and a contagious isolated ward to contain 0 beds 

Hospital News.—The Rock Hill Private Hospital has been 
sold by Hr William W Fennell to the physicians of Rock Hill. 

nnd will hereafter be conducted as a public institution-The 

Union Hospital Association will erect a hospital in that plnce 

at a cost of $5 000-Anderson is to nave a hospital com 

pteted early this year to cost about $32 000-The Aiken 

County Medical Society has decided to establish a hospital to be 
known ns the Aiken County Hospital with a capital stock of 
$5 000 di\ ided into shares of $25 each to he erected m the 

city of Aiken-The Columbia Hospital, Richland County, 

contemplates erecting a medical and surgical building, two 
Btories and basement m height, to accommodate 72 patients, 
at a cost of $30 000 

Society Meetings—At the annual meeting of the York 
County Medicnl Society, held in Rock Hill Heccmher 5, the 
following officers were elected President, Hr J Roddey 
Miller, Rock Hill vice president, Hr William M Love McCon 
ncllsvjllc, secretary, Hr Ebcnezer W Pressley, Clover, and 
dclegnte to the state societ. Hr Isaac A Bigger, Rock Hill 

-Hpartanburg County Medicnl Society, at Its annual meet 

ing Becember 20 elected the following officers Hr James L 
Teffenes Spartanburg, president, Hr S T H Lancaster, 
Pauline, vice president, Hr W G Sexton, Spartanburg, secre 

tnrv, nnd Hr William J Chapman, Lamar treasurer-The 

Clarendon County Medical Association at its annual meeting, 
December 10, elected the following officers President Hr A 
S Todd, Mnnnmg, .ice president Dr George L Dickson, 
Manning, secretary treasurer, Hr Charles B Geiger Manning, 
delegate to the state medical association, Dr W Hnrnird 
Hoods, Turbeulle nnd alternate Dr W Muldrow BrockuRon, 

Manning-At the annual meeting and banquet of the Medi 

cal Society of the Stntc of South Cnrolinn, held at Charleston, 
Jieecmhor 0, the following officers were elected President, 
Ir John L Dawson, vice president Dr Archibald E Baker, 
secretary Hr Allen J Jcrvev, treasurer, Dr Rowland Alston, 
censor Dr Charles W Kollock, delegate to the state nssocia 
on Dr Thomas P Whaley and commissioners of Roper 
Hospital and trustees of the Roper Hospital fund, Drs Henry 
1 Jackson A Johnston Buist and Edward F Parker _ At 

held n n!^,i niCf 'o n fi* 0f r n C Gr<,cn ' llIc County Medical Society, 

11 December _, the following officers were elected Dr J 

v* ilkinson lervov, Greenville, president Dr L L. Riehard«on 
impsonullc \ice president Dr W W Monrtt, Greenville’ 
sccietnrv, and Dr R, Fmmett Houston Greenville, treas^r 

■WISCONSIN 

Communicable Diseases.— Influenza is epidemic in La Cmsce 
Where at least W0 eases arc said to exist-^y“ ra lca^i of 
reanot fever have broken out ,n Sparta“«mb£ 
of ease* of smallpox arc reported at Algoma, numoer 


Ol K 

medical news 

Personal —Dr John R. Goodfellow, Superior, was operated 
on for appendicitis at St Mary’s Hospital recently —Dr 
John C Adams, Superior, has been appointed local surgeon to 
the Great Northern Railway, vice Dr William E Ground, 

resigned-Di and Mrs Walter H Nielson, Milwaul ee, have 

sailed for Europe-Dr F Gregory Connell, Oshkosh, has 

been appointed first lieutenant and assistant surgeon, Wuscon 
Bin N G , and assigned to the Second Infantry——Dr Wendell 
D Neville, Eagle River, has gone to southern California for 

the winter-Dr John R Minnhan, Green Bny, has been 

appointed surgeon of the Superior Division of the Chicago, 
Milwaukee A St Paul Railway, vice the late Dr Hans M 
Beck-Dr Robert E Mmnhnn, Green Ifciy, has been ap¬ 

pointed local surgeon to the Chicago & Northwestern Railway 

'_Dr Ira M. Martin, Green Bay, has been appointed oculist 

to the Chicago, Milwaukee A St Paul Railway ——Dr Richard 
C Buchanan, Green Bay, ha9 been re elected city physician 

_Dr Robert B Clark, Monroe has been appointed local 

surgeon of the niwois Central Railway, nee Dr F W Byers, 

resigned-Dr John W Coon retiring superintendent of the 

Milwaukee County Hospital, Wauwatosa, will take charge of 

a sanatorium for tuberculosis nenr Milwaukee-Dr Ferd 

mnnn M Schulz has assumed his new duties as superintendent 

of the Milwaukee County Hospital-Dr Sherman E Wright, 

Mannette, has returned from Austria-Dr Arthur T Hoi 

brook hns been elected president and Dr Gerhard A Badmg 

secretary of the Milwaukee Emergency Hospital--Dr Ju 

lius L Schauer, Milwaukee, hns been committed to the County 
Hospital for the Insane on a temporary writ 

WYOMING 

Smallpox—At Cheyenne, 7 eases of smallpox have appeared 
nnd the patients have been placed under strict quarantine 
Hospital Notes—A hospital is to he established nt Keystone, 
in the heart of the Dougins Creek tie camp, where attention 
is to he given to the ill and injured employes of the Carbon 
Timber Company 

Society* Meeting—Tho Sheridan County Medical Society, nt 
its annual meeting December 10 in Sheridan, elected the fol 
lowing officers Dr Charles E Stevenson, president, Dr 
William H Roberts, vice president. Dr Frederick A Hodson, 
secretary, Dr Anna G Hurd, treasurer, and Dr T E Mar 
shall, censor, all of Sheridan 

State Medical Society—The Wyoming State Medical Society 
elected its officers by mail, officinl ballots being mniled to 
every member of the society The following officers were 
elected President, Dr Charles E Stevenson, Sheridan, vice 
presidents, Drs William A Burgess, Cheyenne, Charles D 
Bodme, Douglas, and Neil D Nelson, Shoshoni, delegate to 
American Medical Association, Dr George L Strader, Cheyenne, 
and alternate, Dr T E Marshall, Sheridan, the secretary and 
treasurer holding over Sheridan was selected as the next 
place of meeting, and by a vote of 63 to 0 the society decided 
to adopt the Western Medical Review as the official organ of 
the society 

CANADA 

New Building at Kingston.—The new building for Queen’s 
University, Kingston, townrd which the Ontario government 
donated $50,000 was opened January 14 Dr Llewellys F 
Barker, Baltimore, was present and delivered an address 
College Officem—The following are the officers of tho Mani¬ 
toba College of Physicians and Surgeons for the current year 
President, Dr William Ropers, Winnipeg, vice president. Dr 
Murrough C O’Brien, Dominion City, registrar. Dr John S 
bray, Winnipeg, and treasurer, Dr James Patterson, Winnipeg 
Personal —Dr Adam A. Beatty, Toronto, has returned from 

gradnate work in England-Dr Donald J Armour, Toronto 

University, 1004, hns been appointed Hunterian professor of 
surgery in the Royal College of Surgeons, London, Eng-— 
7f * f Ethenngton has resigned from the secretaryship bf 
the medical faculty of Queen’s University and will devote all 
fesmr™ 0 t0 ^ ae P artlnent of anatomy of which he is pro 

bv M th n e y hon»h S oW ^ntreak-.Aecordmg to statistics prepared 
?Ll“ e health official of Montreal, Dr Joseph E Laborne the 
r° te 0f n?i! 0ntrcnl for 3907 wns about 44 20 per lfoo’o of 
population The average birth rate of that city for a period 
of 19 years is put down nt 37 no. •nor 1 AAA r m. i. ._ r. 


The average birth rate of that city for a period 
is put down at 37 92 per 1,000 That you for nil 

n8n,?*o CS ’ ?oL the J rench Can °d.ans can be accreditedVth 
about 40 per I 000 The birth rate of Montreal 7 higher Thau 
rtmtof Toronto by 13 21 per 1 000 Comparison withother 

13 1R M? WS i? n K r X V S aS foII(WB Breslau, 5 01, Prague 
ms, Munich 5 5, Vienna 0 5, Milan 10 0, Rome 1*3 
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FOREIGN 

Hospital Food Strike—The patients at the hospital in Orlau, 
Austria, recently became so disgusted with the food given 
them that they protested and struck, all of the patients refus¬ 
ing all food for one dnv Imestigation revealed numerous 
abuses, which were remedied, and a better table prorided 

Appropriations for Preventive Medicine in Germany—The 
last German budget contains an appropriation of $50,000 for 
repression of tv phoid fever, $14,000 for a bacteriologic station 
near Berlin, and $1,250 for compilation of the ntal statistics 
in tabulated form A million dollais were also appropriated 
for improving the housing of the poor 

By-Effects of Vaccination at Vienna —The manor or bdrger 
master of Vienna not long ago stated, in referring to the^re¬ 
cent smallpox epidemic there, that more persons had died from 
Ihc vaccinations than from the smallpox during the epidemic 
The local medical societies have been collecting data since, and 
Jinv c been unable to learn of any death or serious injury in 
consequence of vaccination The minor, however, will not 
retract Ins words 


Hospital Abuse by the Well-to-Do—The Khn therap 
Wochschr states that a court at Pi ague recently had a case 
before it in which a hospital phvsician sued a wealthy man 
for payment for an operation winch had been performed bv the 
former in a public hospital The court asked advice from the 
local medical chamber, which stated in its response that the 
fee asked was the usual one under the circumstances, hut that 
a wealthy person should not be admitted to the hospital nor 
operated on there, as the public hospitals are destined solely 
for the poor The hospital phvsicmns should, therefore, turn 
away persons known to be vrell-to do In case of doubt as to 
the applicant’s financial standing, they can perform the needed 
operation, but have no right to ask a fee for operations or 
attendance in the public clinic or hospital 


-LONDON LETTER 

(From Our Regular Correspondent ) 

London', Jan I, 190S 


Improvements in Hospital Management 
At the annual meeting of King Edw ard’s Hospital Fund this 
great charitable agency was reported in a highly satisfactory 
condition The income for 1907, after deducting expenses, was 
$735,000 which allows a distribution of $000 000—a sum 
larger than has yet been divided—and $250,000 in excess of 
last year Ninety-nine hospitals applied for grants this year, 
ns against 105 last year, the difference being due to amalgama 
tions brought about largely by the pressure which the fund 
lias been able to bring to bear in the interests of economy It 
has also established a uniform system of keeping accounts at 
the different hospitals which renders comparison easy, and the 
hospitals have been found very willing to make use of the 
information provided as to the lowest cost at which materials 
can be bought A system of visitation has been established 
bv winch every participating hospital is inspected and reported 
on each year by physicians and lav men, and no grant is 
mnde unless the circumstances and needs of each one are 
before the committee at the time the mntter is considered 
Toiinded by King Edward when he was Prince of Wales, to 
help tlie voluntary hospitals of London, the fund has proved 
of immense benefit to every bosnital It 3 authority is undis 
puted and its financial strengtn is remarkable in the history 
oftolmnty 

A Plan to Check Infant Mortality at Oxford 


People who know only the ideal side of Oxford—its mag¬ 
nificent pageant of colleges and churches—might imagine that 
it was one of the healthiest, as it is one of file fairest, of 
towns But it contains certain unhealthy spots where infant 
mortality is high The health committee of the corporation, 
jnsrned by the successful campaign against the infant mor 
talitv lmumirated at Huddersfield (premoush described in 
The Jouhaau), has inaugurated a similar scheme As soon 
a3 the birth of a child is reported in the insanitary areas a 
woman health visitor calls at the house to give advice if 
needed In many eases none is needed and no more v lsits arc 
paid, but m others the reverse is true The resnUs obtoiried 
from this simple procedure are astonishing In two of the 
woist areas the death rate among infants under one year has 
Uopn reduced bY 40 per cent and brought down to 9/ per 
1 000 as against 133 for England and Wales and 140 for the 
largest towns So satisfied was the health committee with 
nVlrtt fruits of Its labor that it enlarged the scope of its 
in a novel wav and embraced the whole city of Oxford 
' , so 000 inhabitants) in its infant visiting scheme, 

and"went a step farther by organizing its infant milk supply 


on a scientific basis By nmans of the remilnr stinnlv „f 

haf be'pn d mot ! ,er3 unn ble to sucklefn gren/clmime 

i" S J ".ought ,n the health of their babies In mam 
, ses the cost of the milk is paid by the paients in full in' 

sm h all 8 P pnhilp S ° T \ US , c J° st of tlie experiment has been 
Publlc /recognition of the success of the experiment 1ms 
taken a novel fashion A reception has been given bv tlie 
health committee to the parents of the children who have par 
ticipated in the milk cure Thnrmg infants were exhibited 
who, under previous circumstances, would have been the most 
miserable specimens of humanity in the citv Dr Omerorl 
the health officer, has pronounced the eTperunent to be most 
encouraging and expressed the hope that the scheme will woik 
in with the medical inspection of school children and raise the 
physique of the next generation 


Medical Inspection of Schools 

The board of education issued a memorandum on the medical 
inspection of children, which may be described ns the fifbt 
step toward gmng practical effect to tlie education act or 
1907 The act imposes on eierv local nuthoutv on and after 
Jan 1, 190S the duty of providing for the medical inspection 
of school children at or about the time of their admission to a 
public elementary school, and on such subsequent occasions ns 
the board of education may direct It also empowers these 
authorities to make such arrangements as may he sanctioned 
by the board for attending to the health and physical condi 
tion of the children The memorandum is intended to lay the 
foundation of a new system on a broad basis, so ns to "allow 
for future expansion under the guidance of experience School 
inspection must be earned out in conjunction with the exist¬ 
ing public health authorities and under the supervision of t lie 
health officer of each locality, but subject to the control of the 
medical department of the board of education instead of the 
medical department of the local government board Thus 
school hygiene will be treated as an integral portion of the 
sanitary administration of the country The education board 
will collate the records made by the local authorities and will 
present an annual report to parliament At recent health con 
ferences various spenkcis have assumed that inspection of 
school children should he annual, but the view is expressed in 
the memorandum that three inspections during school life will, 
for the present at least, be sufficient Tlie first inspection will 
take place on admission to the school, the second nbont the 
third year (about the seventh year of age), and the third 
about the sixth year of school life A further insnection befoie 
departure is said to he desunble where practicable In some 
areas it is thought tlint it may be best for this to take the 
place of the third inspection The local authorities arc asked 
to keep in vieiv the desirability of formulating and submit 
ting for approval of the board Bchemes for amelioration of evils 
revealed by medical inspection, including in centers where it 
appears desirable, the establishment of school surgeries or clin 
ics, such as exist in some cities of Europe, for further exam 
inntion and the specialized treatment of ringworm, dental 
caries nnd diseases of the eye, ear or skin The board has 
under consideration such questions ns school ventilation the 
curricula of infants’ departments, the training of crippled 
feeble minded, blind, deaf or mentally deficient nnd epileptic 
children, special schools for other types of afflicted children 
physical culture for pupil teachers, the standard of medical 
examination for pupil teachers, for training college students 
and for tenchers Further the board urges the necessitv of 
instruction m the principles of hygiene of all students in 
training colleges so that they may be able to deal profitably 
with the subject m schools 


A Record in Quackery 

Truth relntes a storv which constitutes a record in qunekerv 
rhe victim was a man suffering from consumption who when 
le recognized that he had been taken in all round, pleaded in 
■xtenuntion that he was ready to catch at anv straw In 1903 
le was treated bv the notorious Dronet Institute for the Deal 
or catarrh, though his case had been officially reported ns one 
f tuberculosis Finding out tlie fraud of this establishment, lie 
ell into the IVeidhaas Institute of Burgess Hill where lie paid 
;15 a week His treatment included among other features the 
Vcidhaas star ten The only result was that he lost fi\c 
lounds in one week. He next experimented with the Herne 
reatment, which has its headquarters at Leeds, for which lie 
-as charged $25 for a consultation and first installment of 
reatment’ After this lie consulted a "blind specialist ” and 
fter spending 'omc dollirs on him, he got a relative vho w is 
tartly parnlv 7 ed to consult him and found that the spermh-t 
rented both consumption nnd pnraljsis with the same remedy 
lUimn and iron 
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THERAPEUTICS 


Therapeutics 


m - -n-jsi- tss,' “jus sss 
U-*. 

simple, useful and palatable. , . . the am0 unts of 

both the metric ani uZm*™ of one system into 

the ingredients are NOT exact ^ pharmaC ist and physi- 
the other, hut quantities solids are weighed in 

man. It should be “^"^i.nuids are measured in 
grams or fract ' on3 ° f f tcaspoon holds five cubic centimeters, 
TT ZlTl^'a flma dram, hence a 100 cubic centimeter 
preparation will contain twenty doses ] 

Acute Laryngitis 

To abort this condition the same methods advised to a ior 
T ° T eorvza (TnE Joorvax, Dec 21, 1007, page 2100), 
Taybe inaugurated, or perhaps better, a combination ol tartar 

emetic, as _ 

Antimoun et poiassu toxtratis 1 

Pubene opn 
H\drargyti chlotidi mitis 

Saccban lactis * 

M et fac chartulas, 10 

S,g A powder every hour until nausea, purging, or drowai 
ness occurs 


gr » 
cr it 
gr m 
gr xv 


Btk „ o,«» r «i. 

r5r.;:r.:-- r - 

E i 251 A? 1 

Spintus amnionne aromatici 2 5 or fiB' 

Olei terebinthmie nd pool ad flB'v 

^reTsig'^UBe externally (To be thoroughly shaken be 

fore using ) , , >o , used on the throat of a young 

ehfid, Tiler irphorated oil or the simple soap liniment is 

St r g voTThildren it is sometimes best, even if membrane 
ls^notfbelieved to be present, especially -hen there is a eroupy 
cough, to give sufficient ipecac to cause vomitm D , 

^VanousTXnTons of euealyptol and menthol (other than 
the above) mav be used for inhalation The main point is that 
these shoild not be made too strong or too irritant Campho 

is also sometimes used for this purpose, as 

Em or c c 

R 6 r- 

Mentholia 2 q 

Spiritus camphoric , inn 

Tincturm benzoim composite , , f -u n s , V ater 

M et Sig Inhale a teaspoonful from a howl of hot water 

three or four times a day 


60 


f 3 m 

nd flSiv 


iree or tour times a u»\ _„„ + -u„ 

If there is congestion m the lingual tonsil region or m t 

D ,g - , — - throat, as well as in the larynx, either a potassium chlorate 

6S occurs . ... taWets 13 best dispensed gargle or an astringent gargle, ns the following, may e use 

(The above prescription, made into tablets, isdsf ee gmorcc 

1 R q| grxl 

Acidi tanmci pQi or fl"ii 

® { j“ ni ” nd 2.00] ad flgn 

jr et Sig Use as a gargle three times a day 
Also there are various official troches that may he allowed to 
dissolve in the mouth to aid m relieving this congestion or 
stop the chronic inflammation These are 
E Trochiscos ncidi tanmci No 20 


Cold compresses about the throat arc valuable vn this in 
flammatian Inhalations of steam, or the insufflation of sed 
atne powders, as buimuth subgallate, may he given as 
needed If the inflammation tends to persist, ammonium 

chlorid preparations are valuable 

Edema of the glottis should always be considered as possible, 
and is by no means an infrequent occurrence Such a condi 
tion being diagnosed, or even suspected, should call for expert 
treatment bv a larvngologist 

In acute lnrvngitis watery spravs should generally not be 
cmploved, although inhalations of steam nre of benefit Mild 
oil sprays, on the other hand, especmllv after the acute stage 
is passed, are of benefit, and something similar to the following 
5a useful 

R 

Tli\ molis 

Mentliolis 1 

Eucnlvptobs t 

Olei pirn syhestns 


cm or c.c 
120 


ad 100 


60 


or 


gr m 
gr xv 
m x 
m xv 
ad, fljn 


Tetrolati liquidi 

M et Sig To use m an atomizer 

T he patient should inhale the vapor from the above every 
three or four hours, or n teaspoonful of it may be inhaled, 
from hot water, through a cone 
Or, 

R 00 

Olei pmi svlvestns 101 or non 

meturas benzoim composite, ad 100] ad flBni 

M et Sig Inhale a teaspoonful from boiling water three or 
four times a dnv 

Vaulting the upper part of the chest and throat with lodvn has 
been recommended in this inflammation, hut as the skin is very 
tender m this part considerable irritation mav readily he 
caused and quite a ln«ting stain of the part mav occur, hence 
it would better not he used, espeeinllv in girls and women An 
Min ointment is sometimes need, ns 

R gm _ 

Lngucnti potn«n mdidi 25| or 3v 

L'e cxtcrnnllv ns directed. 

Or 
R 

Ingncnti mdi 

Mg ksc cxtcrnallv as directed 


pm 

25] 


.JUUIIIOWO “UlUi s-*‘ * * *■ * ^ " --- 

Sig Let a troche dissolv e m the month every three hours 
[Each troche contains 06 gram (1 gT ) of tannic acid.] 

Or, 

E Trochiscos nmmonii chloridi No 20, 

Sig Let a troche dissolve in the mouth once in three hours 
(Each troche contnms 10 gram (l'/o grs ) of ammonium 
chlorid ] 

Or, 

E Trochiscos cubeb®, No 20 

Sig Let a troche dissolve in the month once in three hours 
(Each troche contains 02 gram (y 3 gr) of oleoresin of 
cubebs] 

Or, 

E Trochiscos gambir, No 20 

Sig Let a troche dissolve in the month once in three hours 
[Each troche contains 06 gram (1 gr ) of gambir (catechu) ] 
Or, 

E Trochiscos kramerue No 20 

Sig Let a troche be dissolved in tbe mouth once m three 
hours 

i[Eneh troche contains 06 gram (1 gr ) of kramerm. 
(rhatany) ] 

Troches or tablets of potassium chlorate should never be 
allowed to dissolve in the mouth, ns concentrated potassium 
chlorate, even if dissolved in saliva, swallowed into the stomach 
enn he the cause of local irritation, gastritis, and a future 
gastric ulcer Potassium chlorate dissolved gargled, and spat 
out is useful, harmless, and sedative to inflammations of the 
mouth and throat Potassium chlorate swallowed, except m 
minute doses, is poisonous, and can do senous harm 

Hyposulphites in Dermatology—Hvposulphites, especmllv the 
sodium hyposulphite, is an invaluable Temedv vn parasitic dis 
ca«e of the nail substance, in the form of a solution about 
half an ounce of the salt to a pint of tepid water, the affected 
nail to be immersed therein twice dailv, for ten to fifteen min 
utes—N E. Aronstaro, in Central States Medical Monitor 
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Race Suicide for Social Parasites 


T Davenport, Iowa, Jan 7,1908 

To the Editor -Tn Dr W T Bclfield’s recent Chicago ad¬ 
dress on the above subject, an abstract of which appeared in 
■ Hr Journal, January 4, he is credited irith views winch, it 
npears to mo^ should not pass unchallenged by the medical 
profession His advice, if generally sanctioned by reputable 
plnsicnns, mould tend strongly to race suicide not confined to 
the parasitic classes, and mould leave the spread of the ven¬ 
ereal diseases unchecked It can not hare been carefully con¬ 
sidered bv The Journal, I think, or it would hardly hare been 
published rwthout comment 


That it is both the right and the duty of the state to re¬ 
strict the breeding of confirmed criminals and other defectives 
m crery practicable may is not questioned, and, as I see it, 
castration for such mould be a practicable and nose provision 
both for the safety of the state and for the physical and 
moral adrancement of the people But when it is proposed, 
by cutting the vns, to put a stop to procreation nhile pur 
poselv tearing to the brute Ins impelling desire, his potency 
and “pleasure,” it is hard to conceive of a course of unwisdom 
more blind Rape and the spread of the veneral diseases mould 
remain unchecked, and adultery, including miscegenation, and 
all forms of consenting vice, mould be encouraged, the fear of 
telltale progeny being removed 

Strong ns are these objections to Dr Belfield’s dangerous 
proposition—and they are sustained by his own statement that 
rn Indiana, mhere the process has been legalized, hundreds of 
criminals have been sterilized at their own request—an even 
stronger one is suggested by his further statement that, 
within his own personal knowledge, married men have chosen 
this means of prevention as preferable to criminal abortion 
He seems not to perceive that it is no loss culpable for tbe 
phv, sician to lend Ins aid to the one measure than to the othei, 
or to realize the encouragement to race suicide in this all too 
convenient moans of sterilization without loss of power 
When, too, the husband and the illicit lover are told that 
they can plnv fast and loose with their vasa deferentia, cutting 
off and on the testicular feecretion bv an operation “less seri¬ 
ous than the extraction of a tooth,” it would be hard to con¬ 
ceive of a recommendation fraught w ith more far reaching 
evil and disaster I trust The Journal, as the exponent of 
the profession, will present this measure in its true light 

G H Preston 


[Comment —The above letter was referred to Dr Belfield 
and we punt below bis reply—E d 

“The worthy critic labonouslv constructs formidable de¬ 
mons of straw, and then demolishes them with great fury and 
success By similar reasoning he can prove that arsenic and 
strychnin should never he prescribed, because thev have often 
been used in perpetration of murder, that labor should never 
be induced to save the life of mother and child, because crini 
iml abortion is so common In short, he condemns the intel 
Iment, lawful aud beneficial use of sterilization, because it can 
be prostituted to harmful and objectionable abuse ”] 


Death Following Injection of Diphtheria Antitoxin. 

Wake Forest, N C, Jan 9, 1908 
To the Editor —The sudden death following an injection of 
diphtheria antitoxin, reported by T>r Gillette, Cuba, N Y, in 
THE Journal, January 4, page 40, is worthy of general notice 
The ease in question was one of bronchial asthma and the 
antitoxin was administered for its relief Since several other 
fatal cases similar to this one have come to light it would ap 
near possible that there is a connection between this disease 
and a grave susceptibility to diphtheria antitoxin 

Gases of sudden death following small injections of diph- 
fhrrm antitoxin have been recorded—though death from tins 
^ icr rnr p occurrence Certain of these cases have 

“7 Uedlv Se^ due o' the status Ivmpbatieus Osier re- 
nndoubtedljr been ^ ^ , Tractlcc „ (Ed }m> p s27) 0 ne 

of the individuals was the son of Professor Langerhans of 
Berlm and excited considerable attention at the time 


Torn A M A. 
Jan IS laos 


several ™ T , mvuirc, dan -'0, J900 mentions 

several fatal eases in which it was probable that the status 

ymphnticus existed He also mentions other cases in which 
death seemed imminent, but tbe patients were saved bv the 
employment of emergency measures These patients described 
sensations very similar to those which occurred in Dr Gillette’s 
case 

In regard to Dr Gillette’s tentative explanation that the 
status Ivmpbatieus was present m bis case, it appears that 
that explanation would be improbable for two reasons First, 
on account of the age of Ins patient The condition obtains 
almost exclusively in children and voting adults Second, in 
the autopsy record there is no mention of hyperplasia of the 
lymph tissue of the body, which anatomic feature is usualh 
marked in this condition 


I have the temerity to suggest a connection at least be 
tween the asthmatic condition and the possible action of tbe 
antitoxin The respirntorv center in chronic nsthmntics is in 
a constant state of pronounced irritability due to the accu¬ 
mulation of carbon dioxid in the blood at frequent intervals 
It is thus m a condition to be easily acted on by further irri 
tants, one of which we mnv presume is diphtheria antitoxin 
It is well known that excessive irritation lends to depression 
which in case of the respiratory center would lend to severe or 
fatal results This hypothesis would explain the svmptom of 
dyspnea of which tbe patient suddenly complained just before 
death Further, if this be true, it should lead to extreme care 
m the administration of diphtheria antitoxin to all patients 
m whom there is an accumulation of carbon dioxid in the 
blood Lewis HI Gaines, HID 


The “Hyoscm-Morphin-Cactm” Anesthesia 

UETLT OF THE AmiOTT ALKALOID VL COMPANY 

Chicvgo, Jan G, 1908 

To the Editor —In your issue of December 21 you devoted 
some four pages to the discussion of the following subject 
‘The ‘Hjoscin Morphm Cactm’ Anesthesia An Interesting Ex¬ 
ample of the Subordination of Science to Commercialism ” 

The most striking thing on the first page of your presenta¬ 
tion is the reproduction of two paragraphs, without context, 
from an article of mine appearing in the Chicago Medical 
Recorder, in which I call attention to tbe favor winch the 
remedy is winning m the field of obstetrics, because it has 
reduced the pain and consequently the fear of childbirth T 
can not, of course, read beneath the troubled surface of imir 
mmd ns to just what impression you intended to convey bv 
this truly sensational presentation I assume, however, that 
you wished to question the truth of mv statements It mav 
be of interest to know that the opinion concerning the soeio 
logic value of lnpodcrmie anesthesia and its effect on race sui 
cide did not originate with me, but was first expressed eon 
cernmg scopolnmin morplnn and most strongly voiced bv Holt, 
writing from Gauss’ clinic at tbe University of Freiburg It 
does correctly express, however, tbe sentiments of hundreds 
of physicians who have used HMC (Abbott), as shown in 
their letters to me, nn exhibit of any reasonable number of 
winch we will gladly show you 
I wish first of ali to deny absolute!)/ the gtntmcnt made m 
The Journal article concerning hvoAin morphm cnclin mips 
thesia, that "everything connected with its promotion lias 
conveyed the impression that this method of anesthesin is 
entirely new,” or as otherwise and elsewhere staled in the 
same article “It is evident that it has been the intention of 
the manufacturers to convev the impression that this method 
of anesthesia originated with them” Nothing can be farther 
from the truth As a matter of fact there have appeared in 
our literature numerous references to the use of scopolnmin 
and morphm for anesthetic purposes The American Journal 
of Olimcaf Medicine has contained fully ns many abstracts of 
tbe European literature on this general subject ns any other 
medical journal—more, wc believe, than has vour own, winch 
has been so utterly closed to anything favoring or fnirlv dis 
cussing the American side of the movement while wide open to 

the wildest, most prejudiced criticism 

The longest contributed article on hi podermic anestheoi 
ever published in Clinical Methane was on "Scopolnmin Mor 
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plim in Obstetrics,” which gave a detailed account of Gauss’ 
work m the University Women’s Clinic at Freiburg published 
in May, 1007, this article being written by Dr William Holt, 
an American, at that tune studying at Freiburg What we 
have claimed—and we still maintain it—is, that our hyoscin 
combination is superior to the scopolnmm combination whic 
was used by early investigators, with unfortunate results in 
some cases, said gruesome statistics being erroneously held to 
apply to improved conditions ns they now exist Priority of 
suggestion of hypodermic anesthesia we have never claimed 
In one sense, however, hyoscin morphin cnctm anesthesia 
certainly is new Scopolamw morphin anesthesia, in spite of 
i b eight years of history, was “new” to the doctors of Amer 
ica when we first manifested an interest m it There had 
been a number of deaths reported, mainly abroad It was 
discredited by the journals, and only a few American sur 
geons, perhaps a dozen or two, had had the courage to try it 
We took it up, sought to discover its defects and remove its 
dangers—to convert it, if possible, from a merely experimental 
procedure into a reasonably safe and satisfactory aid to the 
work of surgeon and obstetrician, as well as to the internist 
in colics, spasms, etc, and in all those efforts we have sue 
ceeded, if sales to some 20,000 American physicians and sur 
geons and thousands of ringing testimonials are worth any 
thing 

More than two pages of The Jootixal article are devoted 
to an attempt to prove the identity of hyoscin and scopolamm 
Our advertising literature is extensively quoted and every 
effort made to show that our expressed preference for hyoscin 
to scopolamm is an evidence of purposeful deceit or of ignor 
nnce We shall not repeat these quotations, though they are 
garbled and m one instance at least a word is omitted from 
the body of a sentence written by me which completely 


says “It is obviously not the province of pharmacists to 
decide for physicians what remedies they are to use ( 

While pharmacopeias are officially accepted as authorities 
no reasonable man has ever asserted that they are flawless 
Indeed, no sooner has ft pharmacopeia appeared than it ins 
ever been made the immediate object for attack Thm as 
been the ease in Germany even more than m the United states 
Tins criticism of “official statements” is true to-day concern 

mg scopolamm , 

While there may he little discussion over the identity ot 
absolutely pure hyoscin with absolutely pure scopolamm, it 
has been pointed out—and especially in Germany—that the 
official (plmrmacopeial) tests for purity are entirely made 
qunte In the United States Pharmacopeia the testa for hyo- 
sein hydrobromid (or scopolamm hvdrobromid) are, from a 
practical viewpoint, for identity only, ns regards impurities 
they are worse than weak, and you ought to know this to be 
a fact 

Indeed, the only tests of this character distinctly given are 
for enrbomzable impurities (sugar, gum, etc ) and morphin, 
the grossest of adulterants! There is no mention of the opti¬ 
cal rotation tests, no suggestion of the possibility of the pres 
enee of the really common and as regards the Becond often 
exceedingly dangerous impurities, atrosem and apoatropin 
Indeed, a sample of Bcopolamra which apparently perfectly sat¬ 
isfied pharmacopeial requirements might be loaded with these 
substances and he correspondingly dnngerous 

The same is true of the German Pharmacopeia, and in Ger¬ 
many much more has been Bald on thiB subject than in Amer¬ 
ica. Says Kobert {Riedel's Benchte, November, 1904) “The 
commercial preparation (scopolamm) are obviously a mixture 
of active scopolamm with some other base Hence there 
alimilrl Unx-A 1 ,oay, info* ivtn cai! info the Infest (JerTnavi Phnrmn- 


changes its meaning —this without buy mark to show that such 
omission has been made It makes quite a difference in your 
favor to say “It’s the synergistic which produces the result,” 
instead of “ It’s the si/ncrgisttc ichole (referring to the pub 
listed formula) our claim and text 

We do not purpose to enter with detail into a controversy 
on tins point, winch as wo shall endeavor to point out a little 
Inter, is not the mam and centrally important point at issue 
But it is noteworthy that The Jotjbnae admits that “the Ger 
man literature, until recent years [very recently, in fact—W 
C A], furnished an abundance of material from which to 
quote to prove that the alkaloid ns made from hyoscyamus is 
different from that made from scopola,” and that “there have 
been echoes of the old controv ersy until recently ” This does 
not quite accord with the statement made in the next sen 
tence, that the identitj of the two substances “was settled 
long ngo ” We might even quote the following statement by 
Prof John Uri Lloyd (Eclcctio Medical Gleaner , January, 
1007) "In our opinion, one has no more the right to dispense 
scopolnmm for hjoscm than to label hyoscyamus as hella 
donna ” 

The chemical identity of pure hyoscin and Bcopolamvn no 
one disputes For argument’s sake let U3 pass for the present 
—admit, if you prefer—the pharmacologic identity of the two 
substances—provided we can be sure that in both cases we are 
dealing with a substance of absolute puntv If when pure 
thev arc therapeutically identical, we are content, satisfactory 
therapeutic result and the safety of the clinician 13 our only 
desire 

dour article snvs “The pharmacopeia of n nation is the 
standard according to xvhieh drugs nre manufactured and hv 
which thev are judged In all countries the»e standards are 
Tecogmzcd hv law they arc the highest authority” (Italics 
mine ) Let us examine the German and the United States 
Pharmacopeias, which arc quoted extensively to prove the 
identitv of hvo*em and scopolnmm and see if thev are a suf¬ 
ficient and safe authority for us to depend on Pharmacopeias 
are guide* bv which the pharmacist is supposed to serve the 
doctor provided the doctor choo*es to be so served, the right 
of choice and specification being vested in him ' 

1 know I am antagonized on this point hv vou hut the fact 
remain* a* voiced hv Hatcher m vour 1**110 of Jnmnrv 4 , who 
in In* excellent paper on ‘The Lmtcd States Pharmacopeia” 


copem tests that would assure the purity of the active sco 
polamin hydrobromid. This requirement was aimed to be 
fulfilled by demanding about 12 per cent writer But this 
eriterium is not worth very much About optical activity the 
book unfortunately Bays nothing, and about the melting point, 
not the right thing, bo that a slightly hydrous atrosem might 
even he preferred to the true active scopolamm It is not 


strange that many practitioners have not been and are not 
giving their patients the active, but a nearly inactive (opti¬ 
cally inactive) article” A powerful article, thus unknown, 
may, therefore, conceal any degree of danger 
The impurities above mentioned, and which as we have 
shown have been common in scopolamm are, m the mam, 
atrosem and apoatropin Neither of these is readily detectable 
by purely chemical tests, the optical rotation being depended 
on to determine their presence Pure scopolamm and pure 
hyoscin are levo rotatory, atrosem and apoatropin nre opti 
callv inactive—do not cause deviation of light rays Atrosem 
is not toxic, apoatropin is toxic and it is now believed that 
the deleterious side effects occurring when impure scopolamm 
is given nre due to the presence of this very toxic alkaloid 
Its exclusion, therefore, as we have claimed, is a matter of the 
utmost importance especially when the remedy is to be given 
to its maximum effect, as m the induction of hyoscin morphin 
anesthesin—hypnotic narcosis 


ouvs jxodstl \Kieoei s Mcrichtc, November, 1904) “Rinee 
the presence of inactive scopolnmm (atrosem) is without dele 
tenous influence, there necessarily must be contained in tho 
Ecopolnmin of commerce some other substances, optically inne 
tire, but pharmacologically very active and very toxic” Amiin 
he savs “Scopolamm in general, or at least that of particular 
factories, 19 a most questionable preparation the use of which 
not only can not be recommended with a clear conscience hut 
it must he warned against” These deleterious and dangerous 
effects he ascribes to the presence of apoatropin, saving 'The 
presence of this base, therefore, m the scopolamm of com¬ 
merce would m man give nse to precisely the same side effects 
as observed bv Lewm and Guiilarv (local irritation, psychic 
excitation, spasms delirium, dizziness cvanosis) Hence I 
venture to contend that all commercial snecimens of scopola 
mm hvdrobromid which have produced (and nre so doirm to 
Hus bale.” th ° deleten0UB efIects '"'ere contaminated with 
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Tins is practically the some conclusion readied by other 
Sermon mvcstigntois, and men like Gauss, who have used 
icopolnmm with the greatest success lia\e insisted most 
dionglv on the neccssitv of liaung a drug of the utmost pur- 
tv—one entirely free from this toxic base, npontropin And 
it is a striking fact that the men who have had the highest 
success with scopolamm and have become enthusiastic in its 
use (and are now largely using pure, hvoscyamus demed 
hvoscin) aie those who have insisted on the use of something 
better than commercial scopolamm, while those who hare 
condemned it are men like Hochoisen, who lme been careless 
m this most important matter, a carelessness little short of 
culpable, which our chemical critic, oblnions to therapeutic 
result, would commend 

In striking contrast with Robert’s brondlv scientific m 
mstenev for purity is the position of certain memlwrs of the 
Council, and the pronouncfmnento in Ttie Journal in which 
the most sweeping statements have been made concerning the 
danger of scopolamm (likewise hvosem) while not a worl Ins 
been said concerning variations in the quality of scopolamm, 
and the possibility that impurities m the drug (our conten¬ 
tion) are a factor m the early reported mortality nnd prc=cnt 
had side effects Apontropm is ignored nnd rotation tests 
apparently undreamed of Why’ The writers.of the attacks 
oI P ns base leaned heavily on the “authority of the Pirn - 
nncopeia ns all sufficient—m this case a feeble if not 

1,1 °\ K worTconcermng the source of apontropm Tins substnnee 
seemed to he formed m part m the process of manufacture m 
part to preexist m the solanneeons plants Whether it i 
L,nllv abundant m sconola and hvoscyamus we lnve not as 
sufficient data to determine accurately but there are re 
am acts which at least point towards its greater frequency 
m the former and its piesence or absence should always be 
and is determined by the conscientious profession protectm 0 
bv propv t.,t. of =,c„ for 

2S? ‘ psx ’ifZSJTJSS' 

hTrnmrntLs of fins romod,- olt.iV to tbe 
arises Are , , R ince the Mibott AlkaVulnl Com 

profession ^tisfaot r ? ^ purchaser and dispenser 

pauv has been probn P ^ opportunities for 

f this alkaloid for the two^sears on qcopo]nm]n 

investigation base been pre ^ P widest"variation as 

(f, ° m /T 0 ; wmle, Sixteen Stainable givmg optical rota 
to quality . ample from __2 to —23 We have in 

tmn tests larvmg «. T ^ a ^ple of scopolamm, 

°" T possession at tl P ficrmaTl chemical houses giving a 

made bv one of the another testing —i, 

loot of -» Some JTb" S„Tr Obi Hoskmo of th,. o.tv 
this test being venfied bv 1 ol)tnined ano ther m the open 

ithin the past weck product of one of the great Oer- 

mnrhet of this city (a _ ^ Q f t bese samples however, 

mm houses) JS J pharmacopeial requirements as 

would apparently sni - f J„ d rnisc the very mischief at 

to puntv-likewise o * ^ doctor dQegn ’t ^ant 

the clinical end Tin ^ of ^ aviation as regards 

We have not found th c t] ] t two years we have 

hjosem from *fZ, alkaloid The lowest de 

used a von ' ar S e qU ""'we have found m true hvoscin was 
gree of optical ^ erng0 be ,ng m the neighborhood 

—1G, the highest 1 . oscl „ obtainable bv us has been 

of —20 In other 7 d i,h'— this m striking contrast with 

of remaikablv umform qu q{ the BCO polamm on the 

the exceeding J ^ dbe same period 

American niarUt not use hvosem from 

You insinuate that vv t , ))S c(n( . rt hut pcifcctlv oo 

hilo <c„amus, and, to hoist from the icpresen- 

V10U& slur, you qn0 J e c f c ^nn C manufactuimg houses It is true 
tallies of prominent Ga dt£fieult to prove by any chemical 

that it would he exceedmj from hyosevamus and 

test the difference between 1S nls0 true that wc have 

the scopolamm ’anv such tests But we arc none 

wot rested our cowfi*on nofc been deceived, 

the less assured that we 


Hvoscin is not made in \mcnca We have bought it (the 
genuine, subject to all tests for purity) very largely, as Thf 
Jolrxal correctly assumes, from Merck &. Company, their 
label, under which we have bought it, our critic to the eou 
tiary, being as follows (reproduction from photograph) 

/ 

poison 

Hyosctrfc- Hydrobroitr Mereff 

From Hyoscysmuta—Ctyfit. 

Merck 4: CO, JTewYwto. 

When we first put out this anesthetic tablet we had no 
difficulty in obtaining the true alkaloid, labeled “from hvo 
sevamus” Appreciating fioin its prompt acceptance In the 
profession what the demand would bo wc pTomptlv took all 
we could get Lnter the New York repiesentatives of the finu 
found difficulty in furnishing us with this product in the qiinn 
titles desired (which is natural enough when it is remcmbeict 
that the proportion of hvoscin m liyoscyamus is verv small, 
and the true alkaloid, therefore, correspondingly more cxpen 
sivc to produce) We insisted, and Feb 14, 1907, wrote them 
as follows 

advise us and promptly . 

In reply to this letter we received the nssurnnee that their 

sales of hvoscin to us were “fiom liyoscyamus,” though in the 
lame letter tliev wrote us “we can not promise to keep vmi 
supplied with hyosem from hvoscyamus Later lots mnv 1 c 
made from one of the other sources according to the exi 
gcnc.es of the market on raw material ” Low wc either^ did 
receive true hyosem from Merck L Company or thev deliVr 
ately deceived and misled us as to its source fraudulently 
labeling their product “from hvoscyamus, under the U S 
mnrantee No 7—'which we do not for one minute believ 
8 Our orders for hvoscin from Merck L Company practically 

exhausted their supply of this (hvoscyamus derived) alka old 

and in the summer of 1907, while they would gne us all they 
n (rat they notified us of their inability to supplv u 
MnSr We confess that this “stumped” us, and, fearing that 
vve mmht be compelled, though vet well in stock , to resort o 
scopolamm, we at that time purchased a supply of .the be 

-A - «■: -f* 
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eiipnVy^cyen our rapidly increasing needs for some time to 

come Tyniv not use nnd recommend high rota 

Now, some mnv ask Why no ^ ™ bable that if 

would prove reas°iittblv MtiajM 7^ ^ 8umclcntly pur e 
think 1 have shown t a P l.kclx to be dispensed 

to meet pharmaceutical tablet bv many purely 

by retail druggists and ^^emto tablets , ^ ^ ^ 

commercial manufacturers, t •unsuspected presence of 

impure and dangerous, from the } ^ oscin 

npoatiopm resultg obt nincd from its use have 

uniform m quality an notified in making a change, 

been so good of the op,men 

and finally, m spite , nnun> or <q n0 scin from scopoln 

that true hyosem an po not of ldcn tieal qualitv and 

as ob* unable on ™h tnic l.voscm have more than just, 
action Om icsnlts ^> th parat ion of “hvowm, mor 

il.e ptofoino" m “ here At (li.« tm» ' 

” s “ “ " c “' nst 
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sentation and fraud, »c object to tlic foisting of hvo-cin from 
sconola or other mydriatic sources onto the profession If it 
, s ccopotnmm sav so and let us use it ns such if ire desire To 
do otherwise and to sustain the practice is both to perpetuate 
and to countenance, are to uphold n fraud Give us ft 
Ecopohnun equal to and identical with true hvoscin from 
livo'ciaimis such as we are using, call it scopolamin, not 
hvoscin and the fight is off Punty of drug to produce best 
therapeutic result is our only contention 

A.nd now a few words concerning caetin—or cactus Tins is 
not a “new ’ substance Cactus has been before the profession 
for forta rears The eclectic literature is full of it, the first 
studies I hate found concerning it dating hack to 1SC4 I 
medit quote extensively the literature on the subject, but it is 
hardly necessary The fact is that it is hardly po-sible to pick 
up an eclectic publication without seeing something concerning 
it. The regular text books have al c o taken it up took it up 
rears and years ago and praise of its action mar be found in 
the arorks of Hare, Potter, Shoemaker, Butler Solis Cohen and 
others Thousands of phrsicmns, of all Eehools, huye testified 
to its therapeutic aetintr—to its unmistakable, and unques 
tionable value in properlr selected eases Preparations from 


iSMIsifeSll 

lor the benefit of oar competitors Information which It has 
as so mach to obtain , 

When this highly concentrated liquid cactus (fire times fluid 
extract strength) is received by us from Merrell, it is slowlv 
concentrated at a a err low temperature and with extreme earn 
so that the nctintr of the dfaig can not possibly be impnired, 
the resultant retaining all the actne ingredients of the green 
dni« The points to be remembered are 1, that caetin is no 
more a. “secret” remedy tlmn is cactus itself, 2, tlie thera¬ 
peutic action of caetin is beheied to be identical with that of 
cactus, 3, that it is in no sense a “secret nostrum,” and 
that nnv statement to this effect is unfair, unjust nnd untrue 
Considerable chemical study of cactus lias been made in my 
laboratory, and we haae determined the presence of a glueosid 
although I am not ns vet nssured that this is the active or at 
least the only actne medicinal principle contained therein 
Mr II W Proctor, chemist for the Merrell Chemical Com 
puny assures us that they hnve determined the presence of 
both an alkaloid and a glueosid, but so far we have not been 
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cactus are made bv many houses 

Caetin, you insist, is a ‘ secret ’ “nortrtim”—because identi 
f\mg chemical tests acre not available—and because only we 
made it Ton question the truth of our statements concerning 
it nppnrenth e\en questioned its source At a time when 
split hair technicalities were not insisted on ns now nnd on 
uhnt ive then considered good authority, we did years ago 
list caetin ns n glueosid ’ to the tests for which it in a large 
measure reacts when this technical error (theoretically true 
hut not entirely so) was called to our attention we corrected 
it in our lists nnd literature ns promptly ns possible, and so 
announced through the columns of Clinical Medicine 

We certainly endeaiored to put ourselves right just ns soon 
as (be point was raised although the truth was nnd is ns 
we then believed and still believe, though seeking ‘flight,’ that 
the plucosidnl principle predominates in caetin 

When we were carrving caetin as a glueosid in our list rou 
were still can-ring the advertisement of nntihomnin Your 
Phnnsaism concerning past “sins ” therefore becomes the more 
nauseating [The Antikniuma advertisement has been refused 
by Tite Toirxu. since ISha cactm was called n glueosid in 
the 1100 price list of the Abbott Alkaloidal Companv— Ed] 
Finally in an effort to satisfv we called and «till call caetin 
a concentration which is we belieye as eorrectlv descriptive 
of the preparation as nnv term available The term is used 
hr practicallv all drug manufacturers John Wveth A Co, 
'sharp A Dohme and others, including Parke, Dans A Com 
panv, m whose catalogue an excellent definition mar be found 
bow ns we hare rcpentedlv said there is nothing secret 
about eaetin nnd it is in no sense a “nostrnm ” We have 


definite results obtainable from the concentration of proximate 
principles we market as “caetin ” There is room here for 
work bv our erudite critic Whv not get busv? 

It will be noted our critic snvs the word “cactm” should 
designate a glueosid or some other active principle ending in 
“in ” with “e” final it should designate a glueosid or a resinoid 
and mnv (and does in this instance) designate n concentration 
or other as vet indefinite proximate principle but the un 
fortunate omission of “e” final in many alkaloids, as well ns 
other definite principles, adopted bv The JoURXAE nnd some 
others, has so broken into and broken np efforts at exactne-s 
nnd consistency that one must now knoyv the principle and nil 
about it before he can know what is meant bv the names used 
in your pages 

I must dissent from the theoretical conclusion that because 
cactm is devoid of a digitalis like, strychnin like, or of nnv 
toxic action for that mntter, it is therefore therapeutically 
worthless Clinical reports from Teal workers in the field are 
far too numerous and too uniformly fnyorable to the prepara 
tion to be dismissed bv \ 1 nneces 3 nnlv inconclusive laboratory 
experiments, that would deny to the doctor Ins ability, eren 
lus right to judge Pharmacologic investigations of products 
of this class are still in their infancy Practically nothing 
satisfactory to the clinician has been done along this line 
As regards cactus no manufacturer so far as I know, has 
initiated such experiments My failure to experiment along 
this line is therefore neither strange nor unusual Like others, 
I have had confidence in the clinical results reported by bun 
dreds of competent nnd distinguished physicians, nnd in mv 


freely gnen to interested doctors coming to our laboratory any 
information available concerning it and have invited members 
of the Council to come nnd investigate for themselves Thev 
will not come W e yvill do more 

Wo Imc carried caetin in our list for more than ten years 
We fir-t made it from the excellent eclectic liquid preparations 
ayailablc hmmg them in the open market and concentrating 
them our'cHo- I tried the products of various houses nnd was 
tiesf satisfied with thnt put out bv the William S AferreU 
Chemical Compani of Cincinnati I therefore entered into a 
trade arrangement with them thev agreeing to collect for us 
lar_i definite contracted for in ndyance quantities of true 
caetus (then, are lain Ircd- of varieties) for which their 
facihtit- were unexcelled nnd nl=o to prepare from our specifi 
cation a special concentrated liquid preparation from which 
c< rtain known to be inert portion- of the plant yvere excluded 
Hu' liquid being cask stored in their laboratories in adequate 
quantity and shipjHHl t 0 mc required yrhen final conccntn 
tion is made in our oyvn plant 

All the detail- of the me hod employed hr the Merrells I 
‘ ’ rt ' 1 m " ( ‘If bea-c could not and can not po ciblv rave 

1 n to othtr- On tint point the ho 1-1 yvritcs me n- fnllnyy 
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own experience 


Right here I want to sav that vou fail to inform vour 
readers that the experiment? of Professor Alattheivs of Chi 
engo Lnnersitv (whose report you sav vou haye in hand ready 
to publish) were commenced at mv lpitintion and made nt nn 
expense I met Professor Matthews, after arranging for nn 
interview bv letter, nnd it was agreed that be was^to make 
tests of various preparations of caetus, and of caetin alone and 
in various combinations I froelv gave him permission to pul, 
hsh his studies he suggesting at tlie time the American Jour 
nal of Physiology or Science ns proper media Does tins look 
as though I yvns afraid of publicity ’ 


. , , , ■ ■. .. ui racun uom in 

liquid form nnd trituration and also samples of tlie fluid 
preparations of cactus of two standard bouses A few davs 
later lie telephoned me, ‘Doctor, xou lmye a remarkable 
preparation —telling me some verv interesting nnd flattering 
things about its action which be sa,j ^ cre monled 
first experiments Tint was early ,n Xoxember Koyember 13 
I go- a Utter report,m: negative results hut without d.tails 
Den mWlfi I recened one more letter (,n reply to one of mv 
own) with more negate n-ults-cnch letter less than a sheet 
of yvnt.na paper yy,th «i>]| vo deta.Is no n „ n anvt , 
but cactm noming about the other cactu- preparation-" 
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J!r i S the laSt I l 1CaTd fr0m hlW At thc tjme hls second let- 
j e f lV ff 1 lu 8 7 ork > for w5,,ril 1 P«>d, must have been 
. he , 0t 0r of THE j0TJffi ^ of the Association, 

4 H \ t IT kn0Trn ' WRS attadan ff me and my product 
Although I paid for these studies, although they were taken up 

at my request in my desire to learn all possible concerning 


tone A II A 
Jan 18 , 1 90s 


r!n! m a ?ri b T a md sc0 V°^mm morplun anesthesia, for thc 
reasons that <r hyoflcm” -- - *• - n 


‘scopolamm* site merelv SMmnv- 
mous terms for the same alkaloid 3 J 

3 That “cactin” is a nostrum and is practically inert 
, n 1 f re P 3 - y > tke Abbott Alkaloidal Company seems to Imre 
cactin, X never received a detailed report of"hi 7 issue t0 ff tare ^ llese > the nitun questions at 

have had no opportunity to discuss them with him Tnafe. a t , ’ ^ irrelevant matter and ambiguous verbiage The 

helping me toZake n£ prodS beSeT iTpo Se £?££ ^ ^ ^ “ °" e 

vork, ,f !,«: d,d my, » g,™, freely „ « further dub to iy Me °“ e “ 


rams Is this honorable? Is it worthy of a great university? 

Language somehow seems inadequate to express my opinion 
of a scientific “worker” of this character I hope I may be 
excused if I feel some doubts as to the value of reports from 
such a source 

Meanwhile, I am having careful studies made of this 
product, both pharmacologic and clinical, by men whose 
standing and attainments ennnot be questioned, broad in 
scope, and I believe trustworthy m character I regret that 
the rapid growth of my business, the limited room as yet 
available, and the small number of my scientific helpers have 
made it impossible to do full work of this character in my own 
laboratory I shall get to it m time But m the meantime 
I do not propose to be stampeded into undue haste by your 
unfriendly attitude I have confidence m cactin, and before I 
get through I propose to know all there is to know about it, 
to prove that I am right or to acknowledge that I am wrong 
I can afford to bide my time—and the multitude of friends 
who have confidence m my integrity will stand by me, will 
wait with me till the problem can be worked out Caetm is 
one criticized, questioned, product nmong over six hundred 
against which it is not dared to raise a hand 

Hyosem, Morphm and Caetm Compound ("H-M C, Abbott”), 
is a good preparation, explain it as you will, it is impossible 
to “go behind the returns,” to deny results—for no preparation 
offered to the profession within recent years has received such 
uniform tributes of praise from those who have used it as has 
this I have on file letters testifying to its worth from hun¬ 
dreds, yes thousands of members of the American Medical As¬ 
sociation, men of the highest standing, who know that I am 
telling the absolute, unadulterated truth! It is non-secret 
The trademark, to which you object, is one of brand only, to 
designate our preparation Every manufacturer is free to put 
up a hyosein, morphm and cactin compound, leaving off my 
name and trademark—and indeed, several are already offering 
such a product My special claim rests, primarily, on the 
superior quality of my product, which my brand trademark 
designates The Abbott Aekaloidal Co , 

By W C Abbott, President 

fCoviMEXT—TCe have omitted from the above communica¬ 
tion considerable matter that refers to the Council on Phar¬ 
macy and Chemistry, as it is entirely beside the question, since 
our article was not inspired by, or submitted to, tbe Council 1 
We hare also eliminated remarks regarding the motives 
prompting our exposure, as they, too, are irrelevant In spite 
of this we feel that we owe an apoJogv to our readers for 
printing ns much of this “reply” with all the irrelevant matter 
it contains, as we have done It is never satisfactory to dis 
cuss pniely scientific questions with those who are financially 
interested m the subject matter under discussion, their solu¬ 
tion depends on scientific evidence and not on vehement pro¬ 
testations, assertions of individual integrity or personal reflee 
tions on others What our readers are interested m is the 
answer of the company to the facts, the direct accusations in 

our article, which were mainly 

1 That the Abbott Alkaloidal Company’s anesthetic con¬ 
tains nothing new In any scientific sense 

2 That there is no difference between hvoscin morphm- 


1 Incidentally, with nil that has been said by the Abbott Alba 
. * PsnPclftUy In Its journal the American Journal of 

c record Inc the treatment It has received from the 
Clinical f«’-f a r K Chem !s trv It might be stated that the 
Council on ptair t t jj e Council just two products—Nuclein 

company has sub amount of correspondence 
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mostly you don’t ” Nevertheless, we shall attempt to analvze 
what is said 

1 The Abbott Alhalotdal anesthesia contains nothing «cio 
trt any scientific sense —This, is met by the assertion that this 
claim was never made, nevertheless, we rend again, “our 
hyosem combination is superior to the scopolamm combina¬ 
tion”—presumably through the substitution of hyosein and the 
addition of cactin The words "new” and “our” occur repeat¬ 
edly in the literature No one ever accused the company of 
having invented “hypodermic anesthesia” in general 

2 Hyosein and scopolamm are merely synonymous terms for 
the same alkaloid—The reply to this statement is most inter¬ 
esting from a psychologic standpoint 

We quoted the pharmacopeias as final and legal authorities 
for the use of these terms This meets with the reply that 
the purity tests of tbe pharmacopeias are not what they ought 
to be—“do you see it?” 

Now as to the most important question Is the "scopo 
lamin’’ identical with “hyosem”? the company has this to say 
“The chemical identity of pure hvoscin and pure scopolamm 
no one disputes ” So this point is conceded vv ith truly remark¬ 
able candor The company is somewhat less clear as to the 
pharmacologic identity, hut does not seem to feel quite safe 
m challenging, so admits it “for argument’s sake ” The heavy 
ordnance is reserved for the "therapeutic identity” m the 
same paragraph as follows 

“If when pure they are therapeutically identical, we are 
content, satisfactory therapeutic results and the safety of 
the clinician is our only desire” Do you see it? If not, 
peruse the following 

"The men who have had the highest success with scopolamm 
and have become enthusiastic m itB use nTe those who 

have insisted on the use of something better than commercial 
scopolamm” Then they are therapeutically identical? But 
wait 

“It is probable that if the best qunbty of scopolnnnn here 
always forthcoming, this would prove reasonably satisfactory, 
perhaps quite so ” Then it is conceded that they are identical? 
Not so fasti 

“Emally, in spite of ‘authorities/ we remain of the opinion 
that true hyosem and scopolamm, as obtainable on the marlct, 
are not of identical quality and action ” (Italics ours) 
Do you see it? When you rend this sentence nithout emphn 
sizing the italics, it sounds like a bold Abbottesque statement 
that, therapeutically, they are not identical, whatever the facts 
may show Then if you read it, emphasizing thc italics, it 
—2-but oh, fudge! What’s the use! Mir imrd bci atlcdcrn so 
durum, als gtny mir ein Milhtrad in Kopf hcrum! Tins is 
enough, especially since we feel quite safe m leaving to our 
readers the question whether two substances, conceded to he 
chemically and pharmacologically identical, can be judged to 
be therapeutically different on the strength of tins kind of 
medieval logic 

If the company's only or mam reason for preferring hyown 
to scopolamm is that the former is apt to be more pure, let it 
say so frankly, and the subject will become one for intelligent 
investigation, were it worth while At present we know 
nothing about this purely commercial question, except what 
thc Abbott Alkaloidal Company tell us 3 Tins is interesting 
enough, but what it tends to show is, not that hyosem should 

2 The fact that a year nco ft was possible to flmJ on tbe mar 
ket the alkaloid as made from broscramus is not strance nor does 
it alter the tacts It is quite possible that this supply had been on 
hand one two or even more years for a few (trains would last a 
ionc time when there was ns little caII for It ns was the case be 
fore the artificial demand wns created In this country by advert 
ine Possibly the manufacturers would stiii he kind to make the 
alkaloid from hvoscynmus on a special order nnd It would not be 
necessary to send a man to Europe to place such an order 
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bo preferred, but tlmt only the pure nlknloid should be used 
if the nssocinted npontropm or ntrosein is renlh ns dangerous 
as is made out, then the commercial hvoscin could not be 
safelv used, and, according to the company’s own figures it 
has obtained commercinlh an e\en purer scopolnmin than 
liyoscm 

One more thought' This company has been dogmatically 
asserting that hyoscin is safer than scopolnmin This has 
been the hernoti, the centrnl thought, in the adiertismg lit 
erature AVhat evidence has it on which to base such nssei 
tions, or to assume that there have been fever deaths from 
the use of its H At C than from the recognized scopolnmin 
morphin combination’ AAliat are the mortality statistics’ 
now many deaths have occurred from the use of the tablets? 
And especially, what hns been the infant mortality from the 
use of so much morplnn in obstetrics? AVe ha\e seen no sta 
tislics published on the subject 

Pnssmg now to the last point 

3 “Cactift" is a. nostrum and is practically inert —Abbott 
replies, ‘There is nothing secret about cactin ” Then he pro 
eeeds to describe it as the eiaporated residue from a liquid 
preparation of cactus, from which certain inert portions of the 
plnnt are excluded, by a process which is so much a secret 
that he does not even know it himself 1 “Do you see it?” AAliat 
class of constituents is extracted—whether those soluble in 
voter or alcohol or ether or gnsolin, vliat is the relation of 
the strength of this product to the crude drug—these i ery 
interesting data, all of the greatest importance to the scientific 
presenber, nre veiled in mystery—but not in secrecy! 

Finally, ns to the action of ‘cnetin ” 

As we understand it, the compnny now acknowledges that 
it has no reliable evidence regarding the aetmtv of “cactin” 
and is ‘liming careful studies made of this product, both 
pharmacologically and clinically, bj men uhose standing nnd 
attainments can not be questioned ” 

AA ould it not have been better for the compnny to have had 
the^e imestigations made and lime found out whether or not 
this vas a valuable product before adiertising it in such an 
extrmagant manner ns it hns been doing for so many years’ 
AA ould it not be advisable also for this company to nvait 
the results of this imestigntion before repeating these ex 
trmngnnt claims’ 

After carofulh rending the communication from the Abbott 
Alknloidal Compam we sec no reason for changing the state 
monts made four veeks ago, and reiterate the “conclusions 
then reached —h d ] 
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LEG U Ml v\l\a or VACCINATION 
,, „,, Boston Jan 0 lno: 

Il lAtaTitaJ ICUr , and Commonwealth v Jacobs, 
cldel J’L the Supreme Judicial Court of Massachusetts 
Wd ol'tStult vI°latlon ot a requirement 

vniclnntcd can not IntrndrT '""ill tbat 0,1 lts lnbab| tants shall 

$ h L bi ^*T,o n “ “ 

Judge, ot what the wcltarc ot ,he“e b ' 

__ CllAtlLES UjinEINCTO, 

rurxoi t iiTn vlein 

d,,r, ZlbiX ul T'^'r h0W Phemdpht hat el n^ j 

tvi’.nT.r »"•» -P - rt 
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In Tnc Jounxtr, March 30 J00T, p 1133 Tannnry 3 pnges 04 
and 70 April 20 1007 p 1371 Its physiologic action hns not 
so far been experimentally determined 2 No nntovnrd resulls 
seem to be reported from physiologic dosage 3 AVe think that 
clinical experience has so far been insufficient to wnrrant a definite 
reply to this question 

AVATER AS A THERAPEUTIC AGENT 

Dm ox Pa Jan 3 100S 

To the Editor —Yonr most excellent nrttcle on Internal Use ot 
AAnter ns a Therapeutic Agent In The Jodbxal Nov 30 1007 
p 1S74 has been rend with much Interest and profit, nnd I thank 
you for it, Aour list of qualifications regulating Its use Is very 
complete One must think that had pure water been rather freely 
used before the conditions which forbid nnd also those which call fog 
Its use had developed the conditions would probably never exist 
One may question whether even in Inflammation of the kidneys, 
weakness of the heart muscle nnd Insufficiency of gastric secretions 
a reasonable use of pure water would not benefit bv Its solution nnd 
consequent diminution of waste lodged In tissues—either muscular 
or nervouB Gentle exercise after IngeBtlon of wnter nlds its effl 
elency lour suggestion of distilled water Is good yet I remember 
that J M Da Costn In discussing this point once claimed that he 
was curiously and unaccountably disappointed In the use of distilled 
T ' atPr AATlliam M Capp 

GERMAN MEDICO THEOLOGICAL JOURNAL 

Chicago Dec 30 1007 

" 17,0 -Editor—Some time ago there was an Item in The 
J onnxAL relative to the establishment In Germany of a Journal to 
discuss borderland questions about religion nnd medicine As I 

was nubfisbert n D r°7b aSk t0 l6t me know ln ' vil,lt manner It 
was published or the name ot the Journal 

Daniel S Haoeh MD 

Axswcn-The Zclfschriff fOr ReUgionspsuchotoolc Is published 

i i™- , n " e Germany As ln Tnc Joubnal June 

ouestlon. or ,° f the ° ew JonrnaI 19 t0 dlB cnss the borderland 
qumlons of theology and medicine to develop a healthy religious 

lire—the psythngoglcs of practical theology, and to study the 
e\elopment of the religious life under various Influences The list 
of contents of the first number included Biblical ReltgloiiB Tsv 

llatnfp’ if*"* 1 ™* «nd Obsessions and Re- 

g us Practices The editors nre n clergyman and a physician 

BRUSn TREATMENT OF DIABETES’ 
the\ P r?sh™ment S ord“s nBkS he ^ flnd raf « aaBB *o 

THE A r ON RECKLINGHAUSEN TrST Or nEART FUNCTION 

hem funcUon'b r een^y.ewe e d in S^ 

will vou give the technic' HE JoCnNAI ' any time’ If not 

looiT^rr ;Lr:, n ;; kHnKhnu r n ™ «» 

ponds on the proposition thnt the product of the^re™ ’r de 

pulse by the amplitude of the hi„„u 7! , the fre flhoncy ot the 

or blood expelled by the heart in pressu J e ,3 equal to the amount 
bllltv of the c cnLry systel or th eCO f by the dlBtenaI 

of the blood vessel, n e ‘® “ “ e reIallve lncrpaBB ", contents 
mining ,be systolic ^d d.astol c b, 7*' be f ° UDd bv dp ‘ pp 
ference (the pulse pressure) and also n preBsnre and their dlf 
method appears to be defective because It J? 1 * 0t thS Pn,Be The 
of determining the dlstenslbllltv of tii i 6 T ea Do reI!ab,e method 
Is unknown It Is 11 L. * ClrC,,|atory Bystem ns this 

which Is the mensare of the bea^s'work ~ the 8eC ° Dd 8 ToIume 
With certainty from the average ** DOt be det ermlned 

posed hecanse the dlsteoslblllty of som e P oT i the e v a ' 7 bTOn Pr ° 
creased while the average blond , tbc Tessp,B may be In 

!-el by contraction Tf Ee o,beT nre "of '* ” a " talaad a ‘ a high 

Some Investigations Indicate however that the P W»tcm 

circulatory system can not vary Z»Zi * h * th dlBtenB 'hnitv of the 
pulse pressure by the pulse Sr JZV* °° ‘ hat the P rodapt ^ the 
a measure of the heart s actlvTtv es^ TTi be tnKen as iwactlcnllv 
compare the functional power of ~ ^ 11 dpa,rPd to 

the same person tbe bcart at different periods In 

TREATMENT OF leucoplakia 

To the Editor —TV 11J von Ll^ 8 ' S m'7 I ' A> ' Jan 2 3D °3 

b —- St-ss v - " b - 

thks Is not br any ,t me”ns 5 nlwa^ P troe °r ^ '"‘^'"‘^"hut 

^phllltlc* howerpr It Jq not _ . VPD occurring l n 

“i-ar ssi 
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to specific treatment It Is a chronic Inflammatory process with 
hyporhcmtMls °t the horny layer of the mucous membrane and 
treatment Is directed to the relief In every possible way of Irrita¬ 
tion of the patches After syphilis, the most important factor in 
the production of the patches is tobacco smoking, and this Is the 
first thing which should be prohibited Drinks and foods of all 
sorts which are so hot or so highly seasoned as to be at all Irrt 
tntlng should be avoided Further the mouth should be rinsed at 
least twice a day with a bland alkaline solution, like Dobell’s solu 
tlon, after which the patches should be painted with tincture of 
myrrh or tincture of benzoin The chief benefit arising from these 
Is probably due to the precipitation of the myrrh or benzoin on the 
patches, which forms a sort of varnish Under these measures 
the condition will frequently disappear, but In many Instances, If 
the patches have become well established, they persist In spite of 
such treatment When that Is the case more radical measures 
must be tjsed If the patches are to be gotten rid of In many cases 
they may be made to disappear by persistent exposures to a rays, 
just short of the point of producing a reaction Where It Is feasi 
ble a good plan of treatment Is to strip off the mucous membrane 
from the patches or destroy the patches by actual cautery The 
patches should be given serious attention, because they are not In¬ 
frequently followed by epithelioma 


Jour A M A 
Jaj, 18, 1008 


IS SACCHARIN HARMFUL? 

Evaasto?., Ill, Dec. 7, 1007 

To the Editor —In the Physlclnn s Manual of the Pharmaco¬ 
peia and National Formulary (Hallberg & Salisbury), at the bot¬ 
tom of page 20, under head “Benzosulphlnidum” I read “Caution 
Since It Is a poweiful antiseptic, arresting the digestive process, 
It Is not recommended, and should be used, If at all, with care” 
In the last edition of the United States Dispensatory, under the 
same head Is the statement “It Is a very feeble antiseptic but 
appears to have no action on gastric digestion ” Such diametrically 
different statements need explanation 

Hei\EY B Hemfawat 

Answer—E xperiments on artificial digestion undertaken by A 
Stutzer and A Stiff for the agricultural and sugar industries In 
Germany during 18S'>18S9, reported In “Die Menschllchen Nah 
rungs und Genussmltte n“ by Dr J Koenig (1S93) show that the 
presence of benzosulphl lldum (saccharin) markedly Interfered with 
the action of all the three classes of digestive ferments especially 
the amylolytlc, viz ptyalln and diastase, and the fat splitting fer 
ment of the panerens Stiff confirmed these results by experiment¬ 
ing on dogs and rabbits Plugge’s report that 3 parts In 10,000 of 
saccharin (about 2 grs In 1 pint) would Inhibit the action of the 
ptyalln, having been contradicted by Petschek and Zerner (1889), 
Salkowski showed that when saccharin was neutralized with am 
monla or other alkali It did not Impair the action of the salivary 
ferment 

The following quotations are submitted 

Dnjardln-Beaumetz, li Pragres Mddical “The use of saccharin 
In aliments presents danger to the public health Saccharin Is not 
an aliment but a medicament ” The committee of the Seine Council 
of Hygiene Messrs Polegot, Gautier, Jungflelseh, Proust and Riche 
expressed the same opinion at the same time 

Sollman, Text Book of Pharmacology (1903), states “Sac¬ 
charin has the properties of the coal tar group and Is, therefore, 
antiseptic and Irritant. It Is sometimes given in fermentative 
dvspepsla (0 1 to 0 3 gms ) Its long continued use interferes with 
to nephritis" Again “This substancedigestlon and may lead 
nets as a protoplasmic poison and restrains all feiments especially 
the salivary and pancreatic, and probably the oxidations within 
the body Large doses cause headache depression stupor, con 
vulBlons and nephritis It Is promptly and completely excreted 
unchanged—Matthews and McGulgan ” (“Influence of Saccharin 
on the Digestive Enzymes,” Journal A M A., Sept 10, 1905, page 
814) 

Based on the first named Investigations, for the purpose of con 
trolling or prohibiting the use of saccharin in allmentnry sub¬ 
stances, France, Italy and Portugal interdicted Its Importation, the 
academies of medicine of Madrid and Rio de Janeho declared Its 
addition an adulteration and Its Importation In Belgium became 
subject to a heavy dutv 

That this coal tar derivative should ever have been used as a 
sweetening agent In food for diabetic patients is Incomprehensible 
since its derivation Is sufficient to characterize it Since the 
monopoly ceased with the expiration of the patent a number of 
years ago, competition has greatly reduced the price, as Is cus¬ 
tomary with these chemicals “made in Germany," and but little 
effort is now made to exploit It as a “sweetener ’ In food products 
Since dishes and menus sweetened with saccharin are yet offered 
diabetics however, the fact that saccharin Is harmful should be 

111 °T h e”" * state men f ” 'in' ^ the Physicians’ Manual that “saccharin 
should be used If at all with care’ Is therefore, believed to be 
coirect and, under the circumstances, conservative. 
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Army Changes 

Ocere m rfTr m 0 / changes of stations and duties of medical of- 
ncers u b Army week ending Jan 11, 100S L 

for’a^t^mr 1 nmnth 6< ^ ^ m0nthS lefl ™’ wlth ^ 
Shaw nr ^ t 8urEeon ’ granted 30 days' leave of absence 

R ’ asst BUr seon on arrival at San Francisco Cal 

TmiUnninlo , de P ut ? surgeon general relieved from duty In the 
fhn'i^infifr.Prl 8 011 al i d ., on arrlval °t San Francisco, to report to 
utant vp eaara l of the Army for further orders P 


Ashburn, P M, asst surgeon, leave of absence extended 


month 


one 


for* duty 6 for^four weeks 8Urge0n ’ 0rdered to Port Oglethorpe, Ga, 
duty's 86 Ifort Lincoln 6 , D n' jj urseon ’ lcft Fort Snelling, Minn, for 

Coffey A McD , contract surgeon, relieved from duty at Van 
couver Barracks WaBh , and ordered at the expiration of his pras 
eat leave to duty at Fort Sam Houston Texas P 


contract surgeon ordered to Fort William Henry 
Harrison, Mont, for temporary duty J 

Suggs, Frank, contract surgeon, left Fort Niagara, N y, on leave 
of absence for one month 

Hutson, T O .contract surgeon, killed near Gordon, Ga, by fall 
lng fiom railroad train J 

Holliday, C H , contract Bnrgeon, arrived at Fort Sam Houston. 
Texas, for duty ’ 

Freeland H L, contract surgeon, returned to Fort Leavenworth 
Kans from leave of absence. 

Whlteley J H, contract surgeon, relieved from duty at Fort 
Sheridan, 111 and ordered to Fort De Soto Fla for duty 

Grim?, F C , contract surgeon, relieved from further duty in the 
Philippines Division and ordered at the expiration of his present 
leave of absence to Fort Sheridan, Ill, for duty 

Navy Changes 

Changes In the Medical Corps, U S Navy, for the week ending 
Jan 11, 1908 

Jacobson L C, acting asst surgeon, appointed acting asst stir 
geon from Jan 3 190S 

Stokes, C F surgeon, detached from the Bureau of Medicine 
and Surgery, Navy Department, and ordered to command the lie 
lief 

Spear R surgeon detached from the Navy Yard League Island, 
Pa , and ordered to the Relief 

Baker M W, P A surgeon, when discharged from treatment at 
the Naval Hospital, New York, ordered home and granted sick 
leave for one month 


Public Health and Manne-Hospital Service 
List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine Hospital 
Service for the Beven days ended Jnn 8, 1908 
Wnsdln, Eugene, surgeon, granted seven days’ extension leave of 
absence 

Williams, L L, surgeon, directed to proceed to Crlsfleld Mil 
for special temporary duty, on completion of which to rejoin his 
station at Baltimore 

Gardner C H , P A surgeon, leave of absence granted for 1 
month from Dec P 1907, revoked 

Sprague, E K P A Burgeon, leave of absence granted for 7 
davs from Dec 31, 1007, revoked 

WIckes H W P A surgeon detailed as member of Revenue 
Cutter Service retiring board New York N Y Jan 9 1908 
Goldberger, Joseph P A surgeon directed to proceed to needr 
Island Quarantine Station for special temporary dutv on comple¬ 
tion of which to rejoin his station nt the Hygienic Laboratory 
Amesse T W P A surgeon temporarily relieved fiom Havana 
Cuba nnd directed to proceed to Wnslilngtoo D C , for assignment 
to temporary dutv In the Hygienic Laboratory 

Ward W K P A snrgeon granted leave of absence for 2 davs 
from Dec. 30 1907 nnder Paragraph 101 Service Regulations 
Herring, R A asst surgeon granted leave of nbsence for 3 days 
from Dec 29, 1907, under Paragraph 191, Service Regulations 
Scofield, R B asst surgeon detailed ns member of Revenue 
Cutter Service retiring board New York N Y Jnn 0 1008 
Krullsb, Emil asst surgeon granted leave of absence for 3 days 
from Dec 0, 1007 under Paragraph 191, Service Regulations 
Atlles P de, IV acting oust surgeon, granted leave of nbsence 
for 30 days from Inn 0 100S 0 

Barnes W acting asst surgeon, granted leave of absence for » 

davs from Tan 1, 1008 ... f fnr 

Frick John acting asst surgeon, granted leave of absence lor 

5 davs from Jan 1 1008 ... . , 

Light S D W, acting asst surgeon, granted leave of absence for 

8 Iflnfey^W ^ actlng°nsst surgeon, granted lenve of nbsence for 

30 LynR f Reacting"’nsst°surgeon granted leave of absence for 0 

davs from Dec 23 1907 under Paragraph 210JaTeJivJ absence 
McConnell E F actlDg asst surgeon granted leave of absence 

f °Sl"monson Acting asst snrgeon, granted leave of absence for 

tW ^hom y a 8 s f J Voting asst® snrgeon granted leave of absence for 
20 days from Dec 3 1007 on account of sickness 

Thompson W R P acting asst surgeon granted leave of ab¬ 
sence for 0 davs from Inn 1 100S , „ .. nhcenre 

Wetmore W O acting asst surgeon granted leave of "bsenc* 
for one 1 day Dec 20, 1007, under Paragraph 210, Service Regu 
tlons 
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vrilsoa I O noting asst surgeon granted leave ol nbnence tor 
one any Dec. 17 1007 on account ot sickness 
BOARD CONVENED 

A board ot medical officers was‘ “jlY^lOOsTto? 

Anderson recorder __ 

Health Reports 

The following eases ot smallpox yellow fever cholera and plngne 
have brew repotted to the burgeon Gen,eral p "“ ,c and 

Marine-Hospital Service, during the week ended dan 10 VOS 

SMALt^OX—-UMTCD STATES 

Ctt.Utorn.la Berkeley, Dec 14 21 1 flue 

District ot Columbia M asblngton Dec 14 -S - cases 

Illinois Springfield Dec. 13 16 8 cases 

Indiana Elkhart Dee 21 28 3 cases 

Kansas Galena, Dee. 21 28 17 cases 

Louisiana New Orleans Dec 21 2S, 2 cases, 

Minnesota Winona Dec 212S 5 cases 

Missouri St Louis Dec. 2128 • cases 

Lew York New Lock, Dee 21 2S 2 cases 

Booth Dakota Sioux rails, Dec 2128 lease 

Tennessee Knoxville Dec 2128 1 case Nashville 13 cases 

Washington Spokane Dec. 14 21, 2 eases 1 death 

-FOREIGN 


Itlo de Janeiro 


SHALLEOK— 

Argentlna Rosario Oct 1 31 1 death 
Brazil Para Dec. 14-21 10 cases 11 deaths 
Nov 24 Dec 8 31 cases 14 deaths 
Canada Winnipeg Dec. 21 28 1 case 
Cape Colony Cape Town Nov 10 23 1 case 
China Hongkong Oct 2ft-Nov 10 1 case, 1 death, 

France Paris Dec 7 14 0 cates 

India Bombay Dec. 3 10 2 deaths Madras Nov 8-Dec. 6 2 
deaths 

Italy General Dec 0 12 143 esses , . 

Japan Kobe Nov 28 Dec. 7, 00 cases, 20 deaths Yokohama, 
Nov 2 0 1 case 

Java Batavia Nov 8 23 3 cases 

Malta Dec 512 1 case ^ » 

Mexico Agun* Callentes Dec 15 29 C deaths Mexico City Nov 
10-30 2 deaths. 

Pern Lima Dec- 4 32 cases 
Portugal Lisbon Dec. 17 21 7 cases 

Russia Moscow Nov 80 Dec 14 19 cases 3 deaths Odessa, 
Nov 30 Dec 7 2 esses Riga Nov 30 Dec 14 5 cases St- Peters 
burg Nov 30 Dec 7 30 deaths 

Spain Valencia Dec 8 17 30 cases 3 deaths 
Turkey Constantinople Nov 24 Dec 13 & deaths 
Venezuela Caracas Dec 30 present. 

yellow rr.i En 

Brazil Manaos Nov 23-Dec. 14 9 deaths Para Dec T 21, 
23 rases, 14 deaths 

Cuba Clentuegos Jan 4 1 death Santa Clam Jan 6f 1 case 
Guatemala Chlquimula December present Zacapa December 
present 

Best Indies Trinidad Jan 0 1 death 


M T Dalton, M.D , Sumas, Wash, to Miss EHn M Reli- 
berger, at Baltimore, December 31 
■Nelson Case Monnow, MD, Altamont, Knn, to Miss (<inee 
Todd of Manchester, loirs, January 1 

Tosepii F MessesbABOB MD to Miss Laura Wlnsler both 
ot Oklahoma City, OVa , December 24 

Christian Frederick Grimmer FI O, to Miss X-otuse 51 
Warner, both ot Pekin, 111, December 31 
William Francis Watefield, M D, San Francisco, to Miss 
Marv Stfldler of Oakland, Cal, January 1 

Toxin Andre Fuller, FID, Uehlrag Neb, to Miss Clara 
Mabel Daienport of Omaha, December 24 

Frank P Bayliss, MD, Whitesboro, k Y, to Miss Fa a M 
Wbentlev of Syracuse, N Y, December 28 

DE roRRECT C Walters, M D , McKeesport, Pif, to Miss 
Jane Moore of Saginaw, Micb December 25 

Walter Robert Parker, MD, Detroit, Micb, to Miss Mar 
gnret F Watson of Eianston, December 28 
Clarence Klvtt7 MD, El Paso, Texas, to Miss Josephine 
Branch Craige of Sabsburv, N C, December 13 

EinL Windmueller MD Woodstock, 111, to Miss Helen 
How den Armstrong of Kenosha, Wis , December 28 

Bennett W Dewar, FID Cooperstown, N Y to FIiss 
Fannv L Stringham of Unadilla, N Y, December 30 
Justin Edward Hayes, FI D Chesterfield, Mass, to Miss 
Josephine Eileen Canavan of Holyoke, Mass, Jnnuarr 2 
R Lee Malonet, FID, Anncortes, Wash to FIiss Flaude 
von Kieinsrmd of Chicago, at Corvallis, Ore December 25 
Alrert Ix. Laino, FID, Rapid River, Flieli to FIiss Flildred 
McLean of Rudjard, Mioli, at Gladstone, Filch , January 3 


Deaths 


Thomas H Craven (Years of Practice Colo, 18S1), a vet¬ 
eran of the CmJ Mar, for more thnn 20 rears local surgeon 
at Canon City, Co(o for the Demer & Rjo Grande Railroad, a 
member of the Colorado and Fremont County medical societies 
and of the Xational Association of Railway Surgeons, for two 
•sears mnror of Canon Citv, for more than four rears a member 
of the city council, and for fise years treasurer of Fremont 
Countv, died at his home in Canon City, January 2, from cere 
"bral hemorrhage, aged 70 


CHOLEIU 

China Hongkong Oct 2S-Nov 1C 3 cases 7 deaths 
India Borabar Dec 310 1 death Madras Nor 10 Dec G 11 
deaths 

Japan Kobe Nor 23 Dec 7 7 cases 3 deaths Yokohama Nov 
2 0 4 case* 3 deaths 

Itnpsln Tenoral Nor ]3 10 202 cases 11G deaths Kief Nor 
24 Dec 7 24 cases 4 deaths 

vvxrvv 

ftmztl f?lo de Tanolro Nor 4 Dee 8 17 ca«eR r » deaths 
Chinn 110017100/: Drt 2ft-Nor 10 3 cases 3 deaths 
INrcbt iUcJmodtda Nor 2S Dec 8 3 onse* 1 death Provinces 
Osknllpb Det 4 12 1 case 1 death Garbled Dec 4 3 8 cases 2 

deaths 

Fnjfa Borabnr Dec 4 10 G deaths Rangoon Nor S 24 12 
doe tin 

Tnpnn Ofcnkn Nov 23 30 70 cases 02 denths 
I em lima Nor 20 Dee 4 4 cases 2 deaths Cheslca 1 cn«e 
MMuoann 2 cases TrnflNo o cases G deaths Pnlta 10 cases 7 
death* Flora 4 cfl^cs 2 deaths 
Straits Settlements Singapore Nov S10 2 deaths. 


Marriages 

"'I® Vndar'on Ind., to Mi c , Martha Carr of 
Otvnrd K n rccenth 

VrrutT R Snoi_\r« M D to Mt-s Tintiv Baker, both of 
Onnoe To\ns December 27 

•o *7 7' F C, -' Tr T!r ' t,,rs MD to Mica n. Baker both of 

Btrkclc^ Ci) December 27 

Pirn T Eirvcp MD Romeiro, Y M to Mi 3 Mabel N in 
i er^ of I/uuv limnn 1 

tuirus \ Ci vri MD Onawa Iowa, to Mi-« Grace TaRcn 
ol Div Moine- Iowa January 1 

IombT Friar 71 D Raitimore to Mi-c Kathleen Mill, r 
at W. rector Ma-c DtoemkrJI 

F \\ TaNn M D Ml F < rtmn k D, to tins Laura Pa-e 
ut Correctioruilb, loua, JonuaYv 1 ° 


Edward J Brobst, MD Pennsylvania Fledical College, 
Gettysburg, 1853, surgeon of the One Hundred and Fortx 
third Pennsvltania Volunteer Infantrv during the Civil War, a 
member of the Medical Society of the State of Pennsylvania 
and Berks Countv Fledienl Society, for more thnn half n een 
tun a practitioner of Berks County died at his home in West 
Jeosport December 31 from cerebral hemorrhage, after an 
illness of ten days, aged 74 

Charles Henry Taylor, M.D Rush Medical CoHoge, Chicago, 
W03 a member of tbe American Medical Association and one 
of the best known younger practitioners of South Bend Did 
formerly superintendent of Ln Grange (Ind ) Inch school and 
n member of tbe faculty of the State Kormnl School of Wis 
consin, died in St Joseph's Hospital m South Bond, Tnmiart 
S, from pneumonia after an illness of fite days, aged 38 

William H. Wagner, MD Pennsylvania Medical College, 
Gettysburg, JSt>3, n member of the American Medico! Asso 
ciation, president of the board of trustees of the Emern-enct 

i ^ rod , er ‘ ck ? 0UDtr ’ nt one President of the 

Frederick Medical Society, present of the H oodsboro fMd ) 

fro™ A venre “r‘' i,0 " cr of {,)nt «tx , die! suddenly 
from lieort disease, at his home, December 2S, aged 77 

J Adelpln GotUieb, MD ICationnl Dnitersily, Fledical De 
Mc^7; TnCll ; n ' t0n « V C ’ 1S!>} a mem Tier of the American 
■wr,3,^7' K '' : ' t, ? n - A r mer ; can P"Mm Health Association nnd 
Amencan Assowation for the Advancement of Science a mem 

Sol Ke^tork FB 3mb 7 ^ ^etue Hos 

nnd n professor in the Aredicnlee a ] i„ 
stitute. New Fork City, died December 2S, n-ed 37 ° 

,ir S"tz rf 

»< m 

Ci* : ? B , t ,’ n t N at ; l,cmUv a< «>“ Medic; Cbm™[ HoVural 
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Stiathy, MD Toronto Unnersity, 1883 MCP 

X?5°!tocSniTij 11 ?^ 8 I England ’ 1883 a men| ber of 
tne iaionto Clinical Society, and at one time a demonstrator 

of the staff of n 6 T nnity t M n d ’ 0al C ° llege ’ Toronto ; a member 
t the staff of the Toronto General and Grace hospitals, died 

fl l “ed 44 y fr ° m heart dlSeUSe at klS h0me in T or onto,^January 2, 


Parks L Kabler, H D Missouri Medical College, St Louis, 
' 9 ’ o membci of the Missoun State Medical Association and 
.ft anon County Medical Societ\, and for many years local sur 
geon of the Burlington System and secretary of the distndt 
board of pension examiners, died at his home in Hannibal, 
Mo December 2S, from tuberculosis, after a prolonged illness, 
aged 54 ° 

! no ° U1S ^ Bierce, MD Long Island College Hospital, Brooklyn, 
1889 x a member of the American Medical Association and the 
Isew Yoik Academy of Medicine, obstetrician and assistant 
pbjsician to St Luke’s Hospital, Non burgh, N Y, died at 
his home m that citi, December 29, from pneumonia, after an 
illness of two weeks, aged 41 


William H Giddmgs, M.D University of Vermont, College of 
Medicine, Burlington, 18G6, for several years superintendent of 
the State Hospital for the Insane, Waterbary Yt , a member 
of the legislature in 1880, and senator from Franklin County 
m 1SS8, died suddenly at Ins home m Bakersfield, January 2, 
from heart disease, aged 67 

John Perry Gale, MD University of Pennsylvania Depart¬ 
ment of Medicine, Philadelphia, 1887, a member of the Asso¬ 
ciation of Southern Pacific Railway Surgeons, and district 
surgeon to the Southern Pacific Railway at Arbnckle Cal, for 
sexeral years, died suddenly at his home in Berkeley, Cal, 
January 3, aged 55 

Julian W Jenkins, M D Beaumont Hospital Medical College, 
St Louis, Mo, 1888, division surgeon of the St Louis, Iron 
Mountain &, Southern division of the Missouri Pacific Railway 
at Little Rock, Ark , died at his home, November 17, after an 
illness nf more than a year, from cerebral hemorrhage, aged G3 

John M Waters, MD Jefferson Medical College, Philadel¬ 
phia, 1808, a pioneer physician of Bozeman, Mont , a mem¬ 
ber of the Montana State Medical Association and Gallatin 
County Medical Society, died at his home in that city, Nox em¬ 
ber 27, from nephritis, after an illness of six months, aged G8 
Joseph Julius Oppenheim, MD Northwestern University 
Medical School, Chicago, 1907, of Chicago, an interne in Cook 
County Hospital, while delirious from typhoid fever, jumned 
through a third story window at the Presbyterian Hospital, 
December 31, and died from Ins injuries, January 4, aged 23 
John K Smalley, M D Medical College of Indiana Indmnapo 
lis, 1882, Jefferson Medical College Philadelphia, 18S7, at one 
time a member of the county board of pension examining sur 
geons, president of the First National Bank of Hnrtsxille Ind , 
died at his home recently, and was buried January 3, aged 58 
Ferdinand Gordon Momll, M D Medical School of Harvard 
Unnersity, Boston, 1809, a member of the Massachusetts Med¬ 
ical and Suffolk District medical societies, prominently con 
nected with the Children’s Hospital, Boston, died suddenly at 
his winter home in Assouan, Egypt, December 27, aged 03 


John R. Briggs, M D Missouri Medical College, St Louis, 
1880, a member of the American Anti-Tuberculosis League, 
for two terms a member of the city council of Dallas, died 
at his home in the Briggs Sanitarium, Dallas, Texas, from 
nephritis, after an illness of several months, aged 5G 

Mareen D Humes, M D University of Virginia, Department 
of Medicine, Charlottesx file, 1873, resident physician nt Bny 
View Hospital, Baltimore, m 1S73 and 1874, and thereafter a 
practitioner of Baltimore and Upper Marlboro, Md , died at his 
home m the latter city, December 24, aged 5G 

Charles A Geiger, MT) Hahnemann Medical College and 
Hospital, Philadelphia 1857, of Beaufort, S C, while tem¬ 
porarily insane from loss of money m stock speculation, shot 
and killed a New York broker, December 20, and afterward 
killed himself, in New York City, aged 45 

Edward Homer Gee, M.D Rush Medical College, Chicago, 
1889 a member of the Ohio State Medical Association and 
Muskingum County Medical Society, while making a profes- 
sional tSl near Zanesville, January 6, was struck by a freight 
tram and instantly killed, aged 38 
_ TiaTp Gregory, MD Western Homeopathic Medical Col- 
, Da ^J!£nd1859 of Newark, Ohio, surgeon of the One 
lege, Clevela ’ 5 y 0 ] un teer Infantry during the Civil 

ttSlSL- *«■»*. December 31, xrt.fc 
Bitting m his buggy, aged /I 


Jotm A M A 
3\x 18 1U0S 


a Tnemhpr fiA U ■ Def J 0lt C^fich ) Medical College 1880 
a member of the American Medical Association, a member of 

died atUm hr, jrosu ^ redieal College, Demer, for sexeral rears 

nn 1 f? j n Denver > from influenza, December 28, after 
an illness of ten days, aged 67 

Fredenck Swartz Kohler, M D University of Pennsylvania 
Department of Medicine, Philadelphia, 18G0, surgeon^f the 
Twenty first Pennsylvania Volunteer Cavalry durin" the Cml 

aeSbt" Idah ”- J »”“A >■ 

Grahan ?- D Starling Medical College, Columbus, 
lQoe’f penology in Starling Medical College from 

18J3 to 1894, and lecturer on histology in Denver Medical Col 
lege from 189G to 1898, died at his home m Demer, December 
25, aged 44 


Thomas W Nichols, MD Shelby Medical College, Naslnille, 
Tenn, 1859, surgeon m the Confederate service during the 
Civil War, died at his home in Erin, Tenn, December 31, 
from pneumonia, several weeks after a fracture of the Inn 
aged 72 *’ 


Thomas E Williams, MD George Washington Unnersitv, 
Department of Medicine, Washington, D C, 1859, a surgeon 
m the Confederate service during the Civil War, was burned 
to death at his home in Peake’s Turnout, Va., December 31, 
aged 72 

Charles Smith, MD Jefferson Medical College, Philadelphia, 
1853, a surgeon in the Confederate service during the Cm3 
War, from 1892 to 1900 a member of the state legishtme, 
died suddenly at his home in Frankton, Va, December 30, 
aged 73 

Clarence Eugene Stroud, MD Detroit Homeopathic Medical 
College, 1872, of Sandusky, Ohio, died at a hospital in that 
city, January 2, as the result of injuries to the skull, reeeiied 
three weeks before by the explosion of a vulcanwer, aged G1 

Benjamin Franldm Arrington, M D Transylvania Unn ersitv, 
Medical Department, Lexington, Ky , 1848, died nt Ins home 
m Goldsboro, Tenn, October 29, from jaundice xiith heart com¬ 
plications, after an illness of eight xxeeks, aged 80 

Robert Carr Block, M D Hahnemann Medical College and 
Hospital of Chicago 1893, of Ferguson, Mo , died nt n sana¬ 
torium m Jncksonxille, 111 January 5, from locomotor ataxia, 
after an illness of txxo years, aged 46 

Alva Albert Hoag, M D New York Homeopathic Medical Col 
lege and Hospital New York City, 1888, died from pneumonia 
nt lus home in Bridegport, Conn , December 30, after an illness 
of one week, aged 4S 

J W Gray, M D University of Louisville, Medical Depart¬ 
ment, 1844, for 65 years a practitioner of Marshall County, 
Miss , died nt the home of his daughter in Holly Springs, De 
cember 28, aged 84 

Samuel Levin, M D Cornell Unn ersity Medical College, New 
Yoik City, 1900, died m the Presbyterian Hospital, New Yoik 
City, July 19, from acute cholangitis, after an illness of sixteen 
days aged 34 

John S Cron, M D Hnhnemnnn Medical College and Hospital 
of Chicago, 1884, health officer of Gladbrook, Iowa, died in 
Roswell, N M, from tuberculosis, January 1, after a long ill 
ness, aged 51 

Harlan H Pzllsbury, M D Medical School of Han nrd Uni 
versity, Boston, 1859, formerly of Auburn, Cal died nt the 
borne of bis son m Hollywood, Los Angeles, December 2G, 
aged 70 

Eugene St Clair Beadles, MD Louisville (Kv ) Medicnl Col 
kme, 188G, of San Diego, Cal , a member of the Ameiienn 
Medical Association, died nt Berkeley, Cal, December 27, 


ged 41 

John Chris Wessels, MD Western Pennsyhnnm Medical Col 
me, Pittsburg, 1905, died at bis home in Allegheny, December 
7 , from pneumonia, after an illness of a feu days, aged 26 
John C Miller, MD Bellevue Hospital Medical College, New 
r orh City, 1865, of Nicholnsnlle, Ky , died Jnnuarx 4, in 
Jmadilla, Fla, where he had gone for his health, aged GO 
W A. Moore, MD Medical College of Georgia, Augusta, 
8G1 of Milled^exiUe, Ga , surgeon in the Confederate sen ice 
urnig the Civil War, died at Sharon, Ga, December 28 
A Smith Carr, MD Jefferson Medical College, Philadelphia, 
879 died nt his home in Clarksburg, W Va, December -1, 
rom' locomotor ataxia, after a prolonged illness, aged 51 
Arthur E Gresham, MD Cooper Medical College, San Fran 
isco 1885, died at his home in Long Beach, Cnl, December 30, 
rom pneumonia, after an illness of fixe dajs, agd 42 
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Tames Wells Moliere, M.D Detroit Homeopatlnc Medical Col 
lece 1ST4, of San Francisco, died from pneumonia, Decembe 
27 at the tome of lua sister in Oakland, Cal, aged 81 

Tames Mitchell, M.D University of Pennsylvania, Depart¬ 
ment of Medicine, Philadelphia, 1883, of Lancaster, Pa , died 
at the Westmoreland Hospital, January 0, aged 48 

John C Mason, MJ) Medical College of Ohio, Medical De 
partment. University of Cincinnati, 1S78, of Praineton, Ind , 
died in Ravenswood, December 23, aged 69 

Edward D Massinger, M.D Bennett College of Eclectic Medi¬ 
cine and Surgery, Chicago, 1S87, a veteran of the Civil Mar, 
died at Ins home in Chicago, January 8 
John D Scott, MJD Washington Universitv School of Medi 
cine, Baltimore, 1808, of Roanoke, Yn , was found dead in his 
office in that city, January 4, aged 79 

Herman V Nichols, M.D Kansas City (Mo ) Medical Col 
lege, 1898, formerly of Liberal, Kan, died in Fairbanks, 
Alaska, November 3, aged GO 

Albert P Hesteily, M.D Barnes Medical College, St Louts, 
1902, died suddenly at hifl home in Gurton, Ark, December 29, 
from pneumonia, aged 34 

M J C Naftel, MJ) Toronto Universitv, 1905, of Toronto, 
died at Godench, Ont, December 13, from typhoid fever, 
aged 29 

F J C Walker, MD Missouri Medical College, St Louis, 
1801, died at his home in Cretcher, Mo, January 1, aged 81 


Society Bulletins 

The Washington County (Pa ) Medical Society issued on 
January 1, the first number of the Medical Program ot the 
Washington Countv Medical Society, which is hereafter to be 
published bimonthly This bulletin is a neat leaflet contain 
ing society announcements, names of new members, extracts 
from various journals, etc This enterprise is highly commend¬ 
able, medical societies are learning that bulletins and jour¬ 
nals Bent regularly to members are of the greatest value in 
promoting good w ork 

The Howell County (Missouri) Medical Society and the 
Hamilton County (Ohio) Medical Society (Cincinnati Academy 
of Medicine) have adopted the nostrum resolutions promul 
gated by the Kentucky State Medical Association. > 1 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H BLACKBURN, DIRECTOR. 

Bowl i>.o Green, Kentucky 

(The Director will be glad to furnish farther Information and 
literature to any county BOcIety desiring to take np the course ] 

Fourth Month. 

Fourth Weekly Meeting 

Pleurisy 


Medical Economics 


this department embodies the subjects of orgam 

ZATION POSTGRADIATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES LEGISLATION ETC 


A Sample District Program in Utah 
The Third Councilor District Society, Utah, publishes a bul 
lctin, which goes to nil members Under the leadership of the 
councilor, Dr Frederick Cbft, of Provo, the society has taken 
up the work of securing the cooperation of the public through 
meetings for the discussion of sanitary subjects The program 
for the second semi annunl meeting of the district society 
includes an address on “The Physician in Politics,” by Dr 
Edward M Conroy, mayor of Ogden, an address hv Gov 
John C Cutler, and a visit to the State Mental Hospi 
tal at Provo, and a special program on school hygiene were 
arranged for this meeting, taking up the problems of tubereu 
losis in schools, gymnasium training, instruction in hygiene, 
medical examination of school children, and the lighting and 
ventilation of school buildings Besides members of the so 
cietv, place is given on the program to the president of Bng 
ham loung University, to judges of the juvenile courts of Salt 
Lake City and Provo, to county and state superintendents of 
schools, ns well os to architects and business men In connee 
tion with this meeting there was arranged a convention of 
state school teachers, in connection with which it was planned 
to interest many of tho°e present in the work of the district 
society 

Progress m Ohio 

The Mahoning County (Ohio) Medical Society celebrated its 
tncnt\ fifth annnerearv recently with a banquet, which was 
attended hv o\er 200 members Dr John MncCurdv, the oldest 
member present, responded to a toast m which he discussed 
medical organization According to newspaper reports, he said 
that previous to the reorganization movement, themedical pro 
fcs'ion was held together hv a rope of sand and that the county 
organizations were then without anv great value or service 
to the profession The state society in Ohio, ns shown bv the 
old \ otumes of transactions, had 572 members m 1870 and 027 
members m 18S0, an increase o! 55 in ten rears To day the 
Ohio State Medical Association lias nearly 4 000 members in 
good standing Dr MncCurda also congratulated the present 
da\ organization on the <upenor ability to transact business 
as compared with the “committee of the whole go as you 
phase" method 1L al o congratulated the state ns ociation 
oa having cMabh hed a «talc journal which he regarded as 
the longest ‘Up lorn ird which had hetn taken. 


Vanet tes 

Acute and Chrome Acute plastic, sero fibrinous, purulent, 
tuberculous, hemorrhagic Chronic with effusion, chrome 
adhesive 


Etiology 

Acute Plastic Primary—Age, sex, cold, injury, diathesis 
Secondary—Acute and chronic inflammations of lungs, 
pneumonias, tuberculosis, acute rheumatism, nephritis, 
hepatitis, alcoholism, by extension through lymphatics 
Sero fibnnous After acute plastic, tuberculosis, primarily 
and secondarily, infectious diseases 
Purulent Secondary to Bero fibrinous, after infectious dis 
eases, malignancy, tuberculosis, through lymphatics, in¬ 
juries, m children 

Hemorrhagic Tuberculosis, carcinoma, chromo nephritis, 
hepatic cirrhosis, malignant infections 
Chrome with Effusion After acute variety 
Chronic Adhesive After sero fibnnous, idiopathic. 


Pathology 

Acute Plastic Extent of lesion, surface, blood vessels, exu¬ 
date, adhesions, terminations 

Sero fibrinous Extent of, involvement, fibrinous exudate, 
character and amount, serous exudate, physical, chemical 
and microscopic characters, location of exudate, changes 
in pleura 

Coincident pathology, mediastinum, lungs, heart, abdominal 
viscera 

Purulent Character of exudate, pleura, microscopic and gross 
changes 

Hemorrhagic Physical and microscopic character of exudate, 
changes in pleura 




Usual causes Manner of its pro 


Compensatory Emphvsema 
duction 

Hypertrophic Emphvsema Etiology Theories as to causa 
tion Bearing of heredity 

Pathologic Anatomy Changes m air cells, in bronchi. 

Symptoms Characteristic symptoms Physical signs 

Gangrene of Lung 

Etiology Most prominent cansatne factors Pathologic an 
atomr Mechanism of production Pathologic changes 
-ymptom. Genera! symptoms Diagnostic symptoms 
Course and termination - 1 


Abscess of Lung 

Etiology Local conditions Manner of production ,n premia 
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Society Proceedings 


COMING MEETING 

Med Society of the State of New York, Albany, Jnn 28 

AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF 

SCIENCE 

Public Health Discussion in Section I, Jan. S, 190S 

Federal Regulation of Public Health 

In connection with the annual meeting of the American 
Association for the Advancement of Science, held m Chicago, 
December 31 and January 1, there was a discussion Jnn 2, 
in08 on “Federal Regulation of Public Health,” a number of 
physicians and laymen who were not members being present 
by imitation and taking part 

The chairman, in calling the section to order, snid that this 
is a. medicnl, economic, civic, aociologic, and comprehensive 
international problem, in which Americans are asked to do 
their part The catholicity of the movement is one means 
by ulnch a more perfect type of individual manhood, woman¬ 
hood and childhood can be brought about m our national life 

Dn Wilmajc H WEtcir, president of the association, said 
that he knew of nothing that is more significant and more 
hopeful for the promotion of the interest of public health than 
a gathering of this kind under the auspices of this association 
The significance lies m the fact that the movement is no 
longer confined to medical men and professed snnitarians or 
M giemsts, but it has become a great civic movement The 
other class of experts who have interested themselves m this 
subject next to medical men and sanitarians are the economists 
and sociologists It is most significant because approaching 
the same problem from a different point of view from that of 
the physician, they have come to the same conclusion as to the 
predominant importance of public health to the welfare of the 
community, as well as its industrial, commercial, physical, 
social, moral, political importance There is no force m the 
community, educational, political or social, which is not con¬ 
cerned with the great problems which are to be discussed 

Numberless efforts have been made to secure a department of 
public health, those efforts originating always on the part of 
physicians who have received little or no attention from those 
who have had the power of instituting such a department 
Doctors, individually and m committees, have made their ap¬ 
pearance before the committees of the Senate and House, but 
deaf ears were turned to their appeals When one states that 
public health is essential to the welfare of the community there 
is of course, no dissenting voice, but it cau not be that those 
who have the authority to institute measures to check this 
preventable waste have no realizing sense of what it signifies 
The state does not do its duty m the matter, because, pos¬ 
sibly, it does not often know what its duty is When they are 
told that the death rate can probably be cut vn two if adequate 
measures, which are well within the possibilities of realization, 
are inaugurated, it does not seem to make any definite impres¬ 
sion on their minds They have got to be informed in detail 
ub to exactly how these proposed measures are to accomplish 
this desired result, and if they are so informed, can we doubt 
for a moment that the appeal will be heard? The waste is 
incalculable, winch results from the prevalence of diseases 
which we know can be prevented The measures which should 
be adopted to prevent this waste are based on a knowledge of 
the origin and mode of spread of preventable diseases That 
knowledge is, to a very considerable extent, of recent ongm, 
but the movement to protect the health of the public is bv no 
means of recent origin Possibly the greatest single incentive 
to stir up the mind of the public to do something m this direc¬ 
tion has been the outbreak of some strange, unusual devastat- 


The beginning of public henlth reform m England can be 
traced to the outbreak of Asiatic cholera, about the year 1830 
Nothin" since the days of black death had aroused such 
fears and terrors m the minds of the public as the appearance 
nf thls d,sense previously unknown m Western Europe There 
tTJTr ?«»£. »t ™rl, erert ,11, resulting from th. tog. 
industrial developments, and factories and conditions of the 
poorVere operatne All of them were important factors 


Jorm. A M A 
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, VA nbove flll > the appearance of Asiatic cholera which 

s Mvt 6 ™ VC ™ nt 371 El>eland Whl!e G ™at Britain pos 
sibly has not contributed most of our knowledge to the onmn 

and spread of infectious diseases, it has been the country most 
interested and most effective in applying that knowledge It 
was conceded that most of the prevailing epidcimc diseases 
™ reSU 0i ^nominations of water, sod, air, due to 
filth They were spoken of ns filth diseases, and, on the whole 
that was probably the most fertile idea. It led to n general 
cleaning up of habitations and surroundings It led to the 
introduction of public water supplies, the establishment of 
suitable systems of sewerage and drainage But it is to be 
regretted that they allowed so much of the filth to escape 
into running streams at that time, and that they did not 
earlier see that this was a source of great danger 
Possibly the greatest single triumph m the direction of rc 
form wag the extermination of that disease which is most 
directly traceable to filth—typhus fe\er We can hardly real 
me at tins time the extent and mortality of typhus fever in 
those days The real knowledge on which modern sanitation is 
based as to the prevention of infectious diseases came from the 
discovery of the causes of these diseases by such men as Pas 
teur and Koch 


Professor Welch emphasized the point that the governments 
of France and Germany were actively concerned m the promo 
tion of the investigations which led to the great transformation 
vn the facts of modern medicine Pasteur was called from his 


work by the government of France to investigate such matters 
as the rescue of the silk-worm industry and the other industrial 
diseases After Koch had made his great research on anthrax, 
which led to discoveries which we now recognize ns.the starting 
point of the great science of modern bacteriology, he was sum 
moned from a very obscure position by the national govern 
ment to Berlin to take charge of the first laboratory for the 
study of infectious diseases m the newly formed Imperial 
Health Office m Berlin The governments of Franco and Ger 
many laid the foundation, and the discoveries which led quickly 
to the finding of the organisms which cause Asiatic cholera, 
tuberculosis, typhoid fever and diphtheria have been influen¬ 
tial in arousing public sentiment m this matter Preventive 
medicine and public hygiene are based now on a large mnss of 
ascertained facts which can be applied m the most direct and 
effective manner toward the prevention of these diseases and to 
the improvement of public health 


One of the most important nnd interesting outcomes is the 
measures that have been adopted for the prevention of most 
of these diseases, increasing the material prosperity and com 
mercial development of the country Take, as an illustration, 
the measures necessary for the eradication of malaria The 
most effective measures are to drnin lands, to dram the swamps 


and destroy the breeding places of the mosquito That m it 
self, quite apart from tlie prevention of malaria and the de¬ 
struction of the mosquito, leads to great enrichment of the 
material resources of the country Take the measures cssen 
tml for cheeking the spread of tuberculosis This disease is 
now an economic and social problem, as well as medical Evcrj 
thing that pertains to the improvement of the living conditions 
of the individual bears on the great problem of the eradication 
of tuberculosis, better houses for the poor, better ventilation, 
public parks, playgrounds, everything of that kind which rc 
lates to and is essential to the improvement of the material 
conditions of the community, particularly of that class who 
are most in need of such improvement We have ascertained 
the nature of the micro organisms causing a number of infee 
tious diseases, nnd even where the particular micro organism 
has not been discovered, we can by analogy, from what is 
previously known concerning the infectious diseases, draw in 
ferences as to the mode of spread of the other infectious 


Lseuses 

To what extent is this new knowledge applied in public 
ygiene and preventive medicine? Only to a limited evien 
ny where in the world Any one who is familiar with uhat is 
■dually known to day regarding this class of diseases, is aware 
} the fact that even in the most enlightened countries there is 
it more than a fraction of that knowledge applied It is here, 
s is so often the case, that knowledge outstrips application 
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, T- 1 so burenu is under tlie Treasury Department, nnd under the super 

cue hi Germany, nnd particularly in France and En ° ’ on of the Secretary of the Treasury, whose training and 

much of this knowledge 1ms been applied that the re_ ordinarily do not bring him into close contact or sum 

- «lT-nt Ii.e .leath ££ ^orl 5 this chapter It is recognized that med- 

lvmm l' 1 '’ 01 " to ° f ne Ual£ ’ °* ' t ' dr ^J of checking the ical and sanitary research is the first duty of such a bureau 

that tune, and it is mostly in the d 5 and that its most actne function finds expression m interstate 
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spread of the infectious diseases 

In America this new knowledge is applied to a lamentably 
small extent 1Ye are a reproach to the cnrilized world, bv our 
inattention to matters of public health nnd the prevention of 
disease Cnn we conceive of our national government, 11 ft 
lvoch or a Pasteur should make lus appearance in this countn, 
calling him to Washington, giving lnm a laboratory and oppor 
tunities to confer inestimable benefits on mankind’ Incred 
iblC Under existing conditions our government would do 
nothin" of the kind Into who=e hands hns been placed hitherto 
the application of this knowledge in the administration of 
matters of public health’ It has been in the hands wheie it 
should be to a large extent of the towns and cities of the 
state hut only to n small extent has that knowledge been 
applied in ft systematic and intelligent nn\ The reason is 
because there is no national eo ordination no nntional head 
in this matter to indicate in what direction money, which hns 
been so wnstcfullv applied in many mstnnees, can be applied 
most effectively In England every little town nnd city has a 
trained expert in matters of sanitation, one who has a, diploma 
of doctor of public health indicating that he 1ms a knowl 
edge beyond thnt of the average physician 

Dr Welch said that this meeting is being held under the 
auspices not only of the Committee of One Hundred but of the 
\mencnn Health League, a great civic organization which is 
spreading over this countn with incredible rapidity stirring 
up interest on the part of the public and pointing out how 
nli olutelv essential it is to get adequate reform It is also 
held under the auspices of the legislative committee of the 
\mcncnn Public Health Association the American Medical 
Association nnd other great organizations 
Is it not true he asked that the health of the people is of ns 
much importance ns the health of animals’ Consider the mil 
lions of dollars the national government spends for the health 
of nmmal« If a tithe of what for instance is expended m 
efforts to control hog cholera pleuro pneumonia and other dis 
COM's of animals is spent for improving the health of the na 
tion we should not stand where we are and be a by word for 
the notions of the world in consequence of our ignorance nnd 
indifference in this matter M e have precedent enough m the 
direction of the control of nmmnl diseases to justify making 
the strongest possible appeal for the government to do some 
thing for the control of ininnn diseases 
Wlmt can it do’ \iimberIe'S things It is not so much the 
mcrelv executive administrative part of the work which inter 
osts those who are engaged in this movement, it is the educa 
tionnl the coopirative side of the work Just think of what 
ean be done in the wav of collection of vital statistic* It is 
(hllicult to make the public understand how vital statistics lie 
at the basis of it nl! jibt as an intelligent system of book 
keeping Joes in am bu-mes- We must know the incidents of 
di-n'c what its death rite is before we can intervene with 
miv intelligence Onlv n very limited part of this country lias 
"hat mnv be called technically n registration nren In other 
words there arc few cities very few communities that know 
anvthing intelligontlv and exactly about the health conditions 
in tlmr respective loenlitie- There arc many wavs in which 
onr government can prove of great effituenev in this eo ordinnt 
in. cdiicitioinl and harmonizing work in the interests of pub 
be health Thin is no systim of economy npparenth nt 
hmgton nnd tin opportunity- are probably greater to dav 
Uni over toward doing something for the promotion of the 
"ilfarc of till people of tin- country by the coordination of 
thi lot-cos whuli alrndv exist tin re but back of it must be 
!m hicated uit.Uig. nt public sentiment Lndcr our form of 
"’"rnment elurat.d -entunent cm K si Cl ,rcd bv the support 
01 civic modioli and 'inttarv movement 

Hncr Grom L. < 1111 x 0 \\ a-hnmt m D C raid t p nt tl|( , 

Service 

.- .Omni the 

ew vl n of 1 centralized bureau 01 j ublu health The pre ent 
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nnd international quarantine regulations, whereby the condi 
tions which result in the transmission of epidemics from one m 
turn to another or from state to state, can be brought under 
federal control At present the federal quarantine for Porto Rico, 
for instance belongs to a bureau of public health m Cuba the 
War Department is supreme, m the Panama Zone the canal 
commissioners prescribe all quarantine regulations, and the 
Raw Department prescribes its quarantine regulations This 
ought not to be the case, as the more dangerous forms of epi 
demie diseases, which always come from foreign countries, such 
ns cholera, yellow fever, and the plague, can not be eontrolle 1 
effectively when there are four distinct bureaus or departments 
that have these matters in charge 

Reference was made to a bill which will be introduced m 
Coii"i ess creating a standing committee on public health, com 
po-ed of broad minded men who will cooperate in the most 
effective manner with the federal authorities nnd citizens nt 
large m all measures to improve the health conditions of the 
country The President of the United States, under the exist 
mg laws should by executive orders transfer and consolidate 
the many divisions nnd bureaus scattered at present through 
the various departments of the government When this is done 
bus will have to be passed winch will still further extend the 
jurisdiction of the central bureau of liealtb and providing it 
liberally with means to carry on its many and waned functions 
Du J R McCobjlvck, Kentucky, hns been surprised nt the 
existence of the widespread interest of the people m this move 
ment He hns insisted in every community in which he 1ms 
spoken thnt to merely arouse public sentiment, to appear before 
state legislatures or municipal councils, and begin agitation 
for local, state or national refonns would accomplish little 
unless there is established m each community m each state a 
permanent office in charge of trained men, where facts may be 
gathered, and where the existing medical knowledge may lie 
collected and presented to teachers, to leaders of public thought 
in ciwic, political and other organizations To secure this, n 
campaign of education is needed He thinks the time hns 
gone by when men should be sent to represent the people in 
our legislatures or in Congress, who are not informed on these 
great questions It is no longer the medicnl men who are m 
terested in this great movement, but the lav people, the leaders 
of public opinion, the press, the teachers the great university 
lenders, should be induced to take up thts work and to see 
thnt in the political primaries men who do not possess the 
intelligence to comprehend this movement are antagonized on 
the ground that human life and human health nre° far moie 
important to people than the question of who shall be Prcsi 
dent of the United States, or whnt political party shall pre 
dominate Pnrtisnn politics hns no place in municipal health 
affairs, nnd it should occupy n far more subordinate place in 
state and national affairs than heretofore has been the case 
The teachers, the newspapers, the great lav leaders of public 
opinion, should endeavor to create a public sentiment in this 
countrv which will make it impossible for n man to secure 
the support of intelligent people unless he comprehends nnd 
makes as one of the planks of his platform, ns Gladstone anil 
Disraeli and other great European leaders did the care of the 
public health the fir*t and most important duty of a state- 
man He believes tint bv co ordination of interest*, both med 
ical and bv there is promise of the dawn of n new day for the 
promotion of this gTcat moiement 

l I , WtSB ' OOK Minnesota referred to the importance 
of promulgating accurate information concerning the cause nnd 
prevent,on of d.*eas e Ho does not think America ,s behind 
other nations as regards the prompt npphcntion of new facts 
hat arc of importance but we have no governmental rccomn 
n Fro , m a governmental standpoint wc are behind Gcr 
n anv in the prevention of tubereulo Mutable bulletins arc 
iwl bv the Bureau of \mmal Indu-trv and bv other depart 
! of £tate COI "«"“o the stoel industry, how to pro'ect 
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e io »5 disease, how to improve the Ine stock of the conn- editor has been selected T, rnr , tim it , 
try, how to improve the wheat raising industries, dairy prod tins mngnzme shall coverthe ZlTl?’ ' 15 ,nt “ ded ^ 
icts etc This is done by federal teaching and hi federal pub hygiene Through nubbc.tv tb^ r P °™ 1 " cli ns P ubhc 

beations, in combination with the state experiment stations hopes to establish ,n the mmds oft^A °“ ^ !,ndml 

f hjonghout the country, hut of publications which relate to til cons. ousts'” of* ZT ^7^ i£ 

Whether the health problem be viewed from an economic or 
spiritual standpoint, it is certainly true, as Emerson said, “the 
best wealth of a nation is its health” 

PnoF Charles R Hexderson, Unnersity of Chicago, said 
that medical men should hare the first word in all questions of 
hygiene, but students of social institutions and movements 
also haTe a role m making ideas about health effective m con 
duct and Jaw The general public must be taught and be re 
minded when they forget, that many diseases which originate 
with the neglected, are spread by infection and contagion, 
that the common air we breathe, the dust of the street, domes' 
tic animals and insects, clothing from sweat shops, cigars of 
rich aroma, may be vehicles of death Even the despised pros 
titute finds her revenge in mansions and palaces where the 
highest medical skill fails to save purest women from sterility 
or death But even when disease Is not contagious, it en 
feebles the noblest machine of capital, the human body It 
makes miestment barren, while the costly plant waits for the 
return from hospital of skilled wmrkmen Rent, interest, 
profits, taxes and wages, all forms of income of all classes, leak 
away in sickness, while disease itself produces dependence and 
burdens chantable societies and public relief with enormous 
costs With weakness of body comes the feeble will, the nerie 
less conscience, the stolid and hopeless heart Character is the 
result of habit, and habit of repeated explosions of energy, and 
so on the physical side the condition of efficient moral character 
is power to will, a product of force assimilated from food and 
conserved by hvgiemc living The seeds of disease are often 
brought from areas beyond our viBion or control—the plague 
fTom India, the yellow fever from the West Indies, tuberculosis 
from everywheie 

Those who can be producers of wealth we need to keep at 
their highest point of industrial efficiency The nctims of bad 
sanitary conditions are not always the degenerates Often 
they are the vigorous, the skilled, the competent, whose dentil 
is a universal loss The local and federal governments nrc 
essential factors in any adequate effort to investigate the 
causes and origins of industrial maladies, and we must invoke 
the most energetic and careful activity of the bureau of la 
bor, the census agencies, and state commissioners of health and 
of labor m the inquiry In the sanitary measures to prcicnt 
disease and the protective laws to avoid accidents, the power 
of the legislatures is rightly made tributary to our policy of 
maintaining the industrial and spiritual efficiency of the peo 
pie But when we ask ourselves where we can secure money 
for affording prompt medical and surgical care, support of fam 
lhes during tedious illness and convalescence of bread winners, 
and opportunities of open-air life so necessary to restore im 
paired strength, we find but two sources, humiliating char 
itable relief or workingmen’s insurance funds Fairly facing 
this issue the ultimate course can not be doubted The Amer 
lean people, the speaker said, will never consent to reduce its 
sons of toil to beggary America will yet outstrip tbo other 
nations of the civilized world in building up accident, sickness, 
mvnlid and old age insurance funds, based on just contributions 
of all parties m interest and obligation, and to such a fund 
any wounded ot sick man can resort in the hour of trial with 
out shame and without dishonor The fund will be his own hi 
right, for it was built out of the product of Ins labor when lie 
could labor, and it will be adequate when states nnd nation 
perfect the legal arrangements for its creation, maintenance 
and wise administration Then, also, members of the mcihn 
profession will be paid for the prevention of disease and for 
increasing the physical, industrial and moral energies of tlic 
nation At present their pecuniary interest is m conflict witn 
their social function, and their desire to be useful to the race 
This conflict should be averted so far ns possible, and wtien 
physicians are paid from funds of insurance associations nc 
cording to rates equitably fixed, they will be more directly free 
to put forth all their powers to further the higher interests ot 

mankind 


country, but of publications winch relate to 
the economic importance and protection of human life, there 
are verv few, if any The Committee of One Hundred has 
begun to place before the public the latest information beaT 
ing on sanitary pioblems, the protection of human life, the way 
disease is spiead, etc 

Sanitation to dav is a profession No ordinary medical prac 
titioner knows all about sanitation To dav it is necessary to 
lmve trained engineeis, who know the cost of material, so that 
foolish expenditures may not be recommended It is necessary 
to have people who know something about geology nnd botany, 
also to have mathematicians nnd statisticians We must have 
Inined-social woikers and physicians to make early nnd accu- 
iAte diagnoses Furthermore, we must have the necessary 
laws nnd regulations, all of these things being matters of 
proper federal legislation In his judgment, it is just ns im¬ 
portant to have a proper federal depaitment to protect the 
people against im sible foes, like bacteria and protozoa and 
their harmful effects, as it is to have a department of war to 
protect us against human enemies 

Dr Edward T Devihe, secretary of Associated Chanties, 
New York City, said that what we need to day m this country 
is to create a conception of physical well being which can be 
applied to the child throughout its school days nnd college life, 
nnd that enn stny with a man, to his advantage through the 
whole of his bfe Cleanliness nnd personal hnbits are more 
impoitnnt m low eiinn the death rate than anything the medical 
profession, m its strictly professional capacity enn possibly 
do He heartily favored the fedeial regulation of public health 
mntters 

Prof Irvixr Fisher Ynle University, said the Committee 
of One Hunched was launched a venr ago through a paper 
lead by Professor Norton He outlined the work that is being 
done bv this committee The subcommittees of tins Commit 
fee of One Hundred are A committee on finance, committee 
on legislation, committee on newspaper publicity, committee 
on magazine publicity, committee on research The coopera¬ 
tion of the Committee of One Hundred has been largely with 
philanthropic associations throughout the country, and also 
with various other organizations particularly labor orgamza 
tions Cooperation with universities is needed There are 
some universities m America that contemplate developing 
courses which will prepare persons as expert hygienists who 
intend to enter the federal or state government offices, grant¬ 
ing them the degree of doctor of public health, as is now done 
m England, after they hav e pursued a certain curriculum He 
read a letter from President Roosevelt, who said “The aid 
of the federal government is necessary to supplement the work 
of state and local hoards of health Federal activity in these 
matters has already developed greatly, until it now includes 
quarantine, meat inspection, pure food administration, and m- 
v estigation of child labor ” Whatever further cooperation and 
co ordination is desirable toward the promotion of national 
health and vigor should command the support of all thoughtful 
citizens 

In order to get practical measures through Congress it will 
be necessary to begin work m the different states The first 
step will piobably be the appointment m the House of Bepre 
sentntives of a committee on public health There is no such 
committee there now, but there is one m the Senate A sec¬ 
ond step will be the redistribution of the existing health 
bureaus of the government It is hoped that this will be ac¬ 
complished through the endorsement of the Committee of One 
Bundled Another step will be taken to increase the appropria 
tions for the existing bureaus and to enlarge and co ordinate 
their powers, and finally to establish new bureaus to make the 
svstem complete 

4 s to the future plans of the Committee of One Hundred, 
the executive office is engaged in organizing a legislative coun¬ 
cil of persons who can advise with the legislative subcommit¬ 
tee as to the measures to be brought before congress 

There is a plan on foot to establish a health magazine An 
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Dr GeoteH Simmons, Chicago, said tlint the work that is 
hein" earned on at Washington m the various departments is 
cruiuniK broadening and becoming more scientific and more 
valuable in even v.av Tew really know how much work is 
being done Much scientific vv ork is being done in the Department 
of Agriculture where there is the Bureau of Animal Industrv, 
hut tins work, however, relates only indirectly to public 
health Meat inspection indirectlv pertains to the public 
health of both this and foreign countries Excellent work is 
being done under Dr \\ ilej in the Bureau of rhemistrv nnd 
m the Drug Laboratory relative to the investigation of frauds 
in foods, “patent medicines,” etc, all relating indirectly to the 
public health 

Vital statistics do not properly belong to the Department of 
Commerce nnd Labor, but to the bureau of health if it should 
be organized This country has practically no morbidity or 
mortality statistics A majority of the states do not report 
the births or deaths, much less the morbidity or mortality rate 
Splendid work is heimr done in the Hygienic Lnborntorv of 
the Public Health and Marino Hospital Service at Washington 
Dr Stiles is now in the South, investigating hookworm disease, 
nnd no doubt will show that some of the terrible afflictions 
ninth we are told result from child labor, weakened conditions, 
etc, really come from hookworm disease Good work is being 
done in the various departments of this service directly in the 
Interest of public health 

Dr Simmons thin! « that the Committee of One Hundred 
should appoint a committee to investigate what the national 
government is doing in the lanous departments to find out 
the cost of various enterprises and to show how much is spent 
for protecting animals against disease and what an infinites! 
msllv small amount is expended for the health of the people 
Congress should be furnished with definite data nnd facts ns to 
u lint is being done so that congressmen may liaie something 
tangible to work with 

bn Citato representing the National Association of Fra 
terml Societies, said tfie association of fraternities of America 
comprise flftv fraternal benefioittrv associations with a mem 
hership of 2 000 000 The committee on contagious hereditary 
nnd infectious diseases is now making an effort to seenre the 
cooperation of the pipers Each organization already has an 
oflicinl organ nnd these papers or organs are read by approvi 
match 5 000 000 readers monthly Mi effort is being made on 
the part of this committee to secure the cooperation of the 
chtors of these papers to deiote a column or two columns to 
the subject of public health articles to be contributed hi 
i cihonl men and lav men and to appear simultaneously in 
/ these various papers monthly In the course of a year or so 


verted into open sewers, as they are ft menace to life a 
health Polluted waters convey virulent bacteun and all 
waters once contaminated are dangerous to use by any com¬ 
munity It is well known that waters are subject to self 
purification to n degree, but one can never tell when a contain 
mated water again becomes fit for domestic use Sewage am 
waste products from factories, etc should not be allowed o 
enter water supplies that aTe intended for consumption Th¬ 
is one prolific source of disease The United States government 
is not sufficiently solicitous as to the health of its first ami 
most valued asset—the citizen A second enpse is lack of cJu 
cation on the part of the public as well as the representatives 
of the public. A third cause lies in the fact that m this conn 
try trade and commerce overshadow nil else without exception 
\ fourth cause is self consciousness on the part of specific in 
dividunh or communities A fifth cause is carelesshess nnd 
failure ou the part of the government to recognize nnd npplv 
the results of the valuable hygienic work of the scientific phv 
sicinn or bacteriologist Some of the causes enumerated sug 
gest their own remedy The treatment of these evils resolves 
itself practically into a well directed, steadily progressive, per 
sistent campaign of education Every channel, from the great 
daily newspaper to the weekly and monthly periodical, down to 
the handbill, can be used w ith advantage Public meetings, ad 
dressed by public spirited individuals of prominence men and 
women, who understand what they are talking about and 
whose words will carry conviction, should be held in school 
houses, churches or suitable places Sundais or eiemngs When 
this is done, the movement for the federal regulation of public 
health will Bvveep on with increasing momentum until our 
fondest hopes of securing good effcetiv e laws w ill be realized 

WESTERN SURGICAL AND GYNECOLOGICAL 

ASSOCIATION 

Seventeenth Annual Meeting hetd at St Louis, Dec 30 37,7907 

The President, Dr Charges W Ouatt, Oshkosh, Wis, in the 

Chair 

Officers Elected. 

The following officers were elected for the ensuing yenr 
President Dr W W Grant, Denver, vice presidents, Drs 
U lllard Bartlett, St Louis, and Harry A Sifton, Milwaukee, 
Wis , secretary treasurer, Dr Arthur T Mann Minneapolis, 
eveeutne countil, Dr C H Mayo Rochester, Minn, and Dr 
J F Pcrcv Galesburg, 111 

Minneapolis was selected ns the place for holding the next 
annual meeting, Dec 20 30, 1008 


with these articles nppeirmg monthh they hope to be able to 
Inunrh an effective campaign of education among the different 
members 

Ma ion Toils I Seaman, Hew A ork said the unnecessary 
less of human life m unr from preventable causes constitutes 
its most frightful aspect, ns is prmed in the recent war of 
Inpan with Russia the statistics having been absolutely re 
versed simp], bv the application of the principles advocated at 
this meeting In all the records of histone- of wars there has 
siarcelv ever been one of any magnitude In which fire lives 
hue not been sacrificed to disease for eieri legitimate death ns 
a soldier The difference between a martyr nnd a victim is ns 
great ns the difference between the diameters of the celestial 
htimspbore nnd a poi eminent that does not take advantage 
j 11,0 of sanitation is reprehensible for its action 

in out Intc war with Spain, winch occurred long after the dis 
eovcrv of modem medicine, ns it is understood now on the 
Uieorv of bacterial development fourteen men were lost from 
'twease for eion one that was killed in battle He thinks it 
■a disgrace (o nnv government to permit such a condition of 
aws to exist On the other hand in Hie Inpanese war the 
h-urcs vun re\cr-ed nameli five men were killed in battle 
r o\crv owe who died from n preventable disease The 
I ipane-e accomplished tins «,mph by the apphcat.on of modem 

-"IdiotT r '' ?lll ' lUon< ' nnJ U,c regulation of the dietary of the 

^ T, ' Tr ‘ P referred to the pollution of 

im and riur- and =\id that sucam* should not be con 


Largest Common Duct Stone on Record. 

Dn WitEAKD Bartlett, St. Louis Mo reported the case of a 
man 40 years of age, who gave a history of gallstone disease 
extending over twenty years which was referable to the com 
mon duct The stone could be palpated through the abdominal 
wall, still the man was jaundiced only at times The stone 
measured 4 inches m length by It/, inches in diameter and 
weighed 1y s ounces The duct was pnrtly sutured and drained 
for one month Five months later the patient was in better 
condition than he had ever been m his life before 

The Pathologic Gall Bladder 

i S Davis, Omaha, said that because a patient has 

lived through an operation ,t does not necessarily mean that 
is cure Unless the gall bladder continues to functionate 
normally and painlessly, the patient is not willing to consider 
himself cured Many of the patients ui whom drainage is in 
e mWst« a t' C “ ° f the 8 ' m P to ™ and a secondary 

5“'”"“ rr Il “* 

The follow mg conditions ln Davis’ experience call for 

ItnnTl °" i 0) Adhesiow •»*«««» the gall bladder nnd the 
stomach colon or omentum <2) stenosis, or even narrow 

or%,rL! 'r Ume ” ° f CVSt,C duct ’ ,!uc to o1d inflammation 

p sure necrosis from an impacted stone (3) Gall Mad 

U)\Yh ' ; ne , d ' Ta " a due t0 Ion 2 eonlmued choicer stit.s 

on 1 u V1 T™ 1 fi'tulas or fistulas between the „a!I Mad Mr 
and the stomach or colon are present (5) \\ hen the gall hi id 
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nn agent to collect from its employes and pay over to tlie 
plaintiff month]}, the sums therein specified The language 
of the letter “We Mill collect for you $100 from all sarnie 
employes and $1 50 from all employes with families on the mill 


Joan A M A 
Jai. IS, 1008 


stiluimn 6 ^ 64 dlpl ° ma was P rocured from a fraudulent 


in- 


Did the court err in refusing the defendant a jury trial? 

grounds/' etc, properly and fairly construed “inthe lichtof notTolle^nf ’°?b b ® answe . red ln the negative This was 
the evident intention of the parties’* and the iVnose of the “1? , the aC !° n3 ,n wbich tlie P art J 13 entitled to a 

co„, PMr , p„ rt t „ P „ r „ ums The t0 „ ecnie - t0 0( equi[y Junspind 

fraud, and hence the defendant was not entitled to a jury trial 
as a matter of right 


_ . The benefits to accrue to 

the company from the plaintiff’s medical services to its em¬ 
ployes furnished a good reason and ample consideration for the 
assumption by it of the obligation claimed, the breach of 
which by the wrongful discharge of the plaintiff rendered the 
company liable for such damages as he sustained thereby 

On the question of the amount of damages recoverable, the 
court savs that the physician proved that his services, under 
the contract, would have been required for not less than 
18 months after Ins discharge, and that his average earnings, 
exclusive of the office and stable, per month for the six months 
he was at the mill, measured by the number of men employed, 
and the proportion that were married and single, was $90 20 
IIis gro«s average earnings per month for the 18 months suc¬ 
ceeding his discharge by the company was $50, out of which he 
had to par office rent $15 per month, leaving $41 per month 
net This latter amount deducted from $90 20 showed that his 
loss per month for the 18 months was $49 20 The judgment 
rendered allowed him $S49, or a little over $47 a month, and 
was not too great 

Revocation of License Procured on Pretended Diploma. 

The Supreme Court of Oklahoma affirms a judgment for 
the territory in Gulley vs Territory, which was brought by 
the territory to cancel a license to practice medicine issued 
on February 11, 1902, by the then superintendent of public 
health to the said Gulley, on the ground that the license was 
procured by fraud and deception The court holds that a 
license to practice medicine procured through the presentation 
of a pretended diploma from a fraudulent medical college, 
without nn examination, will be revoked and canceled in a 
proper proceeding in the district court Also, that an action 
to cancel a license on the ground that it was fraudulently ob 
tamed is an equitable proceeding, and the licensee is not en 
titled to a jury trial as a matter of right 

The so called diploma m this case was one purporting to 
have been issued by the Independent and Metropolitan Medical 
College, located m Chicago, November 4, 1890 The court says 
that the record disclosed a flagrant case of fraud, deception, 
nnd misrepresentation in the procurement of the license And 
this was not all Tlie applicant knew, at the time he made 
his application nnd verified the same, under oath, that he was 
not a graduate of a reputable medical college, within the 
meaning of the statute He knew that the pretended diploma 
which he held from the college was a mere sham and fraud, 
well calculated to mislead and deceive the territorial board of 
health He knew that the obtaining of the diploma was a mere 
pretense and fraud, and he knew that the Supreme Court of the 
state of Illinois had, long prior to his application for license 
to practice in this terntorv, forfeited the charter of this pre 
tended medical college and declared “that the corporation is 
a mere diploma mill, designed wholly for issuing diplomas to 
practice medicine, for a consideration, to persons wholly un¬ 
qualified for such practice” In this case of Independent Med¬ 
ical College vs People ex rel Akin, Attorney General, 182 
Ill 274 the right of this medical college to transact business 
in the state of Illinois was directly involved, and this was the 
college from whence the defendant represented that he was 
a graduate 

It was argued that the court erred in admitting m evidence 
+hn records of the Illinois courts showing the actions brought 
by the state of Illinois to revoke and cancel the charter^ 
the Illinois Health Institute, and the Independent Med* 
C 0 ne«e its successor, and the record of the com ict.on oT 
A cirnnrr the head of mese institutions, for the fraudulent 
Armstro g, operat ,ng the same Clearly, this evidence 

use of the mads in the purp0=e of showing that 

these' pretended colleges were fraudulent institutions, and that 
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AMERICAN 

Titles marked with an asterisk (*) are abstracted below 
Boston Medical and Surgical Journal 
January 2 

1 Renal Tuberculosis, Diagnosis and Indications for Operation 

L Davis Boston 

2 ‘Value of Vaccine Therapy to the General Practitioner In 

Treatment of Bacterial Diseases C Floyd and A M 

Woi thlngton, Boston 

3 ‘Personal Experiences with Specific Vaccines ln Treatment of 

Bacterial Disease At W Richardson, Boston 

4 ‘Treatment of Infections with Bacterial Vaccines R I Lee, 

Boston 

5 ‘Vaccine Therapy, Report on Sir Almroth E Wright's London 

Clinic. H C Putnam Providence, R I 

2 Vaccine Therapy—Floyd nnd Worthington describe the 
method of utilizing vaccine therapy, reporting eighteen cases 
They have seen benefit m osteomyelitis, empyema, old np 
pendiculnr sinuses, acne, generalized kidney infection, boils, 
puerperal sepsis, carbuncles and secondary infections of the 
lung, and consider the method of considerable benefit to the 
physician and surgeon in a large majority of suitnble cases 
when used intelligently In some cases there will be brilliant 
results, m others a safe cure, nnd m still others only some im¬ 
provement They draw the following conclusions 1 Each new 
method in medicine should have a thorough trial before it is 
rejected 2 A non-attenuated specific vaccine, given in proper 
doses, is esssential to success in the treatment ot cases with 
vaccines 3 To control the amount and frequency of the 
dose of a vaccine, either the opsonic index or general clinical 
symptoms may be the guide 4 Localized infections of mod 
erate duration offer the best field for treatment 6 Tlie vne 
cine treatment, when used in conjunction with medicine or sur 
gery, may lessen suffering nnd deformity and frequently snvo 
life 

3 Specific Vaccines—Richardson makes a communication 
supplementary to one appearing in the Boston Medical and 
Surgical Journal, Oct 3, 1907, nnd abstracted m Tiit Joun 
aal, Oet 19, 1907, page 1400, concerning the treatment of 
typhoid with specific sera His conclusions are ns follows 

1 Bacterial inoculation can not accomplish the impossible It 
presupposes that the patient has, still m reserve, forces to be 
called into action It must be employed ns early as possible 

2 Physicians intending to make use of this method of treat¬ 
ment must make original cultures from septic operations 
Otherwise, valunble time will be lost, as m this case, with the 
study of organisms invading secondarily open wounds 3 In 
this connection, too, it is perhaps well to emphasize the im¬ 
portance of blood cultures in cases of general bncterinl inva¬ 
sion This procedure gives at once, if successful, the kind of 
organism concerned nnd the material for an nutogenous vne 
cine Blood cultures have proved their worth, especially m 
typhoid fever in the early dajs of the disease, when the 
Widal reaction so often fails In a certain German clinic, 
Richardson has heard it is a routine procedure to make blood 
cultures from any patient showing a temperature 

4 Bacterial Vaccines—Lee emphasizes the fact tint with 
bacterial vaccines we are dealing with a new therapeutic agent 
different from anything vet emploved While antitoxins nnd 
antisera themselves neutralize bacterial toxins, the bacterial 
vaccine depends for its effect on a response of the organism 
to stimulation The action is entirclv specific Not onh the 
species but the vnrietv of the organism must be known m 
regard to this the author refers to illustrated cases In acute 
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ceneruW septic conditions the subject of bacterial vaccine 
SSfflt ,S St,11 sub jucf.ce Before the use of bacterial rac¬ 
emes, bacteriology ivas of little or no use to the mr&aa or 
obstetrician The treatment was practically the same no 
matter wliat the organism Now, however, the nature of the 
mfecting organism does make a difference in the treatment 
5 Wrieht’s London Clinic—Putnam describes interestingly 
a 11 sit to Wright's laboratory at St Wary’s Hospital, and 
prophesies that in 10 IT climes generally will resemble his in 
definiteness of diagnosis and remedy, that central laboratories 
will identify micro organisms for tbe general practitioner os 
today they identify the KAebs Loeffier bacillus, and that, as 
antitoxin and vaccine points are to day obtainable by the fam¬ 
ily physician, so nho these other racemes will be furnished 
from some central laboratory 

Medical Record, New York, 

January 4 

6 ‘Anterior Poliomyelitis a» an Epidemic Disease- H IV Berg, 

7 Bacterla!°Vacclnes and Curative Sera C Bolduan New York. 

8 ‘Early Diagnosis and Treatment ol Pulmonary Tuberculosis 

J H Pryor Buffalo . . 

0 Points to Medical Education Considered from the Standpoint 
of the Student B Mlchallovsky. New York 
10 ‘The Term Stammps Hyperaemle A R Allen Phlladel 
phla 

6 Anterior Poliomyelitis—Berg details the result of his ex 
penence of autenor poliomyelitis and discusses the literature 
of Jhe subject His own belief is that sporadic anterior polio 
myelitis ib entirely distinct from tbe so-called epidemic an 
tenor poliomyelitis, more properly designated, that the epo 
radio disease is not infectious, and that the epidemic disease is 
in all probability infectious but not contagious 

8 Pulmonary Tuberculosis.—Pryor says that the decrease m 
the death rate from tuberculosis during the past thirty years 
has been relative only, not actual, so far as New York State 
is concerned Ultimately the problem of tuberculosis will 
lime to be solved by the health officer The problem involves 
not a mere bactenologie question, bnt a sociologic reform, 
not mere sunlight and fresh oar, but food, sunlight and fresh 
air Eighteen meals of oxygen a minute must be aecom 
pnmed by three square meals of food a day We may save 
time bv admitting that the public is not properly protected 
and that the death rate is not diminished hr nearly so much 
ns it might bo by the early recognition of tbe consumptive 
and the adoption of well known measures for relief The pub 
lie has been inoculated with phthisiophobia, and hysterical fear 
has added hardship to affliction, but there are signs of return¬ 
ing snmtv He discusses tbe results of the treatment of in 
cipient tuberculosis nt Ray Brook and emphasizes the im 
portnnee of investigating the possible or probable opportunity 
for infection and also of learning if the patient’s history re 
ienls evidence of n preceding attack The lesion under ohserra 
lion may be secondary and due to an nutoinfection The opm 
ion that all pleurisies nre tuberculous m origin is m process 
of tension, but the history of attacks not accompanied by 
pneumonia may be included ns suspicious testimony He dis 
c»« es ,n detail the various points in the definition of incipient 
tuberculosis adopted bv the Yntional Association for the Study 
nml Prevention of Tuberculosis At one time most consump' 
lues died because tliej were poor, now most of them die 
because of ignorance and apathy 

10 Stauunga Hyperaenue—Allen criticises on pbilologac 
grounds all the terms so far suggested ns English represent 
lives of the mental picture eroked by the German term 
M mm nor f/opememte and he suggests the adoption of this 
term bodily into T ngli«h m pin* of attempting to find an 
i »g!i*h equivalent for the Bier constriction method. 

New York Medical Journal. 

January 4 

11 L M!,k - H D Piffard, New TorV 

' TrcWnH U ^odoleutemln Acme Ermrhatlc 
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•Potassium Iodid in Mental Diseases 

Iowa _ _ r-. i 

Glsucoma In the Very Young C A 
Case o i Typhoid and Tetanus G V 
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3 M Walker Dubuque, 

Vensev Philadelphia 
R Merrill Elmira N X 


11 Sour Milks—Piffard quotes a recent pronouncement of 
the present bead of the health department m New York City 
to the effect that sour milk is tv menace to health and that 
he will prosecute any one having it In his possession or 
offering it for sale, * and supporting this position by tbe 
fact that BOUT milk is a product of bacterial action and 
thnt bacteria gather nourishment from the substances m 
which they develop and transform what they take into their 
bodies mto useless or poisonous products Piffard demon 

strates the absurdity of this position by an appeal to the 
patriarchal practice, from the time of Abmftnm, of regarding 
sour milk as excellent food and the patriarchs were not Te 
markable for the shortness of their lives Sour milk has been 
an essential portion of the daily diet for many centuries of 
the peoples of eastern Europe, western nnd middle Asm and 
a part of Africa ItB use has been supported, especially in m 
testinal disturbances of infants by medical authorities of tlie 
highest standing everywhere The health officer’s condemna 
tion would necessarily include such well known and widely 
used products as kumyBS kefir nnd the various other forms 
of especially prepared milks, nnd even the use of ordinary 
buttermilk Piffard concludes his article as follows The 
assumption by the president of the health department of New 
York City that sour milk is a menace to health is wholly 
without scientific foundation, and is opposed to common ex 
penence m many parts of the world during a period covering 
thousands of years Sour milk is wholesome nnd nutritions, 
nnd is probably more eastly digested than sweet milk In 
certain derangements of health it is nn important direct 
remedial agent The present most available souring agents 
nTe special bacteria m common use among certain European 
nnd Asiatic peoples The essential organisms as they reach 
us are frequently contaminated with unessential and possibly 
undesirable organisms The proprietary sour milks should be 
prepared with laboratory pure (streptococci free) cultures of 
the desired organisms The proper organisms preserved in 
some suitable liquid or solid medium can bfe readily standard 
lzed and administered direct Whether the bacilli derived from 
kefir nre to be preferred to those from roattzoon or wee versa, 
can not nt present be dogmatically asserted The organisms 
when placed r ,on the market should be under their proper 
scientific names nnd not under a proprietary or trade name 
Tbe guarantee behind them should be the reputation of the 
concern that prepares them They should be advertised to tbe 
profession only nnd not to the public It is more than possible 
thnt some domestic organisms may be isolated in the future 
that will prove more desirable than those of foreign origin 

15 Stump Hallucination.—Gordon remark* on the common 
ness in cases of amputation of the limb uith which the sensn 
tion of the latter remains for a more or less prolonged penod 
of time The patient feels every segment of the absent limb, 
either spontaneously or on pressure of the stump Tbe spon¬ 
taneous sensations disappear sooner than tbe sensation pro 
yoked by irritation of the terminal ends of the resected nerve 
Gordon reports a case and concludes that the question of the 
pathogenesis can not be decided ;n exclusive favor of either a 
central or peripheral origin Both elements play an important 
rule in producing the stump hallucination His cose is pe 
euhnr in that the hallucination has persisted for 27 years 

10 Potassium Iodid—Walker believes that potassium iodid 
has n much wider use than is generally accorded to it in men 
tal diseases other than those due to syphilis, hut tlmt it Ins 
not hitherto been given in sufficiently large doses ne refers 
to the dosage as given bv various authorities, nnd points out 
that very few authors m materia mediea nnd therapeutics 
ndnse more thnn one dram doses three times daily He rp 
ports a series of eleven ca«es under Ins care at St Josephs 
Mercy Asylum m which by gradually increasing the doc 
Quantities van mg between 15 nnd T? drams daily wore used 

that mormons doses should 
nnd thpn iin¬ 
volution in 


"ith excellent results 
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mediately after n cals 


He insists 
patn it i- on a full diet 
Hi u-i $ the saturated 


f 


CURRENT MEDICAL LITERATURE 


Torn A M A 
•Jxs is, 1903 


J - AVVU 

;™n G cMLS’“ ,n g, ‘V\r“ rel 'r-” n f a- »* 

o?X“,t«d e (c“otaI %pl"L‘ S«i rr ,hr °d‘" e Cia “ 5 " h P ' 1 ‘'“ ,a,Seto «™»«”n d »nLTmotor l b“™!> 

22 s? ta -s SVHHf "i 

ttxzrszL-? "Lnr- 

tliat if treatment is begun within three months after mental tinordinary frequency of chronic gastric ulcer with scmiels 
"ZZ + IS , fi / St notlced tb * Patient invariably regains his requinng operation is due to negleS of the treatment of an 
n rmal mental faculties He has had trouble m a fern cases ulcer m its mcipiency Statistics show that most patients 

vhTn !h S b f d °f C flb °m 30< ? ° r f°° gra,ns ’ but that hae been are °P erated on between the thirtieth and fortieth year and 
hen the patients could not eat heartily He believes that have an ulcer history of five or ten rears’ duration A surgeon 
the drug is worth trial m selected tuberculous cases, that uho has good technical ability and has had considerable 
the drug is digested and does not pass through unchanged experience in gastric surgery should be selected The opera- 
he considers proved by the steady gam of flesh, the marked tion, even of gastroenterostomy, is not trivial, and requires 
improvement m mental condition, and the positne test for the best service at command After the surgical procedures 


lodtn in the unne in every case 


Lancet-Clinic, Cincinnati 
December 28 


of necessity are carried out the patient must he treated mod 
icaliy for a period of four months at least, hygienic and diet¬ 
etic treatment must be earned out over a period of years A 


19 Some Brain Landmarks with Consideration of the Neuropore, wbo hnS *" d f\ etnC l ' ]cor ® bo , uld observe for nI1 

XT_a rr_1_i__a r-w i a.. . 1 fhn hwmnni/i Hmf -mil*,/* » J_ - J- ... i _ _ 


Nose, Hypophysis and Mouth H Ayres Cincinnati 


the hygienic and dietetic rules w Inch keep digestion to an 


20 ‘Esther Report^ oa , ot Ncohol for Facial Neu approximately normal state, winch prevent nnemin, and which, 

21 ‘Everyday Lessons from Everyday Cases CAL Reed, Cin adove all, so conserve the nervous system as to prevent neu- 

clnnati rosis 

22 Unsuspected Pregnancy C E Houston, Rushsylvania, Ohio . 

26 Id.—Stockton summarizes the medical treatment of gas 
-0 Alcohol Injections in Neuralgia Patrick reports seven trie ulcer ns follows Attempt to secure a calm mind, a quiet 
cases additional to those given in lus paper in The Joubnae, nervous system, and improvement of the general health 
b,ov 9, 1907 He also describes the technic m brief, and Make a positive diagnosis, begin treatment early, and carry 

states that m future he thinks he will omit the cocain from it out with a painstaking attention to details for a long time 

the solution injected, as it seems unnecessary He believes Obtain general rest In some cases feed the patient sufficiently 

the injections the best treatment at our command for the but discreetly, m others, starve the patient for a period, de 


great majority of cases of trifacial neuralgia 


pending for support on frequent Bmnll enemas of normal snlt 


21 Everyday Lessons—Reed’s lesson this week is the mis- solution For the control of hemorrhage, m addition to rest, 
chief that is done by the masterful person wise m his own 0I1e may succeed by local treatment through the stomach tube, 
conceit, who thinks he knows it all much better than the doe- usin {? ice water or adrenalin solution, followed bv gelatin water 

1 -y-.J-. -I, S'lTITS.S 


tor or any one else 


Medical Fortnightly, St Louis 
Dccembci 25 


In irritating hyperacidity one should use local general serla 
tives and nntncids To relieve hypotension and spasm of the 
stomach, in addition to suitable drugs, external applications 
should be used according to the method of von Leubc, or the 


23 ‘Disposition of Criminal Epileptics in Missouri S G Burnett, equivalent of these Finally, treatment should be continued 

24 The Distal Mesenteric Artery B Robinson, Chicago t° n g after apparent cure, nnd the stools studied for occult 

blood, the dictum of Bettmnnn should also be remembered 
23 Criminal Epileptics—Burnett discusses the relation of (!mt >q t JS not a j one the question of how long treated, hut 
epilepsy to crime, especially to murder and asserts that every how we ]j treated” Statistics mean little, because of Hie un 
state enforcing capital punishment lias executed its quota cer tainty of the method and the faulty detail so often ob- 
of epileptics He details the history of three cases of pre gerve d in the treatment of this disense 

sunvably epileptic criminals executed in Missouri and Kansas, _ _ , , . . . , nri , 1 

and suggests the general use of state asylums for the enm- 27 The Radial Artery m Arteriosclerosis -Thn or an 
too 6 Fabvnn consider the character of the normal radial artery nnd 

ina insane the common changes that take place during the various (he 

The American Journal of Medical Sciences, Philadelphia. ndes of life In old age, nAhichened radial nitcrv represents 

December conditions wbeh are normal and to he expected not onlv in 

23 ‘Medical vs Surgical Treatment of Gastric Ulcer J H Mnsser, peripheral but m central vessels An nndul\ thickened radial 

20 ‘IndIcaUons P fo a r, Methods of and Resn.ts to be Expected from at an earlier age may mean one of two things <1) 1(hr 

the Medical Treatment of Gastric Ulcer C G Stockton, has been subjected to unusual and evcoptionnl strain, or f~) 

Buffalo ' , , r. A „ i>nain i ArfoT-v it is a vessel winch, from inherent weakness or other individual 

o? * Arteriosclerosis with Special Reference to the Radial Artery . , .» .nna TiViioh 

W S Thayer nnd M Fabvan Baltimore circumstances, has been unable to cope uitii conditions un 

28 ‘Significance of Tubercle Bacilli in the Feces R C Rosen ml aht ordinarily be regarded as normnl In either case, fhe 

o 0 Ac^te ee r r ntus8Uscep P t!oS in the Adult G G Ross nnd H F result has been'the same, the artcrv 1ms been obliged to for 

Page Philadelphia r ,, tlfx itielf by progressive thickening of its walls, especmllv bv 

30 ‘Primary Carcinoma of Urinary Bladder B II Brown Chi ^ conncc t, vc tissue sclerosis of the mtima nnd media \« a 

31 Incomplete nnd Complete Hypothyrolden or Myxedema R. L rll ] 0> although there are striking indnidml except mn« wlirn 

Pllfield Germantown Pn r r the thickenum of the radial Artery is uncJulv mnrhed, sum! ir 

32 Method of Obtaining Cultures from Human Blood E C ^JH occur ,n the ultima of the mesentenc artcrv and 


33 ‘Certain Blood Pressure Lowering Reflexes that Arise from nortn The attribution of such changes is irregular and inn 
irritation of inflamed Pleuin J A. Capps and D not to be determined infra t ,Iom but tin unduly palp >h!e 

LevMs Chicago radlJl , aricr v mdicatos a strong possibihtv of the.r e-istmc- 

25 Gastnc Ulcer—According to Mnsser, gastric ulcer is a ^ =omc ^ q[ fhe „ t i ea ,t, and may thus reasonably 

medical disease, but with complications nnd sequels it some ^ re£rnr j fr<i SB a s ,gm] of danger 

times becomes a surgical one If the ulcer is proluctne o Tubercle Bacilli m the Feces -Ro=cnberger de«enVs the 

perversion of secretory function alone it remains a medical -S , the fe"o= far the tulwrcle bar,!), an’ 

afTection Inasmuch ns hvpcrchlorhydrm is m par a ' numl^r of pvTOiinitimi no am! fi t banl’u 

z K ^ ^ ,n n,c xn 


Lewis Chicago 
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presence of the tubercle bacillus m the feces means that active 
tuberculosis exists somewhere m the bodx In acute rmliarv 
tuberculosis the bacillus is always present m the feces In 
all cases of chrome diarrhea and in cases of general glandular 
involvement, the feces should be examined for tubercle bacilli 
The finding of tubercle bacilli in the feces does not mean m 
testmal ulceration in all cases In arrested or healed pul 
monnry tuberculosis no tubercle bacilli are found in the 
sputum or the feces The feces should be studied for tubercle 
bacilli as a part of the routine examination, especially in 
suggestive cases and when no expectoration can be obtained 
30 Primary Carcinoma of the Bladder—Broivn concludes 
that the most frequent seat of carcinoma m the bladder nnd 
the direction of its extension are still debatable questions, 
that metastasis is much more frequent tbnn ib conceded by 
many clinicians, that a malignant growth in the bone may 
occur from a primary carcinoma of the bladder, that the most 
frequent cause of death in vesical carcinoma is a secondary 
affection of the ascending urmary tract, and that the dingno 
sis is always difficult, especially after the onset of complica 
turns 


generation m the fasciculus of Torch on the right side There 
was no degeneration in the motor fibers of tlio internal capsule, 
pons, medulla oblongata or spinal cord The association of 
the tremor of the nght arm and ataxia of the arms and legs with 
these pathologic findings is discussed, nnd the authors conclude 
(1) The lesion m the left lenticular nucleus may have been re 
sponsible for the tremor of tho right arm m this case, and the 
association of umlntcral tumor with bilateral lesion may be ex 
plained by the fact that the lesion m tho right putnmen was 
not extensive enough to set np sufficient mutation to cause tins 
symptom on the left side (2) Postapopletic disturbances of 
motion may be due to lesions of the lenticular nucleus, the 
optic lhalmus and the pons in the region of the Bupenor cere 
bellar peduncles, nnd of the cerebellum, the cause being, in 
'all instances, a disturbance of co ordmntion When the lesion 
is extra cerebellar tbe cause of this disturbance is possibly an 
indirect result of destruction of fibers related to the cerebellum 
directly or indirectly through the red nucleus (3) The ataxia 
in the case reported may have been indirectly of cerebellar 
origin 

Bulletin of Lvmv-in Hospital of the City of New York. 


33 Blood Pressure Lowering Reflexes,—Capps and Leins de 
tail a senes of experiments made for the purpose of establish 
mg the mechanism whereby the marked fall of arterial blood 
pressure with unfavorable symptoms, noted in aspirating 
pleural effusions, was brought about Their expenments dem 
oustrated the induction, under certain circumstances, of a 
blood pressure lowering reflex, the course of which they de 
scribe and illustrate diagratnmatically The reflex conforms 
to two types (1) A reflex, cardiomhibitory type, in which the 
heart is slow and tbe pulse tracing makes violent expulsions 
with a great range between systolic nnd diastolic pressure, 
respirations are also ugually slow and may be inhibited This 
tvpe occurring alone, is rarely fatal There is also (2) araso 
motor type, the pulse tracing showing a steady rapid decline 
of pressure, without a. great difference in systolic and diastolic 
pressure This type frequently terminates in death, respire 
tions are usually shallow and may be rapid The cardiom 
hibitory reflex is central The lasomotor dilator reflex mar 
be cither central or peripheral The authors draw from their 
investigations the following conclusions of import m regard to 
operative procedures on inflamed pleura These types of re 
flexes occur also in man during operative procedures on the 
inflamed pleura The cardio nhibitory type is manifested b> 
a slow, intermittent pulse, with a great difference between 
systolic and dinstohc pressures, the vasomotor type by a 
steady fall in blood pressure, without a marked difference 
m svsfohc nnd dmstolic pressure and by a pulse that grows 
steadily weaker until it can not be felt For emergency use 
In case of falling blood pressure and symptoms of collapse 
adrenalin mtraienously w indicated Atropm is of little serv 
ice nnd may even do harm Preventive measures come readily 
to mini The instrument used in thoracentesis should not 
irritate the visceral pleura any more than is absolutely nee 
csrary, therefore, the trocar is preferable to the needle 
The trocar should not be inserted to a greater depth than is 
necessary to obtain fluid Grent care should be employed dur 
ing the drainage of an empvemn especially to avoid a long 
projection of the drainage tube ms(de the cavity Swabbing 
tbe pleural surface is attended with danger Finally, they 
emphaRire the olmical importance of taking blood pressure 
readings at the beginning of and during all operations m the 
pleural cavity, )n order to foresee, nnd thereby prevent, the 
development ot a dangerous blood pressure lowering reflex. 


September 

38 Advanced Broad Ligament Pregnancy R. W Lobenstlne New 

ST »Tumors of Ovary Complicating Pregnancy and Labor Id 
38 *MnDBgemeDt ot Umbilical Stump J A Harrar New York 
SO Forty seven Cases of Prematnre Separation of Placenta It w 
Lobenstfne and J A Hnrrar New York 
40 *An Aid to Complete Dilatation of Cervix J A Harrar New 
York 

37 Ovarian Tumor and Pregnancy—Lobenstme considers 
ovarian tumors in relation to pregnancy He divides treatment 
into (a) during pregnancy, (b) during labor, and |c) during 
tbe puerpenum In regard to the first division, he advocates 
operative intervention as soon as convenient after diagnosis 
because the material mortality la less, the fetal mortality at 
least not greater, nnd the technic of operation is increased 
>n difficulty m the latter months of pregnancy During labor, 
if tbe tumor does not descend into the pelns, it requires no 
treatment If it presents, efforts should be made to return it, 
but with great gentleness If the tumor can not be displaced 
nnd the child is alive, a vaginal ovariotomy, with subsequent 
delivery per tuginam, or n Cesarean section with ovariotomy 
or an abdominal ovariotomy with delivery per uwtttam, accord 
ing to circumstnnces, may be done A dead child with little 
dvstocia may bh dealt with by craniotomy and evtrnehon gently 
performed, with great dystocia an abdominal or vaginal 
ovariotomy is indicated nnd then a craniotomy Lobenstme 
doe3 not believe in puncturing the tumor if it « cystic, 
and does believe that m every case the abdomen should be 
opened at once if the cyst is ruptured during delivery In 
the third division, tbe probability of trouble arising in the 
early puerperium if tbe tumor is not removed either during 
pregnancy or later, indicates according to this author, that 
early operation should be resorted to whenever possible, even 
if no serious symptoms supervene 

38 The Umbilical Stump—Harrar describes tbe teebme of 
dealing with the umbilical stump at the New York Lying in 
Hospital, and insists on the following points 1 perma 
nent dressing applied bv tbe surgeon at the time of delivery, 
which remains undisturbed for five days 2 The subsequent 
treatment to be earned on by the surgeon nnd not bv the 
nurse 3 Tbe use of sterile spuds at subsequent dressings 
to avoid handling the stump 4 The use of dry dressing when 
ever possible 


Journal of Nervous and Mental Disease, New York. 

December 

33 ,p °ate T — J a n tr «hcta l' a T°c E s U fc 

Postapoplectic Tremor -Rhem nnd Potts report a case 
prereutmg a tremor of the nght arm reremblmg po*thcmiplemc 
remor nnd ataxia of the arms and legs and patho^S 
the presence of «vnimctnrel lemons of the putimen There 
n„ nrc . of soften,ng m each putnmen nh,c™cLsed de- 


. c ~ mesial rnorouen 

artificial dilatation of tbe cervix when it shuts down on the 
head in breech extractions after version, when the full dilnta 
Tf , 15 questionable He suggests, ns a mechanical aid easily 
obtainable nnd readily stenliznble, tbe ordmarv porcelain nest 
After as full dilatation as possible by either 

f the manual methods the egg )s pushed m ahead of the 
dilating hand with the finger tips VThen the hand is within 
the uterus the egg is clenched m the fist, which is slowlv with 
drawn through the cervix Operators with large hands anv, 
of course, produce adequate dilatation without an) such assist- 
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41 ‘Neoplasms and Tbelr Relations to Orthopedic Surgery C P 
,fx Fainter and M H Rogers, Boston K J w r 

35 ~~ c k a P- ica of Lateral Curvature H O Fefss Cleveland 
S ^ H ' New\o^k PeC '° ! Reference t0 «>e Deformity 

U * C 5 \ S ,?rn? W Sp i° e , w , lth Radiographic Evidence of Struc 
Pittiburg^a * Aaalyais ot Retorted Cases S Silver, 

II k PA 

Rngh^hlfadeS 5 Eeductlon by Lorenz Method .1 T 

11 *S a ?°, Acquired Coxa Valga N Allison St Louis 
lo *£ etaI , C k?P drodvstrophfa E S Gelst, Minneapolis 
40 ‘Use of Oil in Mobilization of Joints IV S Baer, Baltimore 

41 Neoplasms—Painter and Rogers refer to the frequency 
with which new growths manifest themselves in situations 
n here their presence may give rise to confusion in the minds 
of orthopedists They consider m detail sarcomata and cav¬ 
ernomata, and report a series of eighteen cases showing the 
varieties of neoplasm that may be encountered m the experi¬ 
ence of a chrome joint clime, namely, angioma, myeloma, 
chondroma, osteoma, bone cyst, lipoma, sareonn of various 
forms and carcinoma. 


Tour. A M A. 
18, 1908 


his recovery with his thigh m an abducted, externally rotated 
position This occurred at the age of 5 rears It is to be pre¬ 
sumed that the epiphysis of the head became lodged m the 
P -L°ij eS v ° f re P air m the acetabular cavity, so that when the 
ebud begun to get about he assumed an abducted, externally 
rotated position with his right thigh Walking m this posi 
turn, the strain thrown on the upper end of the femur was 
abnormal, m that to compensate for his abduction, his weight 
bearing line was transmitted directly to the long axis of the 
femur by tilting his trunk This abnormal force, acting 
through the years of greatest bone development,!produced an 
opening of the femoral angle of depression, and vn consequence 
an absolute lengthening of the bone The object of treatment 
was to attempt a return of the normal femoral angnlntion, so 
that ns future de\ elopment takes pbiee, the bone structure and 
external contour of the upper femoral extremity may approach 
the normal The further treatment of the ease will hnie for 
its object active and passive manipulation of the hip, to m 
crease the range of motion, and observations on the angle of 
depression to discover what transitions it may pass through, 
as development proceeds 


42 Lateral Curvature—Feiss goes into the mechanics of 
lateral curvature, pointing out that in certain postures the 
bones tend to become deformed without actually doing so 
and that m sufficiently long continuance of these postures 
something must give, according to definite tendencies or 
strains, which are studied m detail in regard to different con¬ 
ditions The force behind these tendencies may explain actual 
distortions if the resistance that prevents actual change of 
shape loses its ratio with respect to the force brought to 
bear On these assumptions, they were able to explain many 
deformities actunllv found in the pathologic specimens Others 
not so explainable they believe to be due not to the stress 
of deformation itself, but to the laws of adaptation, wben the 
total body structure after acquiring the original derangements 
of deformation had to re equilibrate itself m its exact attitude 
according to the requirements of gravity 


49 Oil in the Mobilization of Joints—Baer snvs that mjee 
tion of oil into joints under proper precautions is n harmless 
procedure The joint will apparently tolerato ns much ns it 
will hold The method is most useful m cases in which ndhe 
Bions have followed some acute infectious process, or in those 
stiff joints classified as arthritis deformans of the infectious 
type Passive motions are made with less pam when the joint 
contains oil It plays some part m preventing adhesions, so 
that the mobility of the joint is increased more rapidly 

American Journal of Urology, New York. 

October 

50 Prostatic Carcinoma F E Gardner New York 

51 ‘Present Statue of Roentgen Ray Sterility P T Brown and 

A T Osgood Now York 

52 Two Cases ot Sterility In the Male P R Hagner, Washing 

ton 

63 Cano of Fibrondenoma In the Blnddcr Wall, Occurring In 

Fundus of Bladder Id 


43 Typhoid Spme—In the treatment of typhoid spine Myers 
emphasizes the severe suffering that these patients sometimes 
bear, and recommends applying the plaster jacket with the 
patient lying down, rather than by using the suspension 
method As inflammations of the lungs and pleura are among 
the most common complications^ of typhoid, he thinks that 
these cases should all be protected by n brace which will not 
oppress the chest at all, rather than by the jacket 

44 Id—Silver insists that recumbency m the light of our 
present knowledge can no longer be considered adequate treat¬ 
ment, some form of fixation being indicated Immobilization 
should be used earlier and more frequently In twenty five 
cases immobilized relief was afforded in all but one He names 


the plaster bed, the gas pipe frame, the plaster jacket as in 
stances Gibney’ts brace w as also of benefit, which appeared to 
be increased bv the addition of the use of adhesive plaster 
strapping Counterirritation with the cauterv is of value, 
leeches were employed twice with maiked improvement, seda 
tn es were required in almost all cases 


45 Spina Bifida—Loiett emphasizes the following points 
The operation by extirpation of the sac m spma bifida in the 
reported group of cases is followed bv death m about one 
third of the cases In properly selected cases m the hands of 
n surgeon used to the operation the mortality probable would 
lie sonieu hat smaller There is n secondary mortahtv, prob 
nblv at least as great as the operative mortality Ultimate 
recoierr is to be expected in something less than 50 per cent 
of properly selected cases Contrasted with the hopelessness 
of the outlook when no operation is done it would seem justi¬ 
fiable to ndxwc operation m properly selected cases 

47 Acquired Coxa Valga -Allison reports a ease of trau¬ 
matic coxa inlga in t>pwal form The injury sustained was 
unusual None of the reported cases m the literature show 
cueh an injury The case is interesting m that it shows the 
crror of development which will follow a sufficient disturbance 
oV the relationship that exists between suj enneurabent weight 
1 rrrmvth pressure The bov Iminsr injured his nee nb 
uir was allow ed to remain in bed during the earlv part of 


61 Roentgen-Ray Sterility—Brown and Osgood report nfler 
two years on the cases mentioned m a former paper in which 
azoospermia was shown to have occurred ns the result of Jong 
exposure to the <r ray They find that some of these patients 
have escaped permanent injury, doubtless because of subse 
quent avoidance of exposure, and some whose records were 
then bad have since become fathers The extent of the injury 
inflicted by the rays is directly proportionate to the amount 
of destruction of spermatogenic ccIIb m the tubules of the 
testes They describe the Tesults in the rat of experimental 
subjection of the testicle to the rays and illustrate the re 
suits with photomicrographs They repeat what was before 
said, that m no case hns there been evidence of deterioration 
of sexual activity 


The Laryngoscope, St Louis 
November 

54 Visual Disturbances Showing Causal Relation to Disease la 

Sphenoidal Sinuses J X\ Murphy, Cincinnati 

55 Radiography and Transllluroinatiou in Diagnosis ot Sinn* 

Disease J C Beck Chicago _ _ „ . 

56 Premaxillary Wings and Deviations of Septum H P Mosher 

5“ ‘Primary*Melnnosis of Palate Nasobnccni Fistula of Recent 
Sarcomatous Origin J Xf Roy, Montreal Canndn 
58 Suppuration is Temporal Fossa D GlfTord Omaha, Neb 
50 Acute Otitis Media Treated by Opsonic Method A C 
Mngrader and G B Webb Colorado Springs 
CO Blindness Due to Acute Post rtbmoldal Empyema G Sluder 

Cl Infectod° Cholesteatoma Involving T nbvrtnth and Accompanied 
by Typical Nystagmus G H Mathewson Montreal Canada 

67 Primary Melanosis of Palate—Rov reports an unnsnnl 
isc presenting a primary melnnosis of the palate without eo 
cisting lesions of the ere or skin, a slow evolution of twenty 
ears and a recent rapid sarcomatous growth 

Southern California Practitioner, Los Angeles 

A oremlier 

52 Typhoid—Its Etiology and Pathology C W Anderson Los 

vt Trnbold—Its Dietetic Treatment T M King Los Angeles 
rt TrnlUld—D° General Treatment T) Trick . 

Hotel rnspf’ttlon—It<* l<!d(fou to J nro Mill 

50 Anesthesia and the An''-tbetIst M E nagedom, Pasadena 
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December 


Cnse of Chronic Hydrocephalus—Treatment by Drainage of 
Lateral \ entrtcles n it Sherman San Francisco 
Los Angeles County Hospital—Report on Cases and Methods 
of Treatment D a Barber. Los Angeles_ 


67 

68 

60 ‘Edampsta 


of Treatment D a Dnrber, Los Angeies _ „ 

fiampsln—Its Treatment by Veratrum and Morpliln T G 

New 


Davis Los Angeles 

0 The Mosquito as a Sanitary Problem 
York 


E A Avres 


69 Eclampsia —Dav is recommends chloroform as a tem¬ 
porary expedient when convulsions are imminent, and then 
the hypodermic administration of from one third to one half 
of a grain of morplun, with from ten to fifteen drops of tine 
ture of veratrum vinde from fresh root, according to the force 
and tension of the heart, the object being to lower arterial 
tension, annul the reflexes, and lessen the irritability of the 
nerve centers to such an extent that convulsions can not oc 
cur This will allow time for elimination of toxins which these 
drugs favor, besides which the tissue changes are lessened by 
the quietness and relaxation, and if forcible delivery should be 
required, it can be effected with less shock nnd less anes 
thetic, and thus with greater safety The administration of 
the drug will be followed b\ a slowing of the pulse to GO or 
even 40, of the respirations to 14 or less If the results are 
not apparent, in half an hour half the original dose is re¬ 
peated 

Alabama Medical Journal, Birmingham. 

hoicmbcr 


78 

70 


90 

91 
02 

93 
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Slppy 


Infant Feeding W TV Bntterworth New Orleans 
Curability of Epilepsy TV 1* Spmtllug New York 
Cnse of Tuberculosis of Bladder A. F Toole Birmingham. 
Symptoms Diagnosis and Treatment of Acute Articular 
Rheumatism It H Hamrick Pratt City- 
Secondary or Symptomatic Anemia Ita Etiology and Path 
ology L G McCollum, Birmingham 
Leucocytosls Its Diagnostic and Prognostic Yaluo In Disease. 
H. Levy Birmingham 

Case of Pott's Paraplegia with Treatment and Results E L 
Scott Birmingham 

Leukemia K. Bradford Birmingham 

Diagnosis and Treatment of Local and General Suppurative 
Peritonitis TV P McAdory Birmingham 

California State Journal of Medicine, San Francisco 
December 

€0 * Prophylaxis and Eradication of Plague It Blue U S Public 
Health and Marine-Hospital Service 

81 Manlo-Depresslve Insanity and Its Main Features A. TV 

Holshoft Stockton 

82 rxtragenltal Chancres R Williams Los Angelos 

83 Tabes as It Presents Itself to the General Practitioner H C. 

Mofflt San Francisco 

84 Surgical Treatment of Motor Anomalies of the Eye B F 

Church Los Angeles 

85 ‘Occasional Fallaciousness of Diagnosis of Enlarged Prostate 

Made from Digital Examination Through Rectum G Mac- 
Gownn Los Angeles 

80 Fatal Case of Pemphigus Beginning In Pharyngeal Mucosa. 
M. TV Frederick San Francisco 

87 Myocarditis Its Physiology Fathology Symptoms and Treat 

ment N D Gunn Pacific Grove 

88 Injuries of tipper End of Femur la Adolescents and Children. 

J T TTatklns San Francisco 

89 Chronic Flatulence A W Perry San Francisco 


error m technic. Recurrent cases in buildings call for their 
vacation and destruction If necessary, districts should be 
depopulated and detention camps formed Outgoing ships 
should be fumigated 

85—Published in the American Journal of Urology, 1907 

Journal of the Kansas Medical Society, Columbus. 
November 

B Stemen, Kansas City 
gv N C Speer Osawatomle 
oprietary Medicines and the Relation of Doctor and Drug 
gist L. A. Clary, Winfield 
Truths In Regard to Medical Tees J J 
Robber Fees W H Neel Jr Anson 
Night Fees G R Waite, Milan 

American Practitioner and News, Louisville, Ky 

November 

00 ‘Fused (Horae Shoe) Kidney B Robinson, Chicago 
07 Hay Fever J M. Irwin Louisville. , , 

08 Relation of the Physician to Patients with Phthisical 
Tendency W E Grant, Louisville 
0D Gangrenous Appendicitis J M Slelcher Seattle Wash 

100 Medical Treatment of Gallstones H Richardson Baltimore 

96 —This article also appeared in the Lancet Clinic, June 15, 
and in the Central States Medical Monitor, September, 1907 

Journal of the South Carolina Medical Association, Greenville 
Not ember 

101 Principles on Which Use of Certnln Heart Stimulants Should 

be Based R Wilson Jr Charleston 

102 Experience with HyoBcIn Hydrobromld. G A. Nenffer, Abbe 

vllle 

103 Diabetes Mellltns T G Croft, Aiken 

104 Pneumonia IT J Burdell LngotT 

105 Pyuria—Its Detection Significance and Treatment. A. J 

Jervey Charleston 

106 Bnrns nml Scalds W A. 8m!th Glendale 

107 Phthlrlasls Clllonim C W Kollock Charleston 

Annals of Ophthalmology, St Louis 

July ' 

108 Biographic Sketch of William Thomson H F Hansell, Phlla 

delphla. 

109 Amplitude of Accommodations at Different Periods of Life 

and Ita Relation to Eyestrain. E Jnckson Denver 

110 Preliminary Report of Two CoBes Believed to be Intraocular 

Tuberculosis. C W Cutler New York 

111 Anisometropia W E Bruner Cleveland 

112 Stasis Hyperemia In Ophthalmology, Therapy of Ulcns Corneas 

Serpens. R Hesse Germany 

118 Unilateral Exophthalmos In New bom Infant W H Peck 

Chicago 

Virginia Medical Semi-Monthly, Richmond. 

December IS 

114 Analysis of Last 500 Cases of Appendicitis Operated on at 

St Lakes Hospital S McGuire Richmond 

115 Treatment of Chronic Valvular Disease of the Heart. (To be 

continued) T E Satterthwaite New York 

116 ‘The Age in Which We Live. C Pope Louisville 

117 Anorectal Fistula. L Eliot, Washington 

JJ-jj §? st 5 iC T, TB TestTnbe Digestion J T Graham Wyethville. 

119 Blood Pressure J G Nelson, Richmond 


120 

121 


122 

123 


124 


80 Plague—Blue describes in practical detail the various 
measures requisite for the prophylaxis of the rat plague under 
three heads (1) Destruction of rats, (2) prevention of their 
entrance into the habitations of man, (3) adoption of meas 
ures to prevent the shipment of infected rats into non infected 
territory As regards human plague the prophvlactic meas 
nres are earlv discovery and isolation of nil ill with plague, 
dnilv examinations of all contacts for seven days and their 
protection by immunizing doses of Yersm’s serum or Haff 
Line’s prophvlactic. In plague times every municipality should 
pass ordinances preventing the removal of corpses until ex 
annned bv n trained medical inspector AU plague corpses 
should he cremated or buried in metal coffins m quick lime 
Necropsy Should be the routine m all persons dving from a 

Pn°ln » lne rv f pn °rr“- tVph0ld 0T “"determined causes 
Palpable glands or petechial eruptions are suspicious, and post¬ 
mortem verification is required. Undertakers should be 
warned against embalming bodies Health x u 

m kt t -““t » a “ •»”"*'S 

feet ion should follow on discovery of aDd dlsln 

plague Contaminated beddm^a iothml 
Subsequent cases oceumn- --- clothln g should he burned 
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Rosacea J V Shoemaker Philadelphia 
Cases of Head Injury with Operation H S MacLean 
mond 

Treatment of Chronic Valvular Disease of the Heart. 

eluded.) T E Satterthwaite New York 
Early Recognition of Tuberculosis A B Greiner 
Retreat 
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Four Decades of American Surgery A Vander Veer, Albany 

116 article was published in the Lancet Clime, Nov 

16, 1907, and in the Medical Fortnightly , Nov 27, 1907 


g among non contacts indicates 


Indiana Medical Journal, Indianapolis 

December 

&o^ atm F e ^° f H^ C Tn 1 ^apo^ A N ° WeST "' e 

°f LMdvlon 8 Conversations Books and Companions 

dlan“polIs anSatl ° n ° £ S " Qal ElC ' SSe9 A “ St3& 
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Maryland Medical Journal, Baltimore 

December 

ffttf' MarrItmd State Sanitarium H W Buckler, 
P 7T Friton* BalHmor? abarCnIO!l8 Movem ' at Maryland 
“p^anWl'tTmora ^ Sch °° !s ot Elmore. 3 H 

4 Pa Bam m A o n rl lp!U ° f Cases 01 T - v P hoW >“ 1800 C H. Jones 
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Columbus Medical Journal 

December 

lie Twfw^~n IS el or i y and Etiology L M Lisle Columbus 
1B6 1 n Colu mbus Pa110 0 ^ 7 ’ diagnosis and Prognosis J J Coons, 

l|o n!n U , eDZQ ~ T w Rankin, Columbus 

1 B 8 Influence of Wentbei Conditions on Infantile Mortality 
ioo t- I Kay Springfield e # 

189 rnflammatlon J D Barnhill, Columbus 

Detroit Medical Journal 

December 

140 How Far Do Homeopathic and Other Physicians Agree and 

, Far Can , They Agree ’ B C Cabot, Boston. 

141 The Homeopathic School H Wilson, Detroit 

ifn S.? me Thln es Seen In Germany E Amberg, Detroit 

143 Five Case of Iriehinlasls G L Kiefer, Detroit 

Vermont Medical Monthly, Burlington 
December 

144 The Physician as a Citizen E C Mower 

145 Diphtheria and Its Treatment J A E Lanouette, Manches 

tei, N H 

146 Vermont and rts Reciprocal Relations W S Nay 

147 Puerperal Sepsis J C Breitling Luneburg 

148 Some Difficult Diagnoses Between Medical and Surgical Con 

dltions J M Glle, Hanover, N H. 

Journal of the New Mexico Medical Society, Albuquerque 

December 

149 Interesting Cases of Tumor of the Thyroid G C Bryan, 

Alamogordo 

150 Serum Treatment of Pericardial Effusion J B Barbee 

151 Heart Block at Ninety One C F Beeson, Boswell 

Montreal Medical Journal 

December 

152 Carcinoma of the Brepst G E Armstrong, Montreal 

153 Bacterlemla—Its Diagnosis, and Its Diagnostic and Prog 

nostlc Value F B Gurd, Montreal 

154 Irritable Heart. W S Morrow, Montreal 

155 Cose of Hypertrophy of the Prostate—Suprapubic Prostatec 

to my JV E Mackay, Halifax, N S 

156 Value of Bacterlologlc Examination In Conjunctivitis H 

McKee 

Archives of Ophthalmology, New "York. 

. November 
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n \ ^ ube rcuIosis —This article appeared m the Vertical Pn ss 
treu ar, b*ov 27, 1907, and was abstracted m The Jour¬ 
nal, Jan 4, 1908, page 78 

2 Punn-Free Dietary—Watson discusses the nature of pur- 
ins m the food, in the tissues and in the urine, their plnsiol- 
^y and pathology, and the therapeutics of a purin free diet 
He concludes that there is no special therapeutic effect m a 
punn free diet and that clinical experience agrees with labora¬ 
tory teaching in showing that in gout it is not so much a dis¬ 
turbance of punn metabolism as a perverted function of one or 
more organs of the body that is of pathogenic moment 

3 Cerebral Tumor with Subjective Odors—Thomson reports 
a case of cerebral tumor m which the repetition of sensations 
of smell justified the assumption that the tumor was seated 
m the region of the uncinate gyrus—that is, at the anterior 
extremity of the temporosphenoidal lobe This was exposed 
m two stages in operations at intervals of a week No tumor 
was visible on the outer surface, but the tension was shown by 
the bulging of brain substance Recovery from operation cn 
sued and the optic neuritis subsided, the discs in a few weeks 
showing only traces of infiltration The patient remained 
well for over six months, but recently became worse, and the 
effects of the growth nre again perceptible 

6 Cremation —Riley considers the subject of cremation Ids 
torically, legally, hygienically, medieolegally, and from the 
theological standpoint, and concludes that there is economy, 
safety and security in it, no offense to the hung, nothing out 
of conformity with the solemn reverence due to the majesty of 
death, no violation of dmne law While it does upset old 
ideas, traditions and thoughts, it must ineutnbly prevail m the 
end 

17 Vagttus Utennua—Waslibourn reports a case in which 
distinct and undoubted cries w ere noticed, both by himself and 
the two women in attendance, from a fetus which had not 


157 Report on Eyeball Injuries by Iron Foreign Bofiles at New 

ioik Ophthalmic and Aural Institute, New iork City 
H Knapp and L Stoll New Yoik 

158 Cases of Foreign Bodies In the Eye J E Weeks, New York 

159 Disease of Tarsus and Lid Margin In Trachoma E Raelil 

mans Weimar, Geimany 

160 Optical Significance of Accommodative Papillary Movements 

J Weidllch, Elbogen, Geimany 

161 Intrabulbar Paeudotumors In Children Stoewer, Witten, 

Germany _ „ 

162 Old and Modern Bifocal Spectacles H Knapp, New York. 

December 

163 Otalgia Considered as Affection of Sensory System of Seventh 

Cianlal Nerve J R Hunt, New loik 

164 Deafness In Course of Acute Osteomyelitis and of Septic 

Piocesses In General Slebenmann, Basel Geimany 

165 Tatal Case of Sinus Thiombosls After Chronic Purulent 

Otitis Complicated with Cholesteatoma A Knapp, New 

166 Two Fatal Cases of Brain Abscess J 3 Thomson New York 

167 Prognosis of Opeiative Opening of Purulent Labyrinth R 

Treytag, Breslau Germany 

168 Deafness of Newborn Dfstutbnnce of Sound Conducting Ap- 

paiatus of Ear W Koellreutter 

FOREIGN 

Titles marked with an asterisk (*) are abstiacted below Clinical 
lectures single case repoits and trials of new drugs and artificial 
foods are omitted unless of exceptional general Inteiest 

British Medical Journal, London 

December 2 1 

1 ‘Tuberculosis In Childhood and Its Relation to Milk J McCaw 
’ ‘Has a Purin Free Dietaiy Any Special Therapeutic Value? 

3 ‘Case of Cerebral Tumor Associated with Subjective Sensations 

of Smell H C 'Ibomson 

4 Medical Practitioners and Public Health T Fowler 

5 Plea for the Study of Bacteriology by the General Practl 

tloner J A Jones 

7 * Protect ion of Ind!a U frnm Invasion bv Plague J A Thompson 
| fe™mla\^ to Treatment 

10 Post'mo I rtem VC SmtiM!<S of°Middle Ear Disease in loung Chi! 

11 Blood" Films 11 with Special Reference to Presence of Hemo- 

\l l Sn^ S S^«-cr^.nt C o^^ r R WI, 

15 Bone Ahfce^s Due^o’Ba^nus'Anie^fo^ B PnratMiholfus F G 
10 Spectacles' In Ametropia After Removal of the Lens A S 
17 ‘Vagltus T Eterlnus H E A Vnsbbourn 


begun its journey through the pelvis, and further worn dclnered 
nine, though injured, by sec ere instrumental effort an hour 
later 

Lancet, London. 

December 2 1 

18 ‘Experiences of Intracranial Surgery C A Dallance 

19 Gastric Ecchymosis GnstrostaxlB nnd Simple Gastric Dicer, 

Their Possible Relations to Hemorrhaglns nnd Mucolyslns 

E C Hort 

20 Three Cases of Intestinal Obstruction R D Motborsole 

21 Case of Complete Gastrectomy B G A Moynihnn 

22 ‘Tuberculin Ocular Reaction of Calmette J W H Tyre, 

B H Wedd nnd A F Hertz 

23 Bone Abscess Caused by an Intermediate Bacillus Allied to 

to Bacillus Parntvpbosus r G Bushnel! 

24 ‘After Treatment of Cases of Suprapubic Cvstotomv H Irving 

25 Poisoning by Potassium Bichromate A M Gossngo 

20 ‘Status Lymphatlcus and Administration of Anesthetics 17 II 

Rubra and A C Brown 

27 Bilateral Ovorinn Dermoid Tumor Associated with Frcg 

nnney M Campbell 

28 ‘Supernumerary Mammal A W Haylcs 

18 Intracranial Surgery—Bnllnnce points out that the Sur¬ 
gery of this region docs not differ in any fundamental man¬ 
ner from that of oilier regions Most intracranial operations 
nre undertaken to relieve pressure or to remove a source of 
infection The diagnosis of intracranial disease is ordinarily 
far more complex than thnt of intrn abdominal disease The 
maxim that diagnosis must precede operation is true onh of 
those diseases the signs, symptoms nnd course of winch arc 
fullv comprehended In other eases, nnd when danger attends 
delny, operation on n provisional dmgno=is saves many lives 
and perfects the diagnostic art Just ns the abdomen is some 
times opened with the expectation of finding a grave eonddmn 
and nothing abnormal is found though a symptomatic tun 
may result, so operation for expected intracranial tumor re 
heves intracranial pressure even though no tumor be their 
The more common conditions calling for intracranial intervin 
tion are I, Diseased or displaced bone, 2, effused blood Ire 
rent or of old standing) , 3, meningeal inflammation, 4, cue 
bral abscess, 5, epileptiform neuralgia of the fifth nerve, G, 
tumors, including cysts nnd infective grannlomntn Ballnme 
considers nil these in detail The operations now used arc 1, Re 
moval of localized tumors, 2, partial removal of tumors from 
winch a tempornrv or lasting brnrfil is sometimes obtained, 
3, drainage of malignant and simple cv Ms, and 4, dccomprcs- 
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; ,, D fn1 the wr ,st formerly nil elnssed together under the name of 

S.-S.-s ^ tur - “ ,ep ""“” ” tta ’ 


may arise from causes other than tumor I, certain vug., 
symptoms, the evidence of disturbance of the normal h-mnom 
o'us nnd correlated functional activity of the various parts of 
the brain, such ns changes of the disposition or impairment of 
mental power, 2, symptoms of increased intracranial pressure, 
headache, vomiting, optic neuritis, slow pulse and torpor, nnd 
3 , symptoms due to irritation or paralysis of particular nerv 
centers, or groups of nerve centers, the so called focal symp 
toms, such as paralysis nnd disturbances of sensation 

22 Tuberculin Ocular Reaction.—Eyre, Wcdd and Hertz re 
port the result of their investigations of the tuberculin ocu 
lav reaction of Calmette in 138 individuals which have led them 
to form a distinctly favorable opinion of the value of the 
test They review the communications of continental ob 
servers on the subject nnd tabulate their own results Of the 
138 cases, 63 yielded a positive reaction and 75 a negative 
reaction In no cases did a healthy adult yield a positive 
reaction, while per contra every case of admitted tuberculosis 
did give a reaction Of 25 cases of lung disense other than 
phthisis 6 were positive nnd 20 negntive Of 83 cases of dis 
eases other than of the lungs 45 were positive and 38 negn 
tive The larger number of the positive cases m the last 
group were clinically diagnosed as tuberculosis The authors 
believe that the reaction will be ot value m indicating when 
therapeutic injections may safely be discontinued Tlie test 
causes movements of the tuberculo opsonic index similar to 
those following a subcutaneous injection The negative phase 
is usually well marked nnd sometimes lengthy 

24 Suprapubic Cystotomy —Irving describes an apparatus of 
his own devising to take the place of the bulky, expensive and 
uncomfortable dressing commonly used His appliance keeps 
tho patient dry from the time of operation until the wound is 
healed, is simple of application, and lightens the work of both 
nurses and surgeons Essentially it consists of a celluloid cap 
retained by elastic pressure over the suprapubic wound and 
possessing outlet tubes for the escape of urine 
20 Status Lymphaticus and Anesthetics—Rubra and Brown 
report the case of a boy of 17, undergoing the submucous oper 
ation for resection of the nasal septum He was given 6 
minims of a 6 per cent solution of cocain and 6 minims of a 
1 to 1,000 solution of adrenalin The half upright posture was 
used Equnl parts of chloroform and ether were then admin 
istered through a Junker inhaler with a face piece Ether was 
used because the anesthetist thought the patient not likely to 
become congested m the nose, but to be one in whom chloro 
form would be apt to cause cardiac failure Anesthesia was 
light the pulse nnd respirations were normal, pupils reacting 
to light nnd contracted, a slight conjunctival reflex was pres 
ent It was presently noticed that the patient was pale with 
a blue congested patch on the cheek, breathing was deep and 
regular, possibly a trifle quickened, the radial pulse could not 
be felt In spite of strychnin oxvsren galvanism, artificial 
respiration, etc and after the anesthetic had been discontm 
ucd, the pupils dilated and became fixed and respiration failed, 
nnd death ensued 

28 Supernumerary Mamma—Havles reports the case of a 
woman aged 32 who had had from childhood a swelling under 
each arm When she became pregnant the swellings increased 
m size, became painful nnd interfered with the use of the 
nrm« Three venrs later the same conditions recurred during 
another pregnancy nnd the tumors were removed Jlicroscopi 
oillv they showed the structure of a secreting gland The 
natural breasts were abnormally large 

f 

Medical Press and Circular, London. 

December IS 

an \ 2* , ,hc ^ rl8t - D Power 

ckal°Vho?k nal r A c ll fvn U ll Pr0tectlnB Patient from Sur 
* L ’ Kbt 01 ot Recent In 

3- New Medical Service for the Territorial Army A. Keogh. 

ndwT, FraCtDre v ° f tte Wnst —P^er points out thnt recent 
advance m phv«ics nnd surgery have added greatly to our 
power of diagnosing fractures, and the group of fractures at 


Radius 


Ulna 


f parated lower epiphysis. 

limpacted fracture , rv-iieo 

lpacted fracture Simple ent , nljtea j fracture 

jliqae fracture through articular end without comminution, 
ylold process detached 

f Separated lower epiphysis. 

■1 Fmctnro of shaft inlower third 
(Styloid process detached 

_ . ,, I Simple fracture , . 

Scaphoid -j y rn cture with dislocation of one fragment. 


Radius and Scaphoid. 
Ulna and Scaphoid 


Radius ( Transverse Fracturo „ 

and Ulna ( Colics’ fracture with styloid process of ulna tom oil 

Colles’ fracture with fractured scaphoid 
Fracture of Scaphoid with tearing off of styloid 
process of ulna 

He describes instances of several forms, with radiographs, 
which indicate how complex such fractures frequently are nnd 
how unsatisfactory a result is likely to follow in a routine 
diagnosis simply of '‘Colics’ fracture” or “spram.” Every such 
injury should be radiographed in more than one position 
Broadly speaking, the prognosis is good in simple fractures at 
the wrist when the styloid process of the radius or ulna is not 
tom off, or when the fracture of either or both bones is simple 
and transverse In Colles’ fracture with impaction it is fairlv 
good, even when the lower fragment is comminuted, but m 
fracture of the scaphoid it is bad unless the injury is recog 
mzed at the beginning and treated accordingly In treat 
ment, the impacted end of a Colles’ fracture should always be 
separated before a splint is npplied He recommends Carr’s 
splint which, among other advantages, has that of being easy 
to extemporize with a straight splint to which a piece of broom 
handle is screwed obliquely It will not serve, however, for 
fracture of the scaphoid. This condition is frequently mis¬ 
taken for a sprain, when it occurs as the only injury of the 
wrist, which may account for some of the bad results When a 
fragment of the scaphoid is dislocated, or will not unite, it 
should be removed through a small incision on the dorsum of 
the wrist parallel to and nlong the inner side of the tendon of 
the extensor carpi radinlis longior 

31 Syphilis.—In the light of recent investigations into the 
communicability of syphilis and of the discovery of the Spiro 
chwta pallida ns the cause. Lesser considers the question of 
tlie excision of the primary sore, the subsequent treatment and 
the general treatment Histologic examinations and animal 
experiments aTe but bttle encouraging aB regards any good 
prospects from excision Specific treatment should be begun 
immediately after excision (if performed) if the spirochetes 
are found, as one can not be sure that all virus has been re 
moved by the excision By demonstration of the spirochetes 
it is possible to diagnose a primary sore with certainty, so 
there need no longer be fear of masking the symptoms by 
early resort to specific treatment 

Australasian Medical Gazette, Sydney 
Aocember 20 

33 ’Mode of Spread and Prevention of Plague In Australia 3 A. 

Thompson 

34 ‘Method of Dealing with the Abdominal Wound In Order to 
__ Prevent Postoperative Hernia J M Y Stewart. 

35 Case of Periodic Fever with Marked Lymphocytosis S Gil 

lies D A Welsh and Chapman 
Radical Treatment of Sliding Hernia T Flaschl 
37 Ten Cases of Stovaln Spinal Anesthesia C S Willis and D 
w aiiace 

3S ‘Ionic Medication L H Harris 

30 Recent Development of Radical Mastoid Operation with Re¬ 
marks on Prophylaxis J L. Gibson 1 

33 Plague Thompson details m a logical fashion the armi 
ment presented m the Report to Section Five of the Fourteenth 
International Congress of Hygiene and Demography wherebv 
we_re arrived at the fundamental data formulated as the re 
suit of experimental and clinical investigation m Sydney 1 
e epidemic spread of plague occurs independently of com- 
mumcatmn of the infection from the sick, and consequently 
by means external to man and independent of bis agenev a, 

bub on the other hand ,t is essential to the causation of 
ramer’w consequently there must be some intermediary 
earner between the rat and man 3 The positive identifiea- 
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tion of the flea as an intermediary earner Prevention of 
epidemic plague consequently lies in habitually maintaining a 

s anee between the rat and man, for measures directed 
against the flea can hare scope onlv in special circumstances 
The attempt at rat extermination is futile with any measures 
at present at our command In Tokvo the effort has been 
more consistently and thoroughly made than anywhere else, 
and yet it is hardly possible to recognize any impression at 
all as having been made on the rat tribe as a whole Thomp 
son’s experience in Svdnev coincides with this Occasions will 
arise from time to time on which effort may be directed to 
destruction of rats known to be present, but as a rule infected 
neighborhoods must be dealt with m a more general way, by 
scavenging and destruction of accumulations or places in winch 
rats have found or may find harborage, and especially by stor¬ 
ing food and food waste so that rats can not reach them The 
difficulty of arresting rat plague is in direct ratio to the bad 
construction of wharves, quays and the buildings on and near 
them The danger to man from plague is everywhere directly 
proportionate to the accessibility of the interior of buildings 
to rats, though not entirely absent outside them All other 
measures, therefore, must be considered as subsidiary to re¬ 
construction of ill built wharves, stores and warehouses, and 
to such repair and special fittings of inhabited houses as will 
keep rats outside them 

34 The Abdominal Wound —Stew art’s method of dealing 
with the abdominal w ound so as to prev ent po3toperativ e her 
ma is as follows The incision is made in the median line 
This is carried down to, but not through, the junction of the 
sheaths of the recti at the linea alba It is then optional 
which sheath is expo=ed Any bleeding is controlled m the 
usual way, by pressuie or tv mg, mid the sheath is then opened 
with the point of the knife field with the cutting edge up 
ward, so as to avoid lacerating the muscle beneath This in 
cision is made about tlnee eighths of tin inch from the linea 
alba, and extends from top to bottom of the wound, or nearly 
so The edge nearer to the linea alba is caught by the dis 
seetmg forceps, aqd with the handle of the knife this portion 
of the sheath is raised by blunt dissection from the portion 
of the muscle lying immediately below it until the linea alba 
is reached from top to bottom of the incision The inner edge 
of the exposed rectus is then separated from the point of 
union of the superficial and deep sheaths, and the muscle is 
drawn away from the middle line, exposing the subpentoneai 
fat residue of deep sheath and peritoneum The peritoneum 
is then opened m the same place as was the superficial sheath 
and the operation is proceeded with Tins retracting of the 
rectus muscle outward from the middle line in no way injures 
it, a 3 the blood supply and nerves enter at its outer half, it 
is therefore, seldom necessary to tie anv of the muscular ves 
6els Having completed the rest of the operation, and care 
fullv removed all sponges^ instruments etc, from the cavitv 
of the peritoneum, the method of closing the parietal wound 
is as follows The cut edges of the peritoneum are held to¬ 
gether and a round bodied or a trocar pointed curved needle, 
threaded with fairlv thick catgut (No 3), is passed through 
at the top or bottom, as most convenient, and tied and the 
opening is closed by a continuous quilted stitch, to oppose the 
serous°snrfaces of the peritoneum to eacli other, and at the 
same time have no foreign material exposed on the intestinal 
side of the peritoneum, which might possibly attract the 
omentum When this is completed the rectus muscle is al¬ 
lowed to return to its place, and it completely covers the line 
of closure m the peritoneum The sup-rficnl sheath of the 
rectus is then dosed b\ a continuous or interrupted catgut su 
ture and if there is a deep Inver of fat between the sheath 
and the skin a third line of cat-rut suture can be used to 
brum the fat surfaces together Tl.c skin mar be brought to 
aether ether bv interrupted silkworm horsehair subcuticular 
eatwit (Kellv’s) continuous overstitch or bv Michel s skin 
clip's and the usual drv dressings applied Some surgeons use 

> P 1+™* of adhesive plaster to steady the abdominal wall 
long strips of adhesive P loo , c flnccid beJIr> sterr 

Lmd it nVce-sarv and it certainly does not add 
to the patient’s comfort if put on sufficiently tightly to be of 
any real use 
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3S Ionic Medication —Hams sums up Ins experience, which 
is, however, limited, of this method, by stating that in cases 
of simple ulceration it appears to be a rational form of treat¬ 
ment, while m cases of rodent ulcer the action seems to be too 
localized and too superficial to have a lasting effect. In the 
six months that have elapsed since the writing of his paper all 
the patients mentioned have again come under notice In the 
specific case the patient has remained well Of the rodent 
ulcers several are threatening extension and one is extending 
Hams considers lome treatment in such cases not so reliable as 
the cc-ray 

Journal of Tropical Medicine and Hygiene, London. 

November 15 

40 ‘Transmission of Yaws bv Ticks 13 E Modeler 

41 Hiii Stations and Other Health Resorts In the British Tropics 

F M Sandvvlth y 

40 Ticks as Transmitters of Yaws —Modder adduces v nrious 
reasons and observations to show that ticks, and especially the 
Argas tick, are a medium of transmission of the yaw poison 

Presse Mddicale, Pans 
December 7, XV, No 09, pp 701 80J 

42 ‘Is the Ocular Reaction to Tuberculin tree from Danger for 
the Eve 9 (L ophtlialmo rfnetion ) P de I aporsonne 

Spenglers Method of Vaccination Against ^tuberculosis A 

(UlcCre de 1 estomac ) 


43 

44 


45 
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Medical Treatment of Gastric Dicer 
G Linossier 

December 11, No 100 pp S 05-812 
Roentgen Examination of the Stomach (rxnmen do quel 
ques estomars A I aide des rayons de Roentgen ) T Tuffler 
and P Aubouig 

Indications and Restrictions for Deprivation ot Salt In 
Chronic Nephritis (DOchtortirntlon dans le trnitement du 
mal de Bright ) A Martinet 

42 Is the Ocular Reaction to Tuberculin Dangerous for the 
Eye’—De Lapersonne has been investigating tlie cases that 
have been reported of alleged injury to the eve from diagnostic 
instillation of tuberculin The complications always took ibe 
form of an ulcerovnsciilar keratitis, and with one exception 
were only observed in pre existing lesions of tbe cornea, and 
vision was not impaired He has collected six cases of tins 
kind In two other cases the intraocular complications were 
more serious, entailing iridocyclitis, these pntients were 
elderly Hl3 conclusions from Ins study of these cases arc that 
Calmette’s “oplithalmo reaction” is harmless for the cv c hut 
that the complications exceptionally observed impose caution 
m its application, although no absolutely certain direct con 
nection between the accidents observed and tbe instillations 
can he demonstrated in nay instance It is wise never to in 
sill the tuberculin until after a (borough examination of 
both ejes It is also best to refrain from npplving tins 
method m differentiation of lesions of the ev clnll, deep or su 
perficinl, although it might be used in tbe diagnosis of nffec 
tions of the lids, orbit and lachrymal passages The reaction 
is generally most pronounced in children In the elderly so 
many fnctors may intervene that the result is linble to be mis 
leading, whflp if complications do occur, they may take a long 
time to subside The complications which he lm« been stndv 
mg did not manifest themselves, nor did tbe reaction, until 
from ten to twenty dnvs after tbe instillation It seems 
almost as if some local or general lntcreurrent infection 
might be able to renrouse or to maintain the reaction m n 
tuberculous indiv idual 

Semame Medicale, Pans 
December 11, XXVII Ao 50, pp 580 500 
47 ‘Intestinal Arteriosclerosis E Chefnisw 

December IS, Ac SI, pp 501 CIO 
4S Case of Adams ^tnkes Syndrome without Heart Tloct 
I epine 

47 Intestinal Artenosclerosis — Cheimsse reviews the scanty 
literature on arteriosclerotic changes in the intestinal vessels 
and the svmptoms winch thev elicit Abdominal pain, in per 
sons past 40, occurring in pnroxvsms, generally nftcr physical 
exertion or emotional stress, should suggest intestinal nrteno 
sclerosis, he states, cspeciallv if the pain comas on when re 
cbnmo- The mechanism of the disturbance is similar to that 
of intermittent limping-tlic .sclirmin of the intestinal vessels 
causing painful cramp with transient paralyse of come *eg 
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best results wire attained in those in uliom tlie disease was of 
comparatively recent development In the old chronic cases 
the general health is improved, the course of the disease 1 
arrested and the patients me relieved more or less of thei 
pains, while danger of involvement of internal organs is 
nv erted AttnckB of pain may still recur, but are far less se 

otner meuBuica ^ - —- esne \ere as a rule A smnll number of patients state that they 

drugs that control angina pectoris may proveseffiectvi ,P ncnced n0 bcneftt atld that the disease is progressing, but 

daily stroplianthus and theobromm Jaquet has rep r V phT81cl an, even in these cases, can see evidences of benefit 

P— S «. Thr^-Wy 

nitrate combin d - .-*- 1 gehauer’s patient was a robust woman of 28, free from goiter, 

who was treated with mercurial inunctions and potassium 
lodid for chronic eczema of the leg on the presumptive dingno 
sis of a syphilitic etiology Under this treatment the thyroid 
gland became enlarged, and other symptoms suggested myx 
edema, such as dryness of the skin and falling out of the linir, 
accompanied by rapid emaciation, palpitations insomnia, 
tremor, pigmentation, enlargement of the glands dinrrhea and 
occasional delirium, the svndrome suggesting also exophtlml 
mic goiter in some respects No improvement was apparent 
after suspension of the lodid until thyroid treatment was in 
stituted, supplemented bv sodium phosphate when the svmp 
toms rapidly subsided to complete recovery by the end of the 
fourth month About 200 thyroid tablets had been taken 
each representing 0 3 gm (5 grams) At first the thyroid 
treatment was not tolerated, the heart reacting dangerously 
to it, arsenic was then tned, hut without benefit, the emnci 
ation progressing until the patient had lost CO pounds in seven 
weeks and was totally bedridden, with swollen face and feet, 
skm flaking off otorrhea and decubitus The thyroid tablets 
were then given in fractional doses as a Inst resort, and within 
a week marked benefit was apparent 

64 Serum Diagnosis of Syphilis—Whssermnnn states that 
more than a thousand persons have been tested, with positive 
results m the overwhelming majority of syphilitics, and in 
variably negntive results m the non syphilitic In Ins own 
latest senes 160 non syphilitics gnve a negntive reaction in 
every case, ubile 74 per cent of 108 patients suspected of 
syphilis responded positively and 70 per cent of 43 tnbe'ics 
Tests of the serum from 100 ophthalmic patients gave similar 
results, differentiating svplubtic and tuberculous processes in 
the eyes, the ultimate course under treatment confirming the 
findings of the test in every instance The test is bnsed on 
the specific fixation of the complement and consequent arrest 
of hemolysis when the suspected serum or cerebrospinnl fluid 
is mixed with extracts of syphilitic organs The findings of 
the test m syphilis are a beautiful example of the manner in 
w hich empiric observation leads the way and science later sup 
plies the theoretical foundation, previously lacking YVasser 
mann states that the test hns given positive results in 80 per 
cent of the cases of progressive paralvsis examined m various 
clinics His latest research has shown that the suspected 
serum gives an approximately specific reaction when mixed 
with pure lecithin instead of with extract of organs from syphi 
htic fetuses, with which the test has hitherto been earned out 
He thinks that the prospects are encouraging for the simpli 
fication of the test m this way, substituting some chemically 
pure substance such as lecithin, for the organ extracts It is 
possible, also, he says, that further progress may be realized 
along the line of a precipitation reaction. [Complete details 
i" re E ar <l to the technic and history of the test will be found 
—in English m J C Heaton’s article in the Johns BopUns 
Bulletin, July, 1907— Ed] V 


of the intestine and consecutive meteonsm The trouble 

r been caS 3 ‘‘intermittent ischemic dv spenstalsis" -d 

“intermittent arteriosclerotic intestinal dvspragia , 

casMmay be differentiated bv giving tincture of strophnntl.us, 
from five to eight drops three tunes a day Narcotics and 
other measures to soothe the pain are generally^ useless, but 
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53 Hydrochloric And in Gout.—Falkenstein here reviews 
his five vears of experience with hydrochloric acid in the treat 
nient of gout. He states that he has been taking from 50 to 
GO drops of concentrated hydrochloric acid every day for more 
than five years, and some of his patients for nearly as long 
3he good action and harmlessness of such large doses of hydro 
chloric acid are probably due, he asserts to the neutralizing 
of the ncid by the alkalies in the food nnd beverages This 
assumption is confirmed bv the absence of irritation of the 
intestines, shown by the lack of diarrhea He presents en 
dence to sustain his theory that gout is the result of an m 
heritod insufficiency of the gastric glands m the fundus, the 
logical treatment of which is to supply the lacking hvdro 
chloric acid from day to dav and year to vear Among the 
tesumonv he cites are the dofinenev of hydrochloric acid in the 
stomachs of the gouty, and Silbergleit’s announcement that m 
a long senes of evpenment3 on animals the formation of 
urates m artificially induced foci of gout was regularly pre 
vented bv svstemaho administration of hvdrochlonc acid, 
while under alkalies the urates were as regularly deposited 
He affirms that the deficiency of hydrochloric acid is primary 
in gout while it 13 secondary in all other conditions The 
hvdrochlonc neid is not able to arrest an attack of gout—it 
tmulv corrects the general tendency to gout, and hence must 

fall k< ;V 1 . 1 Uir0 ' !gh llfc - therc 15 httle hope Of the concern 
tnlU defective Womnch glands becoming capable of normal 

\onvng In hi- experience with 390 goutv patients the 
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Local Anesthesia for Fractures-Lerda states that dur- effort should be made to t „ * , 

mg the last two years extensive use has been made of local ond phase * prevent the transition into the se 

anesthesia for fractures in Isnardi’s service at Turin, where he n 

13 ass 'stant He applied this technic m thirty cases before , X ° F * eve *t Brachial Paralysis After Operations in Tre; 


reduction of the fracture and has never observed the slightest 
inconvenience He use3 a long, strong needle and injects the 
anesthetic mixture at various points, between the stumps and 
tangential to them, so that the entire focus of the fracture, 
the bone marrow, periosteum and surrounding tissue become 
impregnated with the anesthetic He adds a drop of one per 
thousand solution of adrenalin to each c c of a 5 per cent 
solution of coeam Sometimes as much as 0 08 gm of cocam 
(about 1 giain) was injected without appreciable by effects 
The contraction of the vessels aids m preventing hematoma at 
the point The anesthesia is generally complete m about eight 
minutes Not only is the pam abolished, but the fracture can 
be reduced much more perfectly, attaining results otherwise 
impossible without general anesthesia 

Centralblatt fur Gynakologie, Leipsic 
November SO, XXXI, No 48, pp H9 7 15S8 
75 ‘Etiology of Uncontrollable Vomiting of Pregnancy (Hypereme- 
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7G Failure of Soluble Rubber Tissue to Protect Nipples (Warzen 
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77 Nerves In the Umbtlfcal Cord and Placenta (Nerven In der 

Nabelschnur und der Placenta ) G Fossatl 
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78 ‘Prevention of Brachial Paralysis After Operations In Trendel 

enburg Position (Mhinungen lm Geblete des Plexus brach 
lolls ) A Horst 

79 ‘Supiarenal Treatment of Ostoomalncln (Bebnndlung der Os 

teomnlakte mlt NebennlerenprAparaten 1 E Funnel 
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Conltzer 

December If, No 50, pp 1553 1576 
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82 ‘Suprarenal Treatment of Osteomalacia (Adrenallnbehandlung 

der Osteomalakle ) M Neu 

83 ‘Prophylaxis of Pelvic Defoimttv by Suprarenal Treatment 

(Pronhvlaxe der BeckendtfformltUten lnfolge von Rachitis > 
ti M Bossl 

84 Cystosconlc Findings In Vesicointestinal Fistula (Blasen 

Darmflstel ) A Westhoff 

75 Origin of Uncontrollable Vomiting of Pregnancy—Win 
ter reports the autopsy findings in a case of fatal hvperemesis 
and deduces from them that the uncontiollable vomiting of 
pregnancy is at fiTst merely a reflex neurosis If it can not be 
conquered during this stage, the neurosis injures the function¬ 
ing of the liver and kidneys, the result of which is retention 
of pregnancy products and eventual fatal intoxication The 
prosector, knowing nothing of the clinical diagnosis, reported 
the findings as suggestive of intoxication calling attention to 
the fatty degeneration of the central parts of the liver acini 
and kidney epithelium, with eeclumoses The symptoms had 
been irregular pulse and mental distuibauees, mostly of a 
maniacal nature, with tardy albuminuria and slight jaundice 
with fever The mental disturbances noted early had sub 
sided somewhat under the influence of diuretics During the 
first, the neurotic, stage, he says repose aud all the other 
measures for reducing the excitability of the netaes should be 
tried, with suggestion removal of the patient, placebos, etc 
During this stage it is extiemclv important to supply food, 
and especially water m abundance to keep the liver and kid- 
nexs working normally The water can perhaps best be sup¬ 
plied bv prolonged infusion of water in the rectum bv which 
means three or four quarts can be incorporated m the twenty 
four hours The patients increase m weight and strength and 
the agitation subsides, although the vomiting was not influ¬ 
enced m his experience He argues that this is not to be ex¬ 
pected In case svmptoms of intoxication develop, the preg 
nancy should be interrupted, and if some reliable means of 
testing the lner function could be devised this could be done 
in time to prevent serious consequences Williams found that 
the ammonia m the urine rose from an average of 4 to SB 
uer cent in Ins cases The Strauss Jevulose test might also 
a iiccfill m this connection Loss of weight is not a 
reliable. index, as this is determined more by the loss of fluids 
r excessive salivary and gastric secretions in these 
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/S To Prevent Brachial Paralysis After Operations in Tren- 
elenburg Position —Instead of hard rests for the arms, Horst 
commends a rest supplied with an inflatable rubber cushion 
for each arm Such have been in use for some time at OK 
hausen's gjnecologie ebmc at Berlin, and the patients no 
longer complain of aching shoulders or stiffness m the arms 
after operations 

79, 82 and 83 Suprarenal Treatment of Osteomalacia —Pup 
pel reports a case of osteomalneia appearing about the third 
month of pregnancy m a » para of 19 Bv the eighth month 
she was bedridden Phosphorus and iron failed to gne relief, 
and a small dose—1 c c of a 1 to 5,000 solution of a suprarenal 
preparation—was injected The injection was followed bv 
transient vomiting, palpitations, tremor and preeordinl an 
guish, as again after a second injection three days later Two 
other injections were given, nil within eleven days, at the end 
of which time the patient was up and attending to her house 
hold duties, clinically cured The child was delivered at the 
ninth month, the first child had also been born at the ninth 
month No further symptoms of osteomalacia have been no 
ticed since A second patient, an l m pnrn of 34 all of whose 
children had been more or less rachitic, presented symptoms 
of osteomalacia for the first time m the eighth month of, 
pregnancy, and the suprarenal treatment was instituted, but 
without the least result except the same bv effects as had been 
observed m the other case Nearly three times ns much of the 
preparation was injected in this case, but without benefit 
Neu discusses the various communications on this subject that 
have appeared, and the contradictory results in the experience 
of various authors He urges all who try this method to state 
m their reports the details m regard to the source of the 
preparation, animal or synthetic origin, age of the solution, 
and the single doses, computed according to the amount of the 
substance, as, for example, 0 6 c c of a 1 to 1,000 solution of 
adrenalin represents 0 0005 gm (1/134 grain) adrenalin Bopsi 
announces that further experience is confirming his assertions 
in regard to the cure of osteomalacia in women by ndramistri 
tion of suprarenal extract, and also thnt removal of part or 
the whole of the suprarenals m animals induces true ostoo 
porosity m the skeleton m the course of a few days, some 
times in less than fifteen days Radioscopy of all the sheep 
from which ho removed one suprarenal, showed m from eleven 
to fifteen days a notable porosity of the bones of the pelvis 
with curvature of the hones He is soon to publish the 6c 
tailed repoit of his experiences, with the skingrnros Abnor 
mal amounts of salts were always found in tlie urine of the 
animals His experience suggests that suprarenal extract 
might stimulate the ossification of the bones which, in radii 
tis, lags behind the development of the child in other respects 
corresjxmdmg to its age The bones remain too soft and bend 
under the weight of the body If the process of ossification 
can be stimulated by administration of suprarenn] extract he 
claims that then it will bo possible to prevent the development 
of deformity m the skeleton, especially m the pclns, and to 
cure the rachitis The results were good m two rickety chi! 
dren whom he treated on these principles Jovnne of Nnjih s 
reported nt the Italian Pediatric Congress in Octobpr thnt he 
had obtained good results in 18 little girls under this trcit 
ment Jemma also reported good results in 10 cases at 
Palermo 
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data in regnrd to the preceding mercurial treatment in all lna 
cases of parasv philitic nervous affections In / 5 cases of tabes 
with a verified history of svphilis only 17 (22 7 per cent ) o 
the nntients had never lnd mercurial treatment, 31 (41 d per 

* . * _ TO M 7 Q t-u" 


cent ) 

courses, 

courses 


j. ... .. 

(A* E ’Wright A Inohulationsmeth 
Treatment* of Ps“o”rlSsIs with Ultraviolet Ravs (Behandlnng 


der Schnppenflechte mlt TTltravlolettenstrahlen ) 

Bfcltcr 

85 Conrses of Dieting —Albu mentions a number of impor 
tnnt minor points in the course of his renew of the various 
systems of dieting He believes that important progress has 
been made in the discovery that supernhmentation can be 
pushed even when the digestive apparatus is below par, espe 
cially the motor function Atony and ptosis of the stomach 
seem to be particularly favorable objects for superahmentn 
tion—Jfasfkur These conditions he asserts are never local 
affections, but merely manifestations of a general relaxation 
of the tissues The supcrolimentation must be modified m 
these cases to supply the food m more concentrated form than 
under other conditions, or the fluids must be frnctioned and 
taken in smnller amounts at one or two hour intervals The 
latter modification is often useful even when the digestive 
tract is intact He savs further that he has frequently ap 
plied supernlimentation in neurasthenia without resorting to 
meat, with brilliant results It is not necessary always to 
keep the patient constantly m bed A certain amount of e\ 
ercise seems to increase the appetite Not more than two 
quarts of milk a day should he allowed By evaporating the 
milk down to half its bulk the stomach is spared the useless 
tnsk of taking care of so much water Constipation from the 
milk is combated by addition of milk sugar and a tendency to 
diarrhea by lime water A vegetable diet is practically a re. 
duotion of the average amount of nourishment satisfying hun 
ger without supplying many calories especially with potatoes, 
fruits, etc. Grapes stimulate intestinal activity by their sugar 
and acid contents and a “grape cure” is especially indicated 
in ehromc constipation, the grapes should be eaten before 
breakfast and before retiring, and an hour or st> before the 
noon men] As much as three pounds can thus be eaten during 
the day The “lemon cure” has no scientific basis ns vet but 
its practical value is beyond question he states although it 
has been exaggerated Besides an energetic action on the in 
testines gouty affections and obesity are often benefited by 
the lemons Not more than two or three lemons a day should 
be taken and these in the form of lemonade the patient 
Bhould refrain from milk and fat foods at the time In the 
dietetic regulations for diabetics a “starvation day” or a 
period with vegetables or oatmeal onlv should be interposed 
from time to time The oatmeal diet should not be kept up 
longer tlmn three or five days He concludes with the atate 
ment that restriction of water and salt in the dietnrv seems 
to be proving an effectual curative factor m the treatment of 
heart and kidney affections with failing compensation Be 
strietion of salt is also particularly useful in epilepsy, thus 
allowing the bronnd given to take the place of the missing 
sodium chlond m the tissues and juices 

87 Resection of First Costal Cartilage for Apical Tubercu 
losis—Kansch performed Freund’s operation on a woman of 
5.1 with an incipient tuberculous apical process lie resected a 
segment of the ossified first costal cartilage thus mobilizing 
tho rib The operation proved simple and harmless and is, he 
thinks the first on record in which it was done for an mcip. 
ent tuberculous process The resection of a single cartilage is 
of course, much less serious than the multiple resections re’ 
qtured in ease of emphysema 

live React f l 0 V° TubeTculm -Tl' e ration was posi 

Uvo m % per cent 0 f ICO tuberculous pat.ents The disease 
was in an advanced stage in the negative ca«es 

rZr M Z C T’ , TreatJnent Df Syphilis and Development of 

abes and Paralysis.—For years Schuster has been collecting 


lmd taken ft single course, 13 (17 3 per cent) two 
and 14 (18 7 per cent) lmd bad from three to eight 
courses’ In 35 cases of paralysis after verified ayphilus only 3 
(8 6 per cent) of the patients had never had specific treat¬ 
ment, 21 (GO per cent) had taken a single course, 6 (14 3 
per cent) had taken two courses, and 0 (171 per cent) had 
records of from three to nine courses In 76 cases of cerebro¬ 
spinal syphilis, 10 (13 2 per cent) of the patients had never 
had mercurial treatment, 30 (47 4 per cent) had had one 
course, 15 (19 7 per cent) two courses, nnd 15 from three 
to sue courges No cases are included m these statistics except 
those m which the records of the svphiliB nnd of the treat¬ 
ment were verified ns authentic A surprising fact brought out 
by this study is that the interval between the primary lesion 
and the development of the nervous trouble was not lengthened 
by the mercurial treatment. On the contrary, the interval 
was longest in the untreated eases nnd briefer in proportion to 
the number of courses that lmd been taken In Eulenberg’s 
27 tabetics the nervous trouble first manifested itself after an 
average interval of 12 4 years among the 13 untreated pa¬ 
tients , after 9 3 years vn the 11 patients who had taken a 
single course and after 5 years in the 3 who bad bad from 
two to four courses In DiukleNs 49 eases the intervals were 
respectively 117 years 10 0 venrs and 0 5 years The range 
in Schuster’s 75 tabeticB was from 13 4 years m the un 
treated to 7 9 years m the eases in w hich the largest number 
of courses had been taken In paralysis also there was nothing 
to indicate that tlie interval hnd been prolonged by the mer¬ 
curial treatment From all this material Schuster draws the 
conclusion that the evidence is against the assumption that 
mercurial treatment wards off or retards the “metasyphilitic” 
nervous affections The evidence seems, rnther, to favor the 
view that these nervous affections are the work of the anti 
bodies of syphiliB, nnd that the sv philitic virus itself is not re 
sponsible for them Biologic tests have shown that mercurial 
treatment does not eivpel the antibodies from the blood The 
clinical picture of tabes nnd paralysis is the same whether 
the formerly syphilitic patient received mercurial treatment or 
not, while clinical and biologic evidence is accumulating to 
sustain the theory that the nervous after affections of syphi¬ 
lis are caused by the antibodies generated m the course of the 
disease, and on which mercury seems to have little influence 

95 Treatment of External Anthrax.—Creite protests against 
the mutilating nnd cauterizing treatment of external anthrax 
ns unnecessary, nnd reports thirteen cases which seem to em¬ 
phasize the advantages of lus conservative, harmless technic. 
The patient vs kept quiet vn bed, with the affected limb sus¬ 
pended when possible, nnd the lesion dressed with a disinfect¬ 
ant fluid, preferably a 2 per cent solution of aluminum acetnte. 
In twelve of the patients the lesion was on the arm, and under 
this simple treatment they promptly recovered with no dis¬ 
turbance in the functioning of the arm 

98 Suction Hyperemia in Treatment of Mastitis —Hein- 
«ius’ experience with fifteen pntients confirms the benefit from 
Bier’s cupping glass treatment of mastitis Mastitis thus 
treated does not impair the mammary function later The pam 
was relieved at once and healing hastened He adds that the 
onlv disadvantage of the method is that it requires the con¬ 
stant oversight of the physician 
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Ca Sornra pel ?, 8 ’? Man, Cured by Swine Erysipelas 

■ni2U at ? n < Sc nwplnerotlauI helm Menschen ) A TVelzel 
9 torno nt Ra 2 n p« f tI l e ^ ! i s I” Secondary Syphilis H VSrner 
Ca l gut r, ( StcrJl Rohkatguf ) F Kahn 

100 Analysis of the Extra Systoles in Pulsation of the 
Auricles —Rsmtenberg presents the tracings of the pulsation 
of the auricles registered through the esophagus, and analyzes 
the findings They seem to tlirow light on several obscure 
points in regard to the contractions of the heart 

101 Tube Casts and Albumin in TJnne—Asch emphasizes 
the necessity for microscopic examination of the unne as ivel] 
as determination of the proportion of albumin, and relates the 
results of tests on sixty dogs to determine the influence on 
the kidney of various bacteria and their products There may 
ho tube casts in the urine without even a trace of albumin 

103 Decapsulation of the Kidney in Eclampsia —Franck re 
ports a case of rebellious eclampsia m winch he performed 
decapsulation of the kidney, and he compares the results with 
those m nine similar cases that have been reported The 
eclampsia subsided m his case, hut the patient succumbed to 
an mtercurrent pneumonia Autopsy sei enty tu o hours after 
the decapsulation showed that the kidney had become firmly 
adherent to the adjacent tissues, and he believes that this 
explains the benefit derived in these eases The circulation 
is promoted by these adhesions as by a Talma operation to 
establish collateral circulation in, case of ascites In the 10 
cases on record the decapsulation was followed by rapid recov 
ery of 6 of the patients, in 2 cases no benefit was manifest 
and m 2 others improvement was probable but not pronounced 
In 8 eases the woman had been delivered before the decapsula¬ 
tion, including one case in which no influence from the opera 
tion was apparent In the other cases the decapsulation had 
been done before the evacuation of the uterus, the results be 
mg successful only m one instance It is dubious whether the 
fatal termination m one of Edebohls’ eases should be ascribed 
to the decapsulation, and the collapse in Polano’s case was 
the result of pulmonary edema All the other patients re¬ 
covered Even if this mortality of 30 per cent is ascribed to 
the operation, it is such a lowering of the average death Tate 
m severe eclampsia m which the convulsions continue after 
the uterus is emptied, that immediate decapsulation should he 
advised in all such eases, he declares 
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w V T" CirCUktl0n ' bes;de3 lts other advantages, and ef 
fectually does away with the necessity for the patient’s ~et 

, Up ™ r ' r ea ^y after the operation, to regulate the emeu 
n e patient is asked to change her position and move 
her limbs, cautiously but frequently Otte regards this tech 
me as simpler and less harmful than spinal anesthesia to date 
although he still prefers the latter for extensive prolapse opera’ 
ticms on elderly women 

Hygiea, Stockholm 
November, LXIX, 2 to 11, pp io 57 ino 
Magnus Hass, 1S0T 1800 P J Wising 
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116 ‘^InnessjukaT H Landrail PffflC0X < Biodun ^soUlngar Pa 

114 Ulceromembranous Angina—Holmgren reports ten 
cases and compares them with those thnt have been published 
m The Journal and elsewhere He found a gargle of 2 per 
cent hydrogen dioxid very useful, followed by topical appli 
cation of a 2 per cent solution of silver nitrate or 2 per thou 
sand biehlond of mercury solution or Vincent’s tincture of 
iodin When the ulcerating tonsil wns removed, the process 
was arrested at once The bacteriologic findings me shown in 
a colored plate 

115 Cysts m the Pancreas—AdlofCfeatz reports a case and 
devotes nearly thirty pages to the historj of surgical treat 
nienfc and the end results 

110 The Blood Findings in the Insane—Lundvnll gives the 
tabulated details of repeated examination of the blood in 
seven men and four women, all suffering from dementia prie 
cox The findings seem to show a periodical accumulation of 
toxins with corresponding “blood crises,” evidenced in de 
struction of the red corpuscles and increase of the white 
When these “blood crises” reach a certain intensity psychic 
symptoms are observed 

Norsk Magazin for Lsegevidenskahen, Christiania 
Xovcmlcr, XLTIll, Xo 11, pp i°\i uoo 

117 Poliomyelitis In Norway In 18C8 (Et gnnunolt aktslvUko) 

C Leegaard 

11S Stokes Adams Syndrome and Heart Block la Man P I 
Hoist 

119 Thtoslnamtn In Treatment of Ear Affections (Tbloslnnmln— 

et hjtelpemlddel ved bebandllng af prcBygdomme ) 11 Dnao 

120 Beriberi V Ucbermnnn 

121 Mastoid Resection In Case of Interposed Sigmoid Slnns R. 
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104 Prevention of Postoperative Pulmonary Complications 
and Thrombosis—Otte, assistant at Rissmann’s maternity, 
states that the technic for general anesthesia which is used 
there has prevented any serious complications during the 
seven years since it wns introduced The special features are 
thorough disinfection of the month and air passages and pro 
teetion of the patient against chilling The patient’s mouth 
is rinsed out repeatedly with a- disinfectant wash and the 
evening before the operation she inhales the steam of a mix 
ture of 0 2 pnits tlivmol, 1 part salicylic acid, 5 parts alcohol, 
and boiling water to 200 parts This inhalation is kept up for 
hnlf an hour and repeated the next morning just before the 
operation Half an hour before the operation 0 01 gm (1/6 
gram) morphin is injected Ether is used for the anesthetic, 
m graduated amounts for graduated intervals of time com¬ 
mencing with 10 e e, two minutes Inter 20 e c., two minutes 
later 10 c c, and then 5 ce every five minutes, or 10 c.c if 
needed, increasing to 10 c c occasionally After the operation 
the patient is warmly wrapped in hot blankets and a hot sheet 
laid ov er her face, to protect against chilling as slve 19 wheeled 
from the operating room through the corridors The bed is 
warmed with hot water bottles and a nurse waits beside the 
bed arranging the inhalation apparatus so thnt the patient 
inhales the’' disinfectant fumes even before she rouses from the 
effect of the anesthetic. Even m patients with pre existing 
respiratory affections no aggravation of these has occurred 
since this* technic was introduced The inhalations are kept 
ut> later usum merely a salt solution, and the results have 
b«n surprisingly fine He believes that this is due mainly 
to the deep breathing that accompanies the use of the in¬ 
haler The long, deep breathing has a favorable action on 
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hugged the stolen fox to his breest without a murmur, 
though it gnawed at his vitals Delay is the factor 
Tvlrtch really Tenders the disease incurable It is m the 
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MANENCE OP CUBE IN OPERATIONS 
POB CANCER OP THE BREAST * 

VfTLIIA'M. D HAGGARD, MB 

UXBUMIXE, TEMR 

Cancer of the hreast is the commonest form of ma¬ 
lignant disease met in practice It still remains the 
scourge of womankind, and unlike its twin devastator, 
tuberculosis, it can be early recognized and, by radical 
surgerr, can be absolutely stamped out It is not an in¬ 
accessible disease It commits its ravages by daylight 
It challenges the attacks of the surgeon and has mocked 
his tardy efforts for ages 

This disease has had lavished on it a stupendous 
amount of technical skill in the unravelling of its path¬ 
ology and has had brought to bear on it the greatest 
thought of the surgical world The one thing needful 
at the present time is a keener appreciation on the part 
of the profession of the necessity for early recognition, 
and this in turn depends on the realization and convic¬ 
tion that 90 per cent of all lumps m the breasts of 
women past the age of 30 are, or will become, cancer 
Thirteen out of fourteen tumors in the breasts m women 
beyond 40 vears are malignant 

Unfortunately, cancer is on the increase It is get¬ 
ting to be more common m the young and m races for¬ 
merly immune There are four times as many deaths 
from cancer m England as occurred fifty years ago 
Leaf considers that the lour antecedents that predis¬ 
pose to cancer of the breast are 1 Errors of, lactation, 
2, fanuh history' of tumors of the hreast, 3, injury 
(luston of trauma m over one-third), 4, worry and 
anxiety It is perhaps a combination of all these causes, 
with or without mastitis, that gives such a large num¬ 
ber of tumors of malignant tendenei in this gland The 
male breast is affected with cancer once to every 177 
cn^cs m woman and 60 per cent of the male eases are 
traumatic In women only 6 per cent involve both 
breast's I have however removed the sistei breast ten 
year- after the first amputation 

While no do not know the cause of cancer, and may 
never knoa until the cause of cell growth and life itself 
i- made manifest, wc now know its mode of extension 
b\ the hmphabes and this offers the key to the opera- 
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chance of cure diminishes with every day of aelaj in 
every woman who dies from cancer of the bi east there 
was a time m its beginning when it was absolutely 

curable .. , 

Technical improvements seem to have reached tneiT 
limit In the pre-antiseptic period Billroth only re¬ 
moved the tumor itself and left the gland This yielded 
only 7 4 per cent of permanent cures These early ex¬ 
periences have begotten a deep-rooted belief m the mrnd 
of the laity and even of some members of our profession 
that cancer is well-nigh a hopeless malady Moore and 
Mitchell of Liverpool developed the xemoval of the ax¬ 
illary lymph nodes m 1867-77, respectively Yolkmann 
and Muster next added the removal of the fascia from 
the pectoral muscles m 1882-1883 Then Gross and 
Heidenham in 1889 advised and practiced the removal 
of the pectoral muscles themselves Emnlly, Halstead 
in 1894 adopted all of these practices and took the 
final steps m the perfection of our present-day technic 
m practicing the wider extirpation of the bkm and 
taught us the wisdom of extensive operations 

In spite of these improvements, however, Pilcher la¬ 
ments the fact that “on the whole one is almost driven 
to the conclusion that a surgeon never sees cancer of the 
breast in any other form except the advanced stages” 
This can not be said of a general practitioner, because 
to him many of these patients first make their complaint 
The most important factor, therefore, m the perma¬ 
nence of cure m tins dreaded affliction is the length of 
time which the tumor has been in existence This may 
be divided into three periods 1 The time which elapses 
before the patient discovers the tumor 2 The time 
elapsing after the discovery of the tumor before the first 
consultation is had 3 The time elapsing after the phy¬ 
sician has seen the turner The first period is of un¬ 
known duration Then comes the known period of its 
existence after she discovers it in which she delays see¬ 
ing the physician And then, again, there is the known 
period m which the doctor delays advising the removal 
of the tumor 

In the cases, therefore, that show marked evidence of 
delay, one-half are due to the ignorance of the patient 


...- ft e \ a]f J regretfully record, are through 

me treatment Be must not onl> remove the visible ^ counsel of the phjsiman who examines the patient 
tliM'wd tissue, but the glands and adjacent tisvaes f period when there is a tumor and perhaps with- 
which harbor the lurking and invisible cancer cells Im- g^dular involvement and advises delay It should 
provomoit m results depends on early diagnosis Can- be our ® rs t dntv to utilize all opportunities to instruct 
eor men is at first loc d and quite curable It onlv patients that a large percentage of alt cancers can 
brcnmo- incurable when its unfortunate victim harbors be c t ired operation m the beginning and bv no other 
to (i'O'vn} and conceals it like the Spartan \outh who ^ a ftita! mistake to keep a woman under ob~ 
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iunity for earl} and complete removal is past and the 
prospect for cure, even with the most skilled surgery, is 
'iery slight It would lie ridiculously stupid if it were 
not pathetically tragic when we are guilty of waiting 
for the very complications to confirm our suspicions, 
uhich, when they do occur make us realize that the case 
1 = hopeless 

Exploratory abdominal section has had a vide field 
of employment It is much more necessary tc make an 
exploratory incision into a suspicious breast than into 
the abdomen, and it should be resorted to m all cases 
Tf lie could wage as vigorous a crusade against cancer 
as has been successfully waged against appendiceal af¬ 
fections, it would add many precious years to the span 
of human life 

As long as 80 or 90 per cent of lumps m the breast 
are or will become malignant, they are much more serious 
than any intra-abdominal complaint, and should he ex¬ 
amined with the same zeal that has characterized our 
efforts m unravelling the pathology and cause of disa¬ 
bility m the abdomen As Hodman says, it is more lm- 
poitant to make an early diagnosis m cancel of the 
breast than it is m appendicitis Some of these patients 
may and do get well without operation, whereas neg¬ 
lected operations in breast cancer lead* mcMtablv to the 
most loathsome and horrible of deaths Women with 
hirnp^ in their breasts do not understand their danger 
They are afraid of operation on account of ignorance 
of its safety and the great probability of permanent cure 
m the early stages because of an unfavorable result m 
some friend who was probably operated on m an ad¬ 
vanced stage 

But worse, she may be ill advised by the ultra-con- 
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doubt the tumor should be mmued v.eili its tamulc or 
adjoining tissue no matter if ,t is no larger tlini, I 
hazelnut If all tumors of that size were so treated and 
radical operations performed m the malignant one* 
tlie permanence of cure would he above 90 per cent l 
believe this would save more lives than am prophylac¬ 
tic measure that is practiced at the present time 
Unfortunately, when these patients first picsent them- 
senes ve have a nodule that can not he moved about in 
the gland, there is a retraction of the .nipple from infil¬ 
tration of the subareolar lymphatic vessels that points 
so unerringly to scirrhus and there is little doubt about 
the diagnosis, especially when fliere is involvement of 
the lymph glands m the axilla Retraction of the nipple 
and clcyation aboye the honzontnl line through the nip¬ 
ple of the opposite breast is pathognomonic of scirrhus 
Adenocarcinoma does not produce this elevation of one 
nipple aboye its twin All of the diagnostic signs of 
cancer that we learned ns students are really its com¬ 
plications We must relearn the importance of sus¬ 
pecting, and microscopically proving the diagnosis in tu¬ 
mors of the breast no larger than peas 

External cancer does not kill locally, hut always 


through metastasis and almost unnersally In the lymph 
streams It therefore may be stated as a suigical axiom 
that has been pioved repeatedly that cancer is entuoh 
a curable disease when situated m an organ or tismc 
yyhieh of itself is removable without causing death, pio- 
vided it has not extended bey ond its immediate or pi i- 
mary lymph efferents, which are also completely rcmo\- 
able It is now generally recognized that m young sub¬ 
jects cancer is particularly pitiless on account of tbe 
actne and succulent lymphatic dissemination Tins i h 


servative phvsician or surgeon, who, although honest, is 
not keenly alne to the burning fact that the mammaiy 
lumps are nearly always malignant, or wall become «o 
if left alone, and gives the fatal advice to “come back 
m the fall” or “not to bother it until it bothers you ” 
How can wc ignore the adyiee of that ripe surgeon, 
Maurice Richardson, who tells us that “all neoplasms 
wherever situated should be remoyed if possible as soon 
as discovered ” Rodman says “He who advises a woman 
with tumor of the breast to wait is guilty of an unwar¬ 
ranted and censurable act 55 

Yet there is nothing more simple than the microscopic 
examination of a lump m the hi east The tumor if 
small and undetermined can he easily removed tluough 
a slight incision and if large, a portion can be removed 
and sent to the pathologist for examination The re¬ 
sulting wound can be left open with two or three pro¬ 
visional sntures and packed with gauze saturated m 
Harrington s solution or yvith alcohol to prevent any of 
the cancer cells from wandering info the blood vessels 
and setting up metastasis A better plan and the one 
which I am folloyvmg at the present time m all suspi¬ 
cious tumors is to have a freezing microtome and a path¬ 
ologist m attendance on these operations A small piece 
of the tumor is remoyed and frozen sectioned, instantly 
examined and a Teport is returned m from tlnee to ten 
minutes If malignant a radical operation can be pro¬ 
ceeded with at once and if not the tumor can be re¬ 
moyed with ease and rapidity to the relief of the patient 

and the satisfaction of the surgeon 

I do not knoyv of a more liappy conclusion than to lmcl 
that a suspected tumor turns out to be innocent I re- 
o-r'et to say that this i= the exception and not the rule 
hi' cases where clinical evidence points to malignancy 
1 should, therefore most earnestly urge that when in 


very much more rapid m the young just as all other in¬ 
fections are The younger the patient, therefore the 
woise the prognosis In elderly persons where there is 
a general atrophy of the hmph system and changes in 
all the ycssels, dissemination is more sloyv Cancer will 
remain local a longer period of time The older the 
patient, therefore, the better the prognosis 

In the hi east there arc six routes of lymphatic distri¬ 
bution The first and most common is m the nxillnn 
region Si com 1 , m the neck, extension occmnng oyer 
xhe clayiele and also under it Third, the anterior 
thuacic glands through the lymphatics that return with 
the intercostal vessels Fourth, the posterior thoracic 
glands imolved bv the lymphatics of the internal in¬ 
tercostal muscle This extension is almost meyliable 
when the gland is fixed to the chest wall Fifth, across 
to the other breast Sixth, down the epigastric fn=cm 
into the abdomen 

Sampson Ilandley 1 of London claims that the lym¬ 
phatics are the routes of extension of tins dreaded dis¬ 
ease rather than the blood, as formerly taught He 
found that m 12 per cent of autopsies the abdominal 
eauty was the seat of metastatic deposits while the 
thorax was free Tins is explainable on the ground that 
this takes place bv way of the minute lymphatics that 
travel under the deep fascia to the epigastric fa-cia winch 
lead= to the peritoneum and allows the cancer cells to 
he showered into the abdominal cavity He ad\i=cs re¬ 
moval of this fascia in addition to the Halstead operation 

While urging the importance of earh diagno-i- wc 
must recognize our utter hopelessness m the face of 
delay and advanced disease W Inlc in delayed cases ope r- 
ation nearly always prolongs life, if we declined fho-< 

1 Hunterian Lectnre 1005 
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would accrue to 


late and unfavorable cnscs iuoie good 
the community than bj performing pmtml 
must of necessity be disappointing 
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its victims 


which must oft necessity be disappointing It m tins ^^"tasis, but a single remote metastasis 

fact which lias made the 'aitj so prone to ™^ {hat dlscount the beneficence of the most skilled surgery 
tion If v.e would plainly tell t ? , n r oht- The surgery of the past m cancer of the breast was m- 

operation is hopeless, them neigbbo^ ^ e ^7 flTh " comp i et e g operation for advanced disease, of tlie piesent, 


malady le«s hesitanci mil be di*plaved by 
and tliev mil avail themselves of tiie only help that can 
The local disease can be removed mill cure 


mg bv that sad experience, would seek relief earlier 
uhereas in our well-intended but futile efforts m the 
bad cases, the necessanh melancholy results discourage 
those who otherwise would be operated on m a curable 

^The contraindications to operation mav be enumerated 
as 1 Fixation to the chest w all, 2 extensive axillary 
involvement where all the structures are fused, 3, en¬ 
largement of the supraclavicular glands winch are sec¬ 
ondary groups, 4, the pigskin edematous lymphatics 
over the breast sigmfvmg that all the routes of Ivmph 
return aTe blocked, 5, multiple shot-like nodes m the 
6km commonly seen after osteopathic treatment, whtch 
bruises the vessels and spreads the cells over the chest 
with the formation of infected nodes, G, suppuration 
of the cancer itself The only operative fatality in mv 
6ene» occurred m a case of this character, 7, cachexia, 
the sad death mask of constitutional dyscrasia 

Some vears ago we had sanguine hopes of tire efficacy 
of the wonderful ir-ray It has proved almost totally 
disappointing m the management of malignant disease 
While it can not cure cancer, except the most superficial 
forms of epithelioma, it will produce a Ingher type of 
local resistance It will contract the lymphatics and 
deposit fibrous tissue m and about the glands which de¬ 
lays progress 

It is on the same principle that Daw barn ligates 
the arterial supply to starve and thus delay ma- 
lignanev The a-ray should be employed after opera¬ 
tion, e*peeiallv in the advanced cases With this agent 
I now have a series of patients living, after five years, 
without recurrence of the disease I am quite sure my 
percentage of cures has been augmented by this agent, 
although, to be sure, as one’s experience increases the 
selection of cases and the technical perfection of the 
operation must not be denied its quota of usefulness 
Enrlv operations on patients m whom the disease is 
' discovered in middle and advanced life are favorable 
At opention if the glands are involved only m the outer 
nxilUvrv region the case is still favorable The nearer 
the growth approaches the clavicle the more unfaior- 
alde become* the prognosis If the glands have extended 
under the clavicle the prognosis is extremely unfavor¬ 
able Hodman believes, however, that operation in the 
fir4 i l ir should yield a permanent cure m 75 per cent 
of ca*e 


complete operation for advanced but still operable cases 
The surgery' of the future is complete operation m early 
and therefore curable cases 

TECHXIO 

Without going into the detailed description of the oper¬ 
ation the essential steps may be summarized as follows 
The most convenient position for the patient’s arm is 
to he tied upright to on Edebolil’s stirrup This gets the 
hand out of the way and dispenses with another as¬ 
sistant and puts the am m an easy position for dis- 
s_*c tion of the axilla 

A modification of the Jackson incision gives the best 
access to the axilla and allows the maximum of the skm 
covering available to be utilized The incision should 
he shelving to undermine the flaps and not leave any 
nodules of the gland encircling the tumors, at least 
two inches should be allowed from the margin of the 
growth 

Koclier’s idea of doing the axilla first has many ad¬ 
vantages It is the most important and difficult part 
of the work and should be done while the surgeon is 
fresh It secures all the blood vessels m the beginning, 
whereas if the operation is planned from tire center 
toward the axilla one will of necessity cut the same ves¬ 
sels over and over again The mammary gland should 
be the last thing to he removed, and it will thus serve 
the useful purpose of keeping the breast covered and 
avoid chilling the chest during the tedious dissection of 
the axilla In severing the greater pectoral muscle the 
clavicular portion may he saved because it covers the 
vessel line and has a separate nerve supply and does not 
interfere with the removal of the gland-bearing fascia 
which is the essential feature of the operation 

The pectoralis minor muscle should be removed with 
the tumor mass and the fascia harboring its glands It 
will thus be seen that from the apex of the axilla to the 
last remnant of the chest attachment the mass should 
be xemoved m one unbroken piece The neck should 
not he gone into as a routine unless the growth is m 
the axilla which has almost been the beta noir of the sur¬ 
geon 

I can not lay too much emphasis on the ease of the 
dry dissection by gauze mops covering the index finger 


llnhteml has reported 50 per cent of permanent cures, al( ^ by occasional snipping and spreading of the tissue 

' . ' ' ’ with the probe-pointed Mayo’s dissecting scissor 

In addition to the axillary drainage winch is made 
through a separate puncture and conducted by the split 
rubber drainage tube containing gauze, an additional 


and thevne in his private practice reported 17 out of 
54 ta*4* who were living and free from recurrence from 
-ix to seventeen vears afterward Childe quotes a report 
of 4G erne* w ith 17 or 3G 9 per cent, who remained well 
from five to twenty years Formerly we fixed an arhi- 
tran limit of cure at three Tears "Gross after an ex¬ 
tensive investigation found that only 2 3 per cent re¬ 
curred after three vear* We then increased it to five 
vear* and now the surgeons sai that ten or more vears 
are demanded of freedom from recurrence before a"cure 
< m be *ud to he permanent Practically, however, at 
the emcer age moA patients who cm he given a ten-venr 
nmnumtv will die of so-called natural causes before" the 
<U*v returns 

V* knowledge becomes more general as to what has 
‘ 1,1 nn '' cnu ,,p hv surgery for the cure of this 


puncture should be made over the angle of the ribs for 
another cigarette wiek dram, as it is otherwise impos¬ 
sible to drain this area adequately 
In conclusion I should like to call attention to the ap¬ 
proximation and tension sutures emploved by the Mav o- 
which consists m taking a wide bite of one flap, then 
allowing the needle to perforate only the edge of the 
opposite flap and of the corresponding margin and then 
w idely on the opposite flap m a figure of eight shape and 
tied over all This makes a double suture, which accu¬ 
rately approximates the margin of the incision and aim 
acts os a tension suture 
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is nine-tenths Qi 1 per cent nTlfthus be seen That tS e ™eT s Z ^ f, ostoper f Jre sample The jneu 


this operation has less morblditj thou perhaps an, ope r- thAlKAnAA ”»V »« option 

at,on of equal extent that has made silgery so beneficent “teredm.mZ l‘ ™ ™I» 0 ’ ca , 0 "fm ™« 
to the human race srerea m a more oi less uniform ratio to the anesthetic 

tins mtio depending on the character of the operation' 

- - - - - - f In rn£» nf’n^o P J,- j r > * 


THE APPEARANCE OP GLYCURONIC ACID IN 
CERTAIN CONDITION'S OP DIMIN¬ 
ISHED OXIDATION ^ 

C W LOUIS HACKER, MD 
Instructor In Suiglcnl Pathology, Albany Medical College 
Albany, n y 

Considerable scientific interest has recently been 
aroused with reference to the origin, and importance of 
glucuronic acid or its conjugate salts m earhohvdrate 


(Jn the average the administration amounted to fifteen 
minims of chloroform and three to four liters of o\\m\ 
per minute •« 

Before the results are discussed it becomes essential to 
C i f Xr ntum *° SOrne points as regards the manner in 
which Cie unions tests were perfoimed No qunlitntne 
copper test for dextrose m the in me is so rudeh em- 
ploj ed as Fehhng’s, ubile, at the same time, none is so 
carelessly performed As a icsnlt, ambiguous finding, 
aie constantly obtained and errors m diagnosis fre¬ 
quently occui Tlie mam piupose m new when the 
test is applied to the urine, is to detect the presence of 


creatmm, pentoses, lactose, etc Since grape sugar is 
capable of reducing copper much more icadih tlian am 
of the other compounds ulnch might simulate it, the 
most suitable conditions for the test aio as follows 
Pirst, the copper should exist m its most active or iron- 
i7ed condition, second, the quantity of the other redue 
mg substances m the urine must become leclueed to 


metabolism, and especially m diabetes meUitus "Paul dextrose as against other i educing bodies j e uric acid 

Mayer, m a senes of papeis, advanced the view that - 

since glycuromc acid represents the fiist step in the 
progressive oxidation ot dextrose into CCk and H 2 0, 
tins compound mould necessarily appear as an incom¬ 
pletely oxidized pioduct of dextrose combustion when, 
as m tlie incipient stages of diabetes, the body was be¬ 
ginning to lose its power to oxidize the carbohydrates 
In substantiation ot this Mayei 1 piesented the results such a minimum that they aie novel less to transfonn * 

of the study of some cases of so-called incipient diabetes the copper while the amounts of dexfiose still present 1 

and of dyspnea in which he detected tlie elimination of lemam active, third, the mixture should never he boded 
gljcuronates in quantities far m excess of the normal after the addition of the urine The first two condi- 
So fai as I am awaie, no further notice of this point has tions aie met when Die Feb 1 mar's solution is diluted and 

been taken clinically, although, theoretically consideied, the urine added m much smaller quantities than is mm 

the presence of tins compound m the urme would be an ally suggested m the various text-books on urmarv annl- 
mvaluable aid in indicating eaily stages of diabetes 
Tins short communication deals u ith the seaich for 
gljcmonates m the urine of patients exhibiting gh- 
cosuua of diabetic oi othei ongm and of those who 
had undergone operations m ulnch ether or cldoroform 
had been employed It is u ell knou n tliat under condi¬ 
tions of anesthesia the oigamsm finds itself m a state 
of diminished oxidation and also that at such times 
more especially aftei the use of cldoroform, the mine 
voided aftei operation not infrequently shows a posi¬ 
tive ( 9 ) reaction to Foldings test With these points 
m mind, it seemed advisable to conduct a second series 
of tests on urme eliminated under these various condi¬ 
tions and to attempt to decide to what could be attub- 
nted the reducing power noticed 
Methods —In the first series of tests the glyeosuric 
mines were examined quantitatively as follous Bv 
means of Folding's and Genaid’s titration methods, by 
Lohnstem's new est model of saechaiometer and by polar¬ 
ization before and after fermentation 

In the second series of determinations qualitative ex- 

-i 7 /» 3 v uon \\ C TCCCHVIY UUU ua-unjun IU uuwnu tULii uhiii^h '»ui» 

animation uas made before and after least termenta- )n conccntrntwl tirjne3 of && even aftcT the addition of 

turn, using Feld mg’s, Ni lander s, phemlhydiazm, or cm onlv 8 io 10 drop? of urine’ It is our conurtion flint (hi? 
and polarization tests In this way it uas expected that - ■ - 

the appearance of anv substance other than dextrose 
could bo detected In connection with the postoperative 

in him a norbon voided mthm tuontx-fonr hours pro- ----- - , n 

mines a pus nun . » 7T> + 1 , P reduction of tlie copper occurs from enures other than tin 

ceding the operation was examined as a control m the , Wr(we ; since, m the "rent mijoritv of jmch ea«< - 

--—— ----—-: TTW ' Z ~T ,,j ien tlie followinn- details nre observed, this objure reaction 

» Prom the Department ot PUystotopfcnf Chemistry Bender Lab Mten mo 

nralorr This Inr^tlpnilon was pursued umkr n grant made by 
the Cwnmlttoc on Scientific Research ot tlie American xndScnl Asso 
“ earlier part of the work was done In collaboration 

n-itb Dr £T E Robertson formorlc an Assistant In the Bender 
Baborntorr, who made a *«ltatauty report at the Boston meeting 

( 1 T’A'A te < c„mm .» 0 T; 
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x sis The third is easily accomplished although suf¬ 
ficient importance is not usually attached to it 
The disadvantages of using large amounts of urme (an equal 
or even one half volume of the Folding solution) nre two 
fold In the first place, the strongly alkaline copper solution 
especially in urines of high specific gravity, throws down a 
moie or Je«s voluminous precipitate of cupric phosphate winch 
takes out tlie blue color of the solution and changes it to n 
dirty dark green In the second plnce, the alkaline solution 
acting on the ammonium salts of the urme, liberates sufficient 
ammonia to bold in solution small amounts of the red sub 
owA obv lonslv interfering with the detection of traces of ilex 
trose Reductions obtained under such circumstances oto never 
typical Very frcquentlv under these conditions, and portico 
larlr if the mixture lias been boiled even for onh a few sn¬ 
oods nftei the addition of the urme, the greenish solution 
slow]) tales on n dark, yellowish hronn color, then hcronn'i 
more turbid, and eventually, on standing, there separates nut 
a finch divided, opalescent, vellovvish green, cloud like prropi 
tnte, winch onlv settles out eompletelv after the tube has been 
allowed to stand over night In certain cases (his icnction does 
not begin until ft few minutes lime elapsed after the addition 
of live urine Such a reaction mnv be lei mod a pseudo rcac 
tmn We recently bad occasion to observe such changes went 


reaction is not due to the presence of an excosneh largo 
quantity of anr yeah reducing compound, «u<h ns mnv ornir 
m the urine but rather to the presence of one or more various 
conditions, a few of winch arc outlined above The partial 


never takes place 

The method of testing urines qvahtatiuh for dex¬ 
trose as I employe and recommend it a= reducing to 


n Prone {P V ) <u«I Jack*an UI C 1 Tlie 1 rmhutlon of < i (« 
fnxfc Sen )>r the Injection ot MicleopcoteMs Jour of Inf-'t HI 
JOOl, III 742 
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eliminating tte redncmg action 


qltcuboxig acih-backm 

i i ", rigx cent solution of po 
cautiously an tipinoxnnntcl P disappeared 

tassnim ennui until the Wuc color ^ atcr nnd kce p 
Then dilute the mixtme to titiation take 

a stoppered bott e in the d k Joi the^^ ^ 



ie removed by heat and acetic Fehlmgs strength is approximately /j dence a by the com- 

5 cc freshly prepared three <to» 1 ™ j,. ple ta re,hmtion of J The cl point 

Folntion is brought JJ*are added i«e deeolormtmn of tto btno fte taa . 

mediately two drops of t ’ P ^ contains is the same as m 1 As the double copper 

and the tube shaken thoroughly If the urin . van tageous piesence of ammonia as x takes 

ovci 2 per cent of sugar a 1 ellmnsli-rcd oanul undergoes uo reduct on calcul jn 

mediateh appears, changing F ^ slonh, leaving place m the same mnnn method has been 

si5=£=.- 

« \T. tTenS‘y—I Zt“ * r 7V 3S H Mnh f S 

tiv^diops dTnrme tested as above Mill cause a e and S WM.dB.Ue «*«■ Three CC f 

Si^rSglES SESSHsZjiSs 

not he nnnlied after the urine ib added ^he oftpr ooolin 0 " concentrated sulphuric acid is 

of the unchanged Felvlmg’s solution takes on a greems i p ^ diop, with shaking, until about twenty 

line and a turbidity appears rvbieb makes the> mrgre ad j ed In the presence of Proses tlie 

look someiihat smoky J hls '^^X^nnearm- in the co/r becomes olive green, glycuronates turn tbe color 
divided vellowisli or red precipitat s J?P^ +ra = cmiHp(1 no]et and dextrose gives a carmme 

The other tests mentioned abore were performed 
tbe usual manner 

BESUXTS 

blue supernatant Hind buen a cimuuc >n u . In the first series of examinations 3S4 8 ^P'^ S 

typical Fehlings reaction, and when the test is per- Bnpposed iy normal urine of patients m the bosp ta 
formed with such diluted urine as above indicated the A / ban} vere examined m the hope of finding the 
reaction can only be ascribed to dextrose The pentoses p8ell do-reaction mentioned above and of connecting it 
lactose and even maltose, by thvs method, do not give ^ the prese n C e of glvcuiomc acid or glycuronates 
this characteristic reduction Urines showing this Te- pu nQ cage ccm ld there he determined the presence of 
action alwavs give a reaction with Xvlanders solution tPcse y aAer compounds m amounts more than Die nor- 
If no change occurs in the Fehhng’s solution after mfll or BU ffi C ient to render it of value for diagnostic 
the addition of two drops, as above, the mixture may purposes 

again be vi armed ]ust to the boiling point, and from Fourteen various samples of glycosunc urines were 
two to four more drops added and the mixture observed quantitatively examined, with the following results 
This should be repeated until m all twenty drops have Q erraT ^ B an q Fehlmgs quantitative methods agreed to 
been added If nothing occurs at this point the urine withm j y 10 per ccnt The results by Die saeeharometer 


divided vellowisn or ~rr-- ° 

I.Iue solution Little change may be seen by transmitted 
Imht but by reflected light a brownish-red tint is evi¬ 
dent’ which finally develops into a decided light red 
precipitate, graduallv settling out and leaving a clear 

blue supernatant fluid Sucb a change is of^course the 
__n-n/i tt' 1 ion flip fpftf. is ner- 


does not contnm dextrose to the extent of 0 o per cent 
As a routine one then adds about oue-half as much 
Foldings as there is urine, boiling for ten seconds m 
order to obtain if po a 'ibIe, the pseudo-reaction described 
abore This occurred in 5 per cent of tbe normal nnnes 
tested bv m Tbe time at winch it appears on standing, 
and tbe depth of the turbiditv and v ellovnsh-green 
opnloecnce varies m a maimer the cause or reason for 
which we are as vet unable to explain absolutelv 

Considerable success lias also been obtained m the 
use of Gerrtud s 3 solution as a possible substitute for 
Telilings quantitative procedure, while perhaps, a lit¬ 
tle more cumbersome m its preparation than Fehlmg’s 
solut on the -hnrpness of tbe end point m tbe titrabon 
is so greitlv increased that it can he emploved m some 
unlit'' where Fehlings solution is impossible Since the 
solution hn« found so little recognition m the American 
text la ok- I detail ite preparation and use 

Dilute 100 cc of Foldings solution with about 300 
c c ol w itei hod this mixture at the same time adding 

t Otraril 11 11 1 Cvvnkupferrencom r Bctlmmimp d Glu 
<n«o lnur <u FUnrm. « de CUrm., lsl'G 3 ,00 CUeni Central, 
ISJl . 133 


witbm 1/10 per cent *- - 

were nmfonnlv lower and usually by 1/10 to 7/i0 per 
cent This difference agreed, however, with surprising 
aecuracv with that found m the polarization determina¬ 
tion before and after fermentation 'The figures ob¬ 
tained by subtracting the results of polarization before 
and after fermentation corresponded to saeeharometer 
readings to within 1/10 per cent 

These facts indicate Diat both quantitative copper 
tests include substances which are not dextrose and 
which turn the plane of polarized light to the left to 
tbe extent of from 1/10 to 7/10 per cent (calculated 
as dextrose) Tbe saeeharometer readings do not in¬ 
clude these compounds, hence tliej are not fermentable 
As a conclusion from these examinations we may say 
that m these urmes glycuromc acid or its salts was not 
present m excessive amounts 

In tbe second series of examinations attenfton was 
turned to Die poDoperaftve specimens m the hope that 
in Die condition of diminished oxidation following an¬ 
esthesia glveuronates might be detected m abnormal 

4 Netnmnn (A) Non* TarbenreaVilon der Zucfcer Berl kiln 
Woclischr 10{H "No 41 lu73 
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Xet w c subscribe for these 


a lounts All the samples weie voided within twelve 
limns after opeiat.on In all 273 specimens were exam- 
ined, of which 261 weie voided after ether anesthesia 

eleven loliowmg chloroform and one after a mixture of modi chips i"T“'-Nnn 

the two Examination of the mines previous to the urnsotWl! ™; kn0 '' n ^definite composition winch 
opeiations showed no reducing compounds to be nres- mcn^rS f 3 p d \° lhSe ? f ° ? e profe3Slon through detail 
cut Subsequent to the operations eleven sunnles of in a semating olmical reports In some instances 
mine, vmded n ffc, Q tw S ? mples ° l tl,e S^of several shares of stock paving large dividends 


ft hat a povv ci is mono} 
verv 7onrnnls 

Another factor is the crusade against propnetarv 


mine, voided after ether, gave positive reductions with 
lehling’s test, and on fmtlicr investigation the reducing 
substance was shown to be dextiose m amounts fiom 
0 2 to 1 3 pei cent The length and chaiactei of the 
operation apparently has no effect on the amount of 
dextrose eliminated The patients were persons fiom 


is an alluring bait winch, sad to relate, appeals to some 
individuals 


It is a pleasure to note that the better class of our 
profession is ch if ting more and more towards Pharma- 
copeial and National Eormular} preparations m p ref- 

on . ,r n „ * . ~ i- - erenee to these proprietaries Yet an examination of 

T ^° ne i ° f tlX V 3l } l010f ° im 1 sam P les 1111 3 prescription hie, as 1ms been reported bj a number 
sa ^pl e i csnlted positive!v This of observers m the past two vears shows that the me 
,, I ) 0 re explained Ip the use of oxugen dining of these propnetarv preparations rn most localities vs 


the opeiation, thereby pi eventing diminished oxidation 
m the tissues 

CONCLUSIONS 

1 Dextrose appeared in 4 per cent of 261 samples 
of urine collected after opeiations m which ether was 
employed 

2 Neither glucuronic acid nor its conjugate salts aie 
eliminated in. the urme under conditions of diminished 
oxidation, such as occur during diabetes melhtus and 
ether or chloroform anesthesia, when the latter is com¬ 
bined with oxvgen 

3 The pseudo-reduction obtained m about 5 per cent 
of normal urines is to be ascribed to faulty methods of 
performing the test It m not due to an increase m 
amount of mic acid or cieatinm 


A PLEA FOE A MORE THOROUGH COURSE IN 
PRACTICAL PHARMACY AN T D PRESCRIP¬ 
TION DISPENSING IN OUR MEDICAL . 
SCHOOLS * 

M CLAYTON TH1IISII, Tii M M D 
Demonstrated of Tliaimncy, Mateiia Medlea and Piescilptlon Dls 
pensing and Instuictoi in Therapeutics, Medico 
Chlruiglcfll College 
PlIlLAPhiLPlllA 

Thtie is no subject that shall be piesentod before any 
section of this Association that is of greater importance 
to the medical piofession of the United States at the 
piesent time than the subject of this paper It is of 
gieatei importance now than it has evei been m the 
histor} of our profession, and this condition has been 
produced largel} through the animosity that has been 
created against secret nostrums among the lait} Tins 
opposition has been developed chief!} through the in¬ 
fluence of certain of oui lav journals and periodicals, 
particular!}' Colho’s ’Weekly aud the Ladies’ Home 
Journal It is exceeding!} unfortunate that the medical 
journals do not cooperate as they should, and that they 
aie still m the grip of the propnetarv medicine adver¬ 
tisers To confinn this fact I sent recentl} an article, 
wntten on the proprietar} medicine evil to three of our 
most prominent medical journal", and, as expected, it 
was letnrned m each instance with a polite note of re¬ 
gret stating that it was not suitable foi publication m 
that journal An examination of the advertising pages 
of these respective journals rendilv explained the reason 

* Head In the Section on Uhnrmncologv and Therapeutics of the 
AmeWean Medical Association at_ the Uftv eighth Annual Session, 
held at Atlantic Cltj, June, 100, 


not decreasing and m man} instances it is actual]} in¬ 
creasing, notwithstanding the above conditions 

Another important factor was the passage of the na¬ 
tional Food and Drugs Act, which inquires all medicines 
and food shifts to possess a certain standard of puntv, 
and which prevents adulteration aud misbranding of 
foods and medicines It is of especial vnlue m the case 
of secret nostrums as it requires each package of the 
preparation to bear a statement on the label of the qnnn- 
tit} or pioporhon of alcohol morplnn opium, cocam, 
liciom, alpha 01 beta eucam, chlorofoim cannabis m- 
dica, chloral hjdrate or acetamlid or am derivative or 
preparation of an} such substances contained therein 
There are few' secret nostrums but possess at least one 
of the above ingredients in their composition, hence one 
can readily see the great value of this act m suppressing 
the use of these seciet agents 

The fouith important factor is the excellent work 
that is being done by the Council on Pharmacv and 
Chemistry of the American Medical Association, winch 
has been exposing the finudulent character of a number 
of these secret agents through Tiie Journal of the As¬ 
sociation This woik should he Inglilv commended In 
ever}one, but it should be remembered that the work 
of this Council is bounded b} leasonablc limitations 
which should not he exceeded, as otherwise the ren good 
that the} expect to accomplish will he defeated A word 
of caution is warranted as the lesult of several incidents 
recentl} 

Now is the time for action, and some of the lenders 
of our profession are nctiveh at work and we should 
all fall into line and use our individual influence m 
these matters 

Less than a month ago Professor Osier, than whom 
we have no greater medical authorih at the present 
time, gave an addiess before the Philadelphia Path¬ 
ological Soeietv at its semi-centennial celebration \\- 
tliougli speaking of “The Value of Special Pnthologv to 
the Medical Practitioner,” he devoted nearlv the half 
of lus addiess to diseasing tha value of a proper train¬ 
ing m piactical pliarmac} and therapeutics in our med¬ 
ical schools He stated that ho considers the present 
training insufficient, and makes a number of suggestions 
which are so much m accordance with niv own view* 
that I shall present some of them to vou Professor 
Osier stated 

The therapeutic art is the final front to which the training 
of the medical student should lie directed The medical stu 
dent should be taught the composition of drug- their nv thod 
of preparation and their physiologic action in t he Inborn ton 
during the first two years, and thin dun-g the third and 
fourth years lie should hnye demonstration- in the out patent 
department and in the ward^ of the ho-pital, in small H-ctiui 



ToixmeL PHARMACY INSTRUCTION- THRUSH 00 

Nullum i , 

, , , ,, in n ^stemahc manner ti,e=e medm.nal need for a more thorough course m practical pharmam 

nn'ents'should bc^ studied in meir clinical application These m eluding prescription dispensing in our niedica 
cfUcs should be assigned to several instructors, os no one gc h 00 ] s ? These pertinent questions can best be answered 

man ran cover thoroughly the entire subject ID the following manner 

1 The fundamental Inns governing each disease should 1 Tbe maj0T1 ^ 0 f practicing physicians to-day Have 
be studied then the medical lustorv, etiology course and im r gegn c ‘ 0 f the U S Pharmacopeia, and not 

portant features nnd complications of each disease considered f t } lem bate ever seen inside ft copj of the 

«■»!>* «« "«•«“ '"l”""" 1 "" a ""'“f"' 1 *" 1 rlrLhry 

rnd dietetic ».». 8 «~»t .h»M ■» »««> 3 Sot one-tenth of the members of thei metol me- 

fn” the clime the uses of massage nnd other ngents, as f e5S ion are ordering the new official preparations of the 
electrieitv, should be studied Too often the student is com ] a£b pharmacopeia, and not one-lmndTedtn those of the 
relied to obtain this information in a haphazard war Stu National Formulan 

' XV . i. 1v» tTyfvV fyntpr „ * <• M _ _ £ ___ ~ ~ + l-.n 


dents should prepare the nutrient injections which thev order g f ew Diembers of the profession are USlDg the 

for a patient nnd thev should be drilled in hydrotherapy nnd 0 £g C ial names for drugs as designated m the last 

St TnilTiif Ph.nn.copa. end Xat.onnl Formnlarj 

cmductes do not know bow to gne a cold bath or sponge, or 4 Tlie great mnjorm of practicing phjstctans ar 
eien to gue a hrpodenuic injection properlv One cold bath deficient in their knowledge of pharmacy, materia med- 
m ouId be nil that a patient would require, if some of our recent ] C£1) prescription writing and prescription dispensing 
graduates should administer u 5 Men are practicing medicine to-day who hate 

These subjects should be taught the students individually never beard of the National Fonmilarj, much less stud- 
aml in sections in the wards Demonstrations in psycliotber ^ ^ 

^eir^Mitebeh 11 trenttnent >U niid >e others* 1 * 4 It' i" 3 n^winnim^ saving 6 The use of proprietary medicines, and polyphar- 
tlmt in the Johns Hopkins Hospital thev cure diseases bv a mdCJ, the two bugbears of the profession, exist practi- 
combitmtion of hope and nux vomica In^ire vour patients call) unchanged or but little diminished 
with bone Galen sava ‘Tie cures most in whom the most 

have greatest confidence » THK ^OLTS OF PROPER TRAINING 

From the time n student enters college until graduation, I Mow realizing, as we all do, that tlie present training 
would have him study the application of the great drugs as m p rac tical pharmacy, including prescription dispensing 
mercury, antimony, ehmehona and opium These are the four Jg deficlent for p hav e never beard a medical graduate 
creut dnic** as quoted bv Jackson I would not bother stu . , , n ^ , , ° ,, 

dents With too many drugs, hut follow with the application etate ^iat he had received a sufficient training m these 

of tlio«e which he knows in the laboratory It is better to subjects, what would be the result if every medical 

know a few drugs well There should he n class m the ad school m the United States would adopt a proper stand- 

imni-trntion of anesthetics and each student should admin ard in these subjects ? 

liter them, under the direction of an instructor He should j The use of the Eemi-seeret proprietary medicines 
study the principal effects of digitalis in heart cases Study those 0 f which only a portion of the composition IS 
Withering s introduction on foxglove He should himself give kn and lhe vnnous > ecTei nostrums, would be relfr- 
inunctions and injections of mercury to a Bvpbihtic child and , , \ . , , . ft , , 

should know thoroughly the history of mercury, nnd know all S fl ^ e d t° antiquity, and pbjsicians would not prescribe 
about the action of the lodids nnd bromids, nnd report cases ®ny drug or preparation the exact composition of which 
showing the use of them He should have a knowledge of is not known This is the cure and the onlj cure foi 
purgatives and how to use them Cinchona, its history and the secret medicine evil, and until the medical schools 
chen leal constituents nnd u=es The action of nitrites on blood awaken to this fact the secret nostrum venders will eon- 
pre^ure, strychnin alcohol nnd other drugs and their action tmue to flourish, notwithstanding the agitation in tho 

1 a W 4 . , 4 , journals and periodicals and in local medical or other 

I would instruct lum to use a few drugs, but to be skeptical 
about the Pharmacopeia ns a whole Franklin said “He is w UUD ‘\ 

the bc't doctor that knows the worthlessness of most medi ^ ihverj physician graduate would know how to write 
cmes” This is tlie kmd of training that should be given m prescriptions properly and correctlj from the standpoint 
the hospital during the third and fourth years Each student of compatibility He would also know how to make his 
should spend one hour daily m the out patient department, and medicines palatable and agreeable, so that the only 
two hours daily in iae hospital wards, with proper orgamza barrier that causes homeopathy to flourish would lie 

*° ■'“* bt0, '“ d °' ni TlM ™ W “« *«*"“” schools of med- 
I firmly AT ° UM £* ^ d 

believe tint there are but few Him theraueutio mhdS ?h° Per ,^ owlec]ge of their physiologic action Me would 
in actual existence notwithstanding the fact that manv we wnnld™ Pr ,°™ drll g administration and 

practitioners would lead vou to believe that there are 4 S n ^ tear ° f * er ° peuhc nihilists 
PliC'C yery men who will stand up m medical meeW- Fetd 11 ^° n j know J m what form each drug should 
and condemn the u*e of drugs fn acS praSice ufe “f’u m ? rder { ° obtam the best therapeutic 
ns many drugs wl m manymstanceTmoJe tLn ?he St ^ ^ eshmate 

aycrage practitioner Examine the prescription files m d . J tbe a PP roiam fte and indefinite form as is 

their locality and convince youreclf P a * I have done re- + 0?t ii ^ P resent J as a11 poiverfnl drags m the fu- 
Pfhedlr ~ ^ CUj 1 baTe d0De re - ture will be assayedUor the amount of afhaloidal gln- 

^ hat h the true condition existing amon-the mem- Tthe TT TT 5 ° r ° ther aC , hve cons tituents present 

her- of the mcdmal proVsion at the present d?v m Sh I P TeqUlreS thlS m the case of twenty 

their relation, to pnchcil plnraracv’ Is there anr i , , 

any Th&e agents ^ be ctieflj BSed in fteJr 
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and separated from inert matter, which vanes m differ- 
en specimens of the same drug according to the season 
collected, methods of drying, age, etc These active 
principles combine the advantages of concentration, ac¬ 
curate dosage, portability, purity, permanency relia¬ 
bility in. therapeutic effect and, last but not least, con¬ 
venience of administration either m the solid or liquid 
state ^ 

Another great advantage in the use of the active prin¬ 
ciples in. pieference to the usual Galenical preparation 
of drugs such as tinctures, fluid extracts, etc, was strik¬ 
ingly presented by the worthy president of this Asso¬ 
ciation, Dr Bryant, in his address at the opening ses¬ 
sion, m which he called attention to the excellent work 
that the New York City- Board of Health lias been 
doing during the past 3 ear to determine the great varia¬ 
tion in the strength of these Galenical preparations as 
prepaied by different pharmacists 

The} puichased from various pharmacists tinctures, 
fluid extiacts and extiacts of such diugs as aconite, 
belladonna and opium and analyzed them for the amount 
of active matter, as, for example, the amount of aeonitm 
111 the aconite pieparations, the amount of mydriatic 
alkaloids m the belladonna preparations, and the amount 
of moiplnn m the opium preparations, and they found 
a great variancy m strength, some being much more 
actixe than the official strength, otliei* much weaker, 
the majority conforming to the latter class The analy- 
sis of a tablet which was supposed to contain 1/100 


Tour. a xr a 
Jan 20 loos 


grain of nitioglycerm, as 


designated 


by the label, 


showed 1/1000 pi a giam 

Is it any wonder that physicians arc often puzzled 
when they do not obtam proper therapeutic results 9 
This same condition that has been found m New' York 
City exists the same everywhere and could be proven 
if a piopcr investigation would be made 

5 This would eliminate polyphaimaey, as each drug 
would be admimsteied for a definite symptom or group 
of symptoms, and it would not be necessary to order 
a number of drugs in combination, with the hope that 
one would piovc of at least some value to the disease 
under tieatment, m other words simplicity in medica¬ 
tion 

THE MEDICAL CURRICULUM 

But the most important question of all is, what con¬ 
stitutes a proper and thorough course in practical phar¬ 
macy and what should be the minimum standard m our 
medical curriculum 9 It is a well known fact that in 
no other branch of medicine is there more variance in 
the couise of instruction given than in the subjects of 
pharmacy, matena medica and therapeutics In ordei 
to show the gieat disparit} existing in our medical 
schools and also the gieat lack of uniformity existing, 
the latest catalogues of all the leading medical schools 
in the United States haie been carefully examined and 
the lesults tabulated 

On careful anahsis of the table I was at once 
impressed with the total lack of uniformity m exery 
paiticular among the 84 medical schools represented 
In the first place the number of hours dexoted to lec¬ 
tures and recitations on plmimacy and materia medica 
vanes from 15 hours to 300 hours m the G 8 schools m 
which the hours are designated in the catalogue In 
16 schools the actual number of hours dexoted to am 
portion of this subject are not gixen hence they can not 
lie computed m this senes In SI, about one-half, 
+he*e hours also mclude the instiuctions given m the 
important subject of prescription writing, while in 41 


this course in prescription writing is gixen m the third 
year, and m two instances in the fourth year In other 
words, some schools dexote txventy times the number of 
hours that others do to this portion of the subject In 
all of the schools the lectures on materia medica and 
pharmacy are gixen m the first and second xears except 
6 , m x\Inch they are given m the third year 

The number of hours dexoted to phaimaceutical lab¬ 
oratory work varies from none m 17 schools to 130 
hours as the maximum, with 1 school gixmg 16 hour- 
optional laboratory work One-fifth of all the medical 
schools give no jiractical xvork xrhatexer m plminiacx 
Is it any wonder that our graduates use piopnetancs 5 
They are not to blame, but the responsibility' lies with 
the medical schools In 25 schools the laboratory wort 
is done in the first year, in 30 schools m the second 
year, m two schools m the third year, in G schools 
partly m the first and second years, i school m the sec¬ 
ond and third year, and m 1 the year is not mentioned, 
so we see lack of uniformity m tins respect 

In regard to prescription writing, in about one-half 
of the schools this is included m the lecture course, 
while 11 schools give no training whatever and II 
schools gixe it as a separate course but do not give the 
number of hours The highest number of hours men¬ 
tioned are 27 hours In 7 of the schools prescription 
writing is taught m the first year, m 21 schools in the 
second year in 41 schools in the third year, and in 2 
m the fourth year In only 9 of the S4 schools is a 
course given m prescription dispensing, and there is n 
xanation of from 20 to 50 hours in the time dexoted to 
it In 2 schools it is given m the first xcar, in 3 111 
the second year, m 1 m the second and third xears 111 
3 in the third year and m 1 the year is not gixen 
Now with these facts before us need xvc be sur¬ 
prised that the average medical student is deficient 
in prescription writing and dispensing 9 He could lie 
nothing else When we find that one of our leading 
medical schools (a school that considers itself the stand¬ 
ard) xvould attempt to coxcr the subjects of materia 
medica and pharmacy and also pi ascription writing in 
15 hours, what must wc think of the regular class of 
schools 9 

A course 111 prescnption di*pcn* ng is certainlx a 
forward step and one to be commended, and no medical 
school can graduate competent men in the art of pre¬ 
scription writing without a thorough training in prac¬ 
tical prescription dispensing, in which each student in- 
dniduallx compounds various types of prescription 
There lies the solution of the xxliole problem The 
course m prescription dmpensmg is best gixen in the 
third year, as the student is then better enabled to 
master the details pertaining to it The total hmir- 
dexoted to the entire subject xanes from 45 to 5°l 
diowing that some student* leceixc *exen tune* the in¬ 
struction of others in the=e «ubjects 

A SUGGESTED STWDU1D 

As a result of the aboxe inxestimation, the folloving 
1 * recommended as the minimum requirement nerc=-n\ 
to gixe a thorough cour*e in practical pharmacy in our 
medical schools Xinetx hour- dexoted to lecturi- .md 
recitations on pharmacy and lmtem medica, xxiih 10 
hour* lnboratorx instruction in winch repre*enfatixi- 
of all the official preparation* *hou!d he made, tin- 
course is preferablx gixen during the fir*t or *oeond 
xoa- Hurt! hours dexoted to prr-mption x.ntnu' 
in which cour*e the student 1 * tl ornughlx drilled m tl 
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in tins work lie claimed to know of n. number medical 


formation and writing of proscriptions demonstrating col , tlmt do not teach mnlenn tnedicn and therapeutics 
various combinations or drugs Thirty hours devoted nt n « flnd o{ a numter of state examining hoards that do 
to practical prescription dispensing, m which various not cxanunc on these subjects Is ,t any wonder, then, lie said 
h of prescriptions should be dispensed by the eta- thnt the people buy “patent medicines ' nnd patrciinze quncks 
dent These two courses should be given during the Ph}Blcin „,, t, e continued, are to blame for lh °_ d 'u bc 
third rear, for reasons stated above 

Thirty hours should be deioted to a course in pliar- 
ninco-dynnmics, in which the action of the most lm- 
iinrHnh clriisrs is dcnionstrutcd Total Iiouts jot the on- 

t”e “b,SflO, in contrast to those of the .hove table ^VS-'..!, 

This, of course, should be supplemented by a thorough jt com ’ s pTnetjcn5 i v to a question of tlie law of supplv and 
course m general and applied therapeutics during the 
third and fourth tears Each student should be gnen 
a thorough training m the use of massage and electric- 


the lav press ensts on tbc medical profession, 
cause of the disagreements between themselves, but because of 
their skepticism regarding the value of drugs 

Dr C S Ciiamberux, Cincinnati, 0 said that the man 
ufacturing pharmacist is onh the Ben ant of the medical pro 


it\, passive movements, the r-rnj nnd other forms of 
radiotherapy climatology and balneotlicrapj He should 
also be trained in tbe use of anesthetics All of this 
should be supplemented bj practical work in the Hos¬ 
pital wards, in which the use of each of these agents 
should be demonstrated practically and, m addition, 
he should administer the various medicinal agents such 
as injections, inunctions, enemata, etc for a certain 
period of time until he becomes proficient m every detail 
My earnest hope and desire is that this Section will 
appoint a eommitttee which shall suggest a suitable 
standard for the teaching of pharmacy, materia rnedica 
and therapeutics m our medical seliook If this is done 
I trust this Section raa\ adopt it and bring it to the 
attention of the American Medical Association for its 
official sanction and recommendation and that each 
medical school in this country will adopt this as a min¬ 
imum standard A copy of these recommendations shall 
then bo sent to the dean of each school to present to 
the respective faculties for adoption If each medical 
college should adopt the above as a minimum standard 
on this important subject, then, and only then would 
our medical graduate be able to write correct proscrip¬ 
tions for palatable preparations properlv combined The 
treatment of di=ea«e would then be based on rational 
therapeutic-, as it should be 
When this day arrnes, and I hope it is not far dis¬ 
tant then nnd only then will our work be complete, 
and coincident with this will disappear all proprietary 
and secret nostrums and c\ery phvsician will order 
scientific combinations, skilfully prepared by reputable 
pharmacists 

370) Spring Garden Street 

DISCISSION 

Dn C toiccL r Blti.f.u Chicago, emphasized that the only 
wav to get rtd of proprietary remedies is to teach medical 
undents lion to pre enbe, and acquaint them with the phvsio 
logu nnd therapeutic action of drugs The average medical 
Rtuduit he said comes out of college to dnv with a very little 
knowledge of tho-e things He comes up to the bedside, and 
not knowing his materia medicn or how to write a presenp 
tmn he thinks of some proprietary medicine nnd prescribes it 
Dr 1 (utter snul that it is impossible to do away with tbe 
proprietary medicine business until tbe medical student is 
bethr trained m pbarmacologv, materia mcdicn nnd them 
prntirs He insisted tlmt not onlv drug treatment, but all 
terms of treatment should be taught in medical schools The 
subject IS f„ll\ n s important ns bacteriology and pathologv 
He <burned that the doctor should be competent to jud"e of 
tin qnatitv and the character of the drags, be uses It is° nut 

X "T 1 ' lm <h,tr t0 b0 *" rc of thc 'l'U'Wv nnd activity of n 
dn. be gives to a patient ns ,t ,s tbe dutv of the raracon 
to Is so* of the aseptic condit.on of his instruments Dr 

r ,! V r?0<1 t,,c ' u, °P tlon of tbc rc-olution 
11 n Dr Tlirnsh s 0 as to stimulate greater interest 


pmctienllv 

demand The mnmifnetunng pharmacist simply supplies what 
the doctor wants As far ns tbe mtroglv eerin tablets, of 
which Dr Thrush spoke, are concerned, nil pharmacists Know 
thnt tablets of mtroglvcenn which contain the specified nmount 
when manufactured may not contain that amount very long, 
but tbe doctors, want mtroglvcerm tablets nnd expect the 
manufacturing pharmacists to supplv them Dr Clinmborlm 
has knowledge tlmt certain manufacturers have taken them 
off their list, knowing thnt they would not remain of indi 
cated strength, but ns the doctors have insisted on having 
them anyway, the manufacturer 1ms been induced to replace 
them m Ins list to meet this demand from the physician The 
manufacturing phormneist, he said, is in the market to supply 
the demand 

Mr W C Westcott, Atlantic City, N J, thought that 
tbc pharmaceutic laboratory should be devoted to teaching nia 
term medicn When lecturing on nntipenodies students should 
be given nil tbe nntipenodies told to miv them nnd see what 
happens, learn how much will dissolve nnd how much will not 
dissolve In that way the subject of materia rnedica is made 
concrete, the students will learn something nnd the subject will 
become more interesting 

Prop W A Pucexer, Chicago 1ms studied teaching eondi 
tions in medical schools for mnnv rears, nnd he has always 
felt that there is something Inching before the present courses 
of instruction in mnteiin rnedica pharmacy nnd chemwtrv can 
be improved Education m these branches of the teachers 
than those who tench materia medicn is needed, nnd co 
operation throughout the work TVhat, be asked, is tbe use 
of all the instruction in chemistry if it is not applied in other 
studies? What is the use of n poor teacher in pharmacy try 
ing to teach the student pharmacy if in other departments of 
instruction a knowledge of pharmacy is ridiculed? The aver 
age instructor m a medical school does not know any pharmacy, 
and he will soon make the student feel that it is not the proper 
thing to know anything about pharmacy Professor Puckner is 
conv meed thnt until we require the other teachers in schools of 
medicine fo understand pharmacy nnd the fundamental prin 
ciples on which pharmacy is bnsed, very little will be accom 
plisl.ed 

Dn H E Lewis, New York City emphasized the great ne 
cessity for improvement in the equipment and ability of the 
average Totail pharmacist not the men who have the degree 
of pharmacy nor those who have studied pharmacy in n re-) 
ular Bchool hut the men whom physicians come in contact with 
every dnv in the practice of medicine Dr Louis claimed thnt 
the fundamental causes of many of these questions thnt arc so 
evidently bothering us today begin right here He regretted 
the undue attention thnt was being paid to the shortcomings 
of pin sicinns, while ignoring those of the pharmacists Plmr 
macT laws need building up as well as medical laws nnd it is 
time that medical men arose and insisted that pharmacists 
carry out their directions and give them what they want 

S Haeuieito Chicago stated that it‘was possible 
that the entire mtroglvcerm tablet matter was flashed m the 
newspapers of the country and used for the purpose of throw 
;"\ , ;, Crc , , on the retail pharmacists As a matter of fact, 
he said it throws discredit on the manufacturing firms the 
wboI es ! d th0 p , ncltinn He with Dr Brvnnt 

hat mtrogtyeerm is the last thing in the world that ought to 
he presented ,n tablet form, and manufacturing pharnmtUs 
ought not to continue its manufacture It sounds verv well 

e continued, to speak about convenience and elegance, and all 
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tint, of medication, but dry medication of late years Ins run 
mad It is the old elixii craze again, where elcgnnce and pal- 
atability inther than medicinal effect mere considered the 
paramount object Pharmacists, unfortunately, have not main 
lamed a stand against the tablet idea, against every unpossi 
' e combination that came along, just as m tbe ease of elixirs, 
p ' ei T possible and impossible combination, bismuth, pepsin, 
etc, mere put out In reply to Dr Lewis’ suggestion, Dr 

allberg said that there is an American Pharmaceutical Asso 
nation which is pretty near as old as the American Medical 
Association 

It has gone along in a slow sort of way, its principal 
ambition being to act ns godfather to the Pharmacopeia 
and the National Formulary The association has received 
a new lease of life within the last few years, has estab¬ 
lished local branches m the leading centers and the purpose is 
to collect the best educated, experienced pharmacists and to 
show them the opportunities that there are to serve the med¬ 
ical profession and get them in line with a broad movement 
for better pharmacy This movement has nlready assumed 
tangible shape m all the larger cities of the country Therefore, 
Dr Hallberg ashed that the physician he patient and not con 
demn pharmacy or pharmacists entirely, giving them a little 
time to separate the sheep from the goats, so that they may 
mnhe some tangible claim to some kind of a profession m the 
sen ice of medicine 

Prof Hemit Kbaeateb, Philadelphia, thought it cause for 
congratulation that the evils existing in the practice of both 
medicine and pharmacy are being recognized and measures 
taken to eradicate them In looking over the exhibit of the 
U S Pharmncopem and National Formulary preparations, it 
occurred to him that if any physician experiences difficulty m 
obtaining these preparations, it may' he due, in part at least, 
to the fact that there has not been a demand for these prepara 
lions that the pharmacist has been accustomed to dispensing 
certain specified preparations in their stead 

Dr W J Ronnvsox, Xew Yoik City, feared that the work 


Jax -’j, 1U0S 

basis, save through the Scientific aspect of therapeutic remedies 
feo far as therapeutics is concerned, that, lie said, is an art, 
and it is an art which is to be taught at the bedsulc—not by 
didactic lectures The whole question goes hack igain to the 
one great question of the education of the medical student, back 
still further to lus preliminary training The medical schools 
should insist on it that the students who matriculate are thor 
onghlv prepared to take up the more advanced subjects of the 
medical course 

Mi? M I Wilbert, Philadelphia does not believe lhat phnr 
maev, per sc, has any place in the medical school Instruction 
m tins line should be confined to pharmacognosy or the study 
of the physical properties of drugs and to phnrmncoihnnmics, 
or the study of the action of drugs If a medical man is Dior 
oughlj com ersant with the appearance and uses of a limited 
number of remedial agents and has had a proper preliminary 
training, he will not need instruction in the art of prescription 
writing or of prescription dispensing On the other hand, if a 
phj sician intends to go into the drug business or to dispense 
his own medicines, then it is right and proper for him to take 
a course in pharmacy, in a properly equipped pharmaceutical 
school 

If the recent graduate in medicine hns had a thorough 
course in pharmacology, knows about drugs and the action of 
drugs, and is fortunate enough to be in a hospital where ho 
is not compelled to use complicated concoctions and antiquated 
formulas, he will go out of that hospital with a skill in the 
art of medicine that mil suffice for all practical purposes Mr 
Wilbert recognizes that the science of medicine is sometinng 
quite npnrt from the art of medicine The art of medicine can 
not be taught, it must be acquired, the science of medicine 
can and should be taught on the basis of a thorough prelim 
mary education Mr Milbert pleaded that medical men of the 
present time exert their influence to lime future pharmacists 
better educated, more capable, than those of the present time 
It is clearly within the province of the medical pinetitioncr to 
insist that the pharmacist know something of the science of his 


of the Council on Pharmacy and Chemistry was not thoroughly 
understood by the practitioner, because the Council in pass 
ing on the composition of a product does not intend to pass on 
its therapeutic a alue It simply means that its composition is 
true to its claims, but the fact that a drug has been passed 
by the Council means nothing whatsoever as to its therapeutic 
a alue It does not mean that it is a superior drug them 


peutically or clinically Dr Robinson considered it important 
to impiess on the physician that the Council’s nppro\al means 
meiely that the composition of the preparation is more or less 
tiue to its claimed formula 

Dr Robinson agreed with Piofessor Puckner that too much 
chemistry is taught in medical schools He lias been amazed 
at the kind of examination given in chemistry In one exann 
nation seven out of ten questions were of no value in the prnc 
tice of medicine—n=, for example, how to prepare silver from 
the ore Dr Robinson is of the opinion that the chemistry 


aught in our medical schools should be that adapted to the 
rnctice of medicine, i e, how to test for albumin and sugar 
a the mine, bow to test for impurities in potassium lodid, 
ow to avoid gross incompatibilities, etc V\ itli regard to the 
ctive principle being supenor to the galenical preparations, 
)r Robinson said that there is no question whatever about 
Ins He did not think that any one could deny that where 
he active principle is isoinble it is m even way superior to 
lie galenical preparations Of comse, he snul, there are some 
r „„ 5 )i\e ergot, where the active principle can not be ex 
raeted and then the best galenical preparation must be used 
) r Robinson agreed that mtroglvceun m tablet form is an 
bsurditv Tins can not be compared with the active principles 
f other drills, such ns acomtin Xitroglvcenn is a volatile 
uhstance spa’itcm sulphate is a crystalline substance and 
an be well given in the tablet form 
DR M G Morrar, M ashmgton, D C thought that pliarma 
olomms a science which is being evolved ovit of the old art of 
liernneutics Recnuse of the congestion of the medical our 
iculum Dr Motter questioned whether it is wi=e to rake more 
lf the student = time for the studv of pharmacology and ma 
ei n medica The studv can not be placed on a therapeutic 


own business 

Dk M Cla.i ton TirRPsrr, Philadelphia, urged physician? to 
see to it tint their prescriptions are compounded by reputable 
pharmacists In some states tlie pharmacist js graded by 
the state board according to the knowledge lie possesses 
If he is particularly good he is classed ns a pharmacist, second, 
as a druggist, and third ns an apothecary In regard to ined 
ical education, Dr Thrush refer!ed to a movement begun by 
the Philadelphia Association of Retail Druggists recently 
This association js going to send out, complimentary, a scries 
of little books The mission which this work is to fulfill can 
only be properly accomplished by the cooperation of the nied 
ical profession 

It becomes, therefore, of the greatest importance that 
the members of this profession, throughout the eountrv, 
lie made acquainted with the existence contents and object of 
these books and that, if the same be approved bv them, 
as is confidenth expected, thej will consent to accept the 
pieparations made m accordance with the formulas contained 
therein, instead of designating any special maker’s product 

The first book discusses the non toxic antiseptics based on 
U S P and X F formulas, such ns Liquor Anlisoplictis 
Alkahnus (X F), Liquor Cresolis Compositus (U S P), 
Liquor Antigermmnru3 (X F ) , Liquor Sodn Jlorntis Com 
positus (X F), Pul us Antisepticus (X F), Liquor \ufi 
septicus (U S P ) At the bottom of each page arc 
given descriptions of phvsicnl properties and tests Thc-c 

hive been mailed to all the jrhvsicmiis The last page states 
that tbe foregoing formulas arc confidently recommended to 
the medical profession, in the belief that these preparations mil 
meet the needs of the physician, without resort to the iw of 
proprietary remedies of n similar character That, Dr Thru-h 
said, is the vers thing thnt we are working for We want the 
pharmacies and phvucians of this country to work hand in 
hand to elevate the two professions Thev arc of a hmdrid 
nature The object of the paper, he said, is to elevate the 
teaching of phnrmacv in medical schools and to stinmlati a 
closer relation between the sciences of medicine and pharm 
ntj 
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In June, 1907, Professor Calmette ot Ltlle, Fiance, 
described a new method of administering tnbci culm lot 
diagnostic pm poses He had obsened that when one 
drop of a t per cent gheerm-free solution (suspen¬ 
sion 5 ) of tuberculin, m distilled water was instilled 
into the conjunctival sacs of individuals dim call j tubei- 
culons there occurred a more or loss characteristic, 
local, inflammatory reaction In general such changes 
wen. not noted when the tuberculin preparation was in¬ 
stilled into the conjunctival sacs of persons not clun- 
culiv tuberculous Tins reaction has been called the 
“optlmlmo-”, the "ocnlo-’, or the opthalmic, reaction 
to tuberculin 

buice the piehnnnan report of Calmette a consider¬ 
able numbei of observers, mainly French, hare pub¬ 
lished results of lesoauhes on the ophthalmic reaction 
As is to be expected one encounters m their communi¬ 
cations some lack of uuammitv as to the real diagnostic 
valui of flic reaction Inasmuch as comparative^ little 
uork has been reported it seems not inappropriate to 
io\ lew rather minutely the lesulte of the teats in the 
hands of the French observers The following table 
ptesents m detail the observations m patients suffeung 
from a wide variety of ailments, and also m individuals 
app nenth normal (Table 1) 

In bummaiy it will be seen Hint of 185 cases clim- 
caih tuberculous, 170 gave positive reactions and 9 
negative reactions Of 28 cases doubtfully tuberculous, 
21 gave positive reactions and 7 negative Of 1SS per¬ 
sons suffering fionr disease not tuberculous and includ¬ 
ing a fair piopoition of appaiently normal individuals, 
TOO gave negative reactions and only 2 were positive 
Blub the evidence beams fairly convincing, yet the 
faihnc of obseners to reach a common and definite 
coin (mum calls for explanation 

liue are several factors to be considered, among 
whuh we would mention, (a) the possibility of poor 
techme in administering the tuberculin, (b) the pos¬ 
sible difference m the tuberculin preparations used, 
(c) the difficulties encountered in demonstrating cer- 
t un eases to be clinically tuberculous, (d) the lack of 


homogenous differences in individual dosage nmv 
occur W e have also obsmved that unless caie is taken 
to diavv the lowci evelid downward and outward much 
of the instilled diop is likely to be expelled when the 
patient approximates lus lids The retention of the 
drop is facilitated Ivv having the subject lie down oi 
incline his head backward, the lowci ltd being held out 
fiom the evcball m the meantime and gently manipu¬ 
lated so as to dibtuhutc the suspension over all parts of 
the conjunctiva If the pat ont then close his eyes for 
a bnef period the further retention and distribution of 
the tubeiciihn m assmed 

TAULt: l— Anviysis of UonK pun iCLStv KrcouTco ar Trexch 

OBbFBVLUS 


Clinical diagnosis 
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Reference 


C3 


C2 


3 

G 

1 

1 

3 

14 

8 


5 

14 

S 


Tuberculosis Pnlmonnrv all stages 
pleurisy bronchitis meningitis ad 
enltls osteomvelltls vminus Joints 
Kidneys testes anal fistula hernia 
coxalgln . , , 

Non tuberculous Tvpliold level rich 
cts syphilis tabes bTstcrln chionk 
valvular lesions aiterloselerosls 
carcinoma errema nrtlirltls bion 
chltls Infantile pnrahsls osteomve 
Utto rectal prolapse congenital uls 
location cjstltls urethritis pros 
title neoplasm rennl tumor din 
bettc gangrene Knock Knee varlto 
cele 

Pulmonarj tuberculosis—bacilli 

Pulmonnrj tubrrenlosls—no bacilli 
Pulmonary tuberculosis—doubtful 
Not tuberculous 
Clinically tuberculous 
Doubtfully pulmonary tubeieuloyls 
Aon tuberculous 

Pulmonary tuberculosls—one doubtful 


13 Emphysema goiter aneurism 
12 Tuberculosis—3 cases doubtful 
(5 Apparently normal adults 
4 Pulaionniy tuberculosis 
Apparently not tnbeiculous 
Pulmonary tuberculosis and coxalgla 


10 


12 

1 

5 

8 

11 

8 

1 

10 

a 

8 

3 

44 

1 


Pneumonia appendicitis wyocaidltls 
Pulmonary tubeiculosls 
Exophthalmic goiter and uhooping 
cough 

Pulmonary tuberculosis 
Bronchitis and pericarditis 
Pulmonary tuberculosis 
Dead poisoning and Potts disease 
Hospital patlents-selected nt random 
—not tuberculous 
Tuberculous—nil 'torms 
Tuberculosis clinically 
Doubtfully tuberculous 
Dot tuberculous 
Tuberculous 

Doubtfully tuberculous 
Doubtfully tuberculous 
Tuberculous 
Cilnlcnllv tuberculous 
Doubtfully tuberculous 
Doubtfully tuberculous 
Apparently non tuberculous 
Apparently pop tuberculous 
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Jtouff* 

Des Plats 
Ilellpre and line 3 
Grillot 3 

DcsbODnet* 3 

Letnlle* 15 


Moutagnou 0 


Anbaret and 
Mague < 5 


Citron 11 


(b) Up to the present time pracheallv all the pub- 

v - - — hshed woik has been done bj French observers, and m 

tlclimto or uniform standards for judging tlie occur- D earlv all instances the tuberculin preparation has been 

..* 7 ’' supplied them from the Pirteur Institute It would 

seem therefore, that if directions for making up the sus- 
pen=ions to be instilled were properlj observed there 
should be no cause for error from this source The poc- 
Eioilih of error from the me of prepations furnished 

l , . . ..“■.VXMWVll VI Villi IUUCJ- irom different strains of tubercle bacilli, or from bacilli 

culm wcacih po-Mblc In the first place the preparation S™vvn on different varieties of culture media, has to be 
Calmette n f " ‘‘solution’ appears to be considered One might question whether or not fieshlv 
un a suspension of cell bodies more or less altered ~ 
m l m pinng for instillation One can rcadilv 

fit that if pa ins are not taken to keep the suspension 

* I mm the Clinic of Internal Medicine ot Professor George Duck. 


icmo or the seventv of the ophthalmic reaction, (e) 
the possible piesenee of unknown conditions which muv 
modifv or prevent the reaction in tuberculous patients, 
oi which might bring about a reaction in patients non- 
tubcrculous 

<") Boor technic in the administration of the tuber 


mette* 0 ^ EU<:ponsions irere lIse d, as suggested In Cal- 


(c) While it is to be admitted that there are certain 
caves in which it is almo=t lmpov-ilfie at the tune of ex¬ 
amination to make a clinical dm-niosis of toh«v„„7— 
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alh non-tiibercxilo^^h^ga^posihv^oj^fthahni^Teac- dijk’S^Wehl 0 * 11 “ f °T and b " lk ’ In a cool » 

tjons the hypodermatic injection of a standard n-o-nnm f nr P a + line n ^ a ^ e U P on ^3 sufficient suspension 
to ilscoTM, at autopsyT^eciamtW* latent of Wo, l Out cases ha\e been sue], ns one 

visiter. SS' “S« =*—- 

caiefiil physical examination might have revealed signs guaid against the missing of leactions which appeared 
of tubeiculous initiation, as was shown m a ease of eaily or were delayed P1 

tiphoid fever winch gave a distinct ophthalmic reaction, At the beginning of our’woik it was eustomnrv m 


* CJ —---~ A w i v/wuiavu 

as reported by Montagnon 0 

(d) and (e) We refer below to the method of judg 


At the beginning of our'woik it was customary to in¬ 
stil one drop of the 1 per cent suspension m normal 
salt solution, into the inner can thus of the right eye at 


- ' - - —- —-* Duiuuuu, uiiu lue imicr cunuius oi ine rignt eye at 

ing the occurrence of the reaction and also to its reason bedtime It was eaily appaient that one must be very 

foi existence ' careful, else little of the instilled suspension was le- 

tt occunecl to us that a test so simple m its apphea- tamed, inasmuch as patient fiequently wunked or wiped 
tion, apparently, as'the ophthalmic reaction to tuber- out much of the suspension Under those conditions 
culm, might prove of great practical value both m and accurate observation was impossible The method 
outside oi institutions Its technic is so easy of ac- adopted for securing the retention of the maximum 
quirement, when present its manifestations are so dis- amount of the suspension has already been described 
tmet, and the uhole procedure causes so little diseom- Before instilling, the conjunctive of both eyes were 
fort to the subject, that it appeared that the advantages carefully compared, and m case of any abnormality 
over the subcutaneous injection of tuberculin were many notes ueie made to that effect The ward officers and 
and obvious In addition, there seemed to be nothing night nurses have been instructed m the method of ob- 
tliat uould contraindicate the employment of the test serving changes resulting from the instillations The 
m febiile cases, where, of course, tuberculin used hypo- patients have been informed of the natuie of the test 
dei matically would be of doubtful value and have been told how to note alterations m their eves 

Picpaiaiion Used We Mere eailv confronted with A card index of each patient instilled has greatly facili- 
rhe difficulty of getting a dependable prepaiation of tated the following of the reactions 
tuberculin with which to carry out our work Outside A majority of our recent cases have been instilled 


the Pasteui Institute m Paris, the product did not 
appeal to be obtainable Fiom that institution it is 
maiketed, accoidmg to the published reports, m glass 
tubes, each containing a neighed amount of the tuber¬ 
culin piepared accoidmg to Calmette’s ongmal descrip¬ 
tion 1 (dried tubeiculm piecipitated by alcohol at 95 
degiees) Dnections are furnished for its solution ( 9 ) 
m sterilized distilled water After considerable inquiry 
ue uere finally able to secure a stable, easily-handled, 
and what has since proved, dependable piepaiation, 
thiough the courtesy of the experimental department 
of Paike, Davis & Co, ot Detioit The dned tubei¬ 
culm (essentially tubeicle bacilli, or fiagments of such, 
killed by heating at SO degrees*) has been furnished 
m tablets of such p’ze that one tablet dissolved ( ? ) in 
one cubic centimeter of watei viclds a 1 per cent sus¬ 
pension We hare piefened to use normal salt solu¬ 
tion instead of distilled uater as suggested by Calmette 
It appeals to us that distilled uater might of itself be 
nritant to some conjunctive The suspension made 
uith the tablets is almost clear, aftci standing for a few 
minutes It apparently has no mutant properties when 
instilled into the conjunctival sacs of normal individ¬ 
uals The clued tubeiculm lias also been furnished to 
ns m hulk In the same firm With it we hare obtained 
iesults smulai to those obtained from the tuberculin 
m tablet foim It has seemed to us advisable to keep 


* Tliiougli tlie courtosr of Dr Houghton of the rxpei lmentnl Do 
-tment of Vnrhe Dm Is A Co m are able to offer ho following 
oramtIon concerning the tuberculin preparation which was used 
an oxnprlmonts The growth wns obtained from active human 
,tvrclo bacilli on 5 per cent glvcerin bouillon To obtain a ropro 
itntUc Preparation the c owt hjrom ^ ™ d 

pet cent alcohol After docantlng 
, nr the precipitate wns dissolved ( ') In norma! salt 

otlon then P re precipitated with ol per cent alcohol The pre 
dtiUe wa then d.Ied In vuuo This residue wns compressed Into 
‘"1 Some of It was fu.nlshed In bulk 


early m the day in order that the early stages of the 
reaction could be followed and that photographs could 
be made uhen desired In all cases temperatuie, pulse 
and respiration have boon followed uhen practicable 
Dispensary patients have been dnected how to examine 
their ejes and to report alterations m them 
We have endeavored to make oui woilc representative, 
and with that point m rarnd bare tested cases from 
practically all services at the Unneisity Hospital In 
all the patients mstiJed the reaction has been looked for 
at least once, in many instances several times In 
doubtful cases, or m cases of paiticular interest, the 
instillations have been repeated several times, uith 
lesults to be described Intel A large number of per 
sons instilled were people affected uith some ailment 
It was deemed advisable to test the effect of the tuber¬ 
culin on apparently normal individuals This uns made 
possible through the mteiest of the tuo upper classes in 
the medical depaitment of the university 
Table 2 shous the scope of the uork In our present 
state of knou ledge of ophthalmic reaction it Feems ad¬ 
visable to give details concerning the subjects tesled 
It uill be seen that ue have made 273 instillations on 
242 different individuals In 39 instances ue have ob¬ 
tained distinct and unmistakable oenlai manifestations 
In 5 cases the reaction has been doubtful Of the cases 
showing positive manifestations, nil except 10 uere 
clinicallv diagnosed tubeiculous In no cn«e of at live 
tuberculosis pulmonarv or otherwise uith or without 
bacilli, was a negative icaction shown In the 10 can¬ 
not clinicallv diagnosed tuberculous which gave positive 
icaction, three individuals gave a historv of cailicr tu- 
beiculous processes In the 7 remaining cases one was 
suspected of being svphilitie The remaining cn='s ueie 
poorh nourished patients clinicallv hypospadias Iwr- 
ma, tertiary syphilis, melancholia, clubbed feet (2) and 
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chronic meningitic In but one of the cases uns n 
marked react on obtained 

There Mere 19S negatne leactious Among these 
there weie included 6 patients uho had been clinically 

TABLE 2—A\aiasi3 of Uouk Fubnishinq the Basis of 
inis Paper 

A—Medical Scnicc of Professor Qcotgc Dock 


E—Psychopathic Set rice of Ptofrssot Alficd Banctt 



Clinical Diagnosis 


Remarks 


K 



Pernicious anemia 
Hodgkin s disease 
Arteriosclerosis 

Aneurism—aortic 
Constipation and anemia 
Cystitis (t b c. ) patient male 

Obstructive jaundice—gallstones’ 
Mediastinal tumor—syphilitic 
Chronic \almlar lesions 
Malaria-—chronic and quiescent 

Cardiac hypertrophy artei loacleroals 
with retinal hemorrhages—syph 

Myocarditis and nephritis 
Mucous colitis 
Gastritis 

Carcinoma of stomach 
Ulcer of stomach 

T tumor" sypll, n8 w * t * 1 retropei ltoneal 

Typhoid fever 
Uneumonla 

Chronic bronchitis (t b c f) 

Chronic bronchitis (t b c.■>) 

Pulmonnry tuberculosis with bacilli 
Pulmonary tuberculosis—no sputum 
w?'??, nr r tuberculosis-old iSse 

Arthritis (c b c. )—-signs lushest 

Miliary tuberculosis—autopsy 

General glandular enlargement (t b 
c ) Hodgkin e dlsenae 

Cervical adenitis 
Uld empvemn 


u-t-arglcal hcrrlco of Professor ,1c Anaemic 


Appendicitis . 

Tuberculosis of hln loinr „ 

* feeau- 

Spinal carles One Instillation 

Tuberculosis knee Joint T U r * t Instillation 

Osteomvelltls + First Instillation 

Two Instillations 

Tuberculosis of wrist Joint , “ ne case 

. , + Slight at first In 

Club feet stlllatlon 

+ Rnchltlc children 

Club-feet --reaction slight 

Inguinal hernia ® Two Instillations 

Tr — „ +t Aerv slight at first 

Ilynospndlas , Instillation. 

Infiltrating tumor of forearm ^ ]|>£ 

Rcrrlco of Professor ^ 

amndaecs - 8 

tVTtls 0 d,R| ’ lnwmcn t and endome- 0 


Parnmvoclonua multiplex 
Uystei la 

Aplmsln—syphilitic t 
C eneml paresis 
Dementia prntcox 
KorsakolTs psychosis 
I arnnola 

Mania—depressant 


Cerebral tumor—syphilitic' 

Melnncholla 

Neurasthenia 

Not classl&'Hl 


0 One Instillation 

0 


0 I One slight but 
( fleeting renctlon 
to one Instllla 
tlon 

One Instillation 


One _ slight hut 
fleeting -f- 

Had not responded 
to mgs 1 and 5 
TA 


Slight after 1 mg 
TA. 


First instillation 


Three Instillations 
in one case 


Slight to tuo In 
stlllatlons 

Two Instillations 

Third Instillation 
marked 

Three Instillations 
In two cases 

One Instillation 

Marked reaction 
after 1 mg TA 

After Injection 1 
mg TA 

After Injection 1, 
5 and 10 mg TA. 

Two Instillations 


F —Otolarwwotonv A, ri he of Professor R Bis op tonflchl 

~j 1 -;-;-—- 


1 Tost operative double frontal sinus 

disease 

2 Fost-oporntlve radical mnstolds 
o Enlarged tonsils—chronic 


Antepartum 
l oMpartum 

'cx\ iK>rn 


Obstetric patients — ilnlemlt,. Word 


± Professor Da Udjf Coirtc 

I eerllnc rases—Infants " ‘- 

!;.« Pn,m ° nnrT tUbe ™*«* 0 One instillation 
- - -- -- 


Q .A curojogie fieri lee of Piofcssor Cat I Camp 


2 Parasthesln—feet 
1 Traumatic myelitis 

1 IHUc" 6 * 1 deBenerntlon °f cord—syph 

1 Hemiplegia—cerebral syphilis 
1 C ^” l Jf ou “ enln S |t l9—svphllltlc or tu 

? ^ e ' Ira sthenla—Bexunl 
i t lateral sclerosis 

J Infantile paralysis 
l Tpllepsy 
I Traumatic neurosis 

1 Sciatica ,e0d pobon!nB 

1 rrys?e D r| e n ela ~ frnCtUled Bpine 
1 Melancholia 


u 

0 One Instillation 

0 Two Instillations 

+ Slight renctlon to 
first Instillation 
marked to second 
0 Two instillations 
0 Two instillations 
<1 Tu o Instillations 


Two Instillations 
Two Instillations 


-— •—---—_ ■ i _ 

>> 11 m b c r' f T fT" r n ea r U o n ’ 74 " n A ot Hospital Patients 

Instillation) upnctlon ' 4 negntHe 2 posit Ice (both at first 

re,“Sr,"„ a t,,ber ™ 1 r 6 1,1 '-"I one ease v,„ there any 

;:a 

culous knee (m E ’Y" 0 Case an old tabei - 

fleeting,, ao'd m the otfe eSe'l 1™"?! T'- V 
peared moderately set ere at the iw tlie ™a°tion «p- 
history and the nhvsicnl fin 1 f ret instillation, the 
P'CIOUS In 31 of the 242 easesY sfcl ’ on Sb' sus- 

rostillations, m 6 or more 

No case which reacted tn+B n! (hrce filiations 
react to , Citfi*' ** h»M to 

THE REACTION" 

ophS JtaTSS—EE «-«. teeohee the 
teheed prmmp.Uy 

tiros and the conjunctiva T ot ™ e ianer can- 

Lafond/ and Aubaret and MamS dist^^^ and 
degrees of reaction, according ft dstm ^ nsh four 
inflammatory change It iroultl of the 

summarize their classification here ^ ^ ° f Value to 

feri or‘ ti^eonjuteti^'md 111 ^ 3 S6en 0ver the m- 

cnrnncle and the semilunar fdds Tn ® 3 , about tllc 
pronounced reactions the bS,,/? " 0n ? e ^ghtly more 
-t.net™ become 
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)s , *f n c ' teil<3m g ^pturd over the ocular conjunctiva 
at the amei canthus After twenty-foui to thirty-six 
horns there remains an ecchymotic appeal ante about the 
injected poitions Functional distmbances aie not 
noted beyond a slight increase m laehiymation Sucli 
mdd phenomena readily escape notice In examining 
doubtful cases the xmteis suggest that the lower lids 
should be well drawn down so that the palpebral con- 
innctiTffi of both eyes may be seen and tlius compared 

Po^bkmoirWh! abd « Ctcd alten f te] V as far as quenuy a perceptible collection over the caruncle The 
ant The -iS,™7 conjunctiva at the inner swelling of the lids produces a noticeable narrowing of 

thus be cmiTmrp^ 1 tle semilumr folds ma Y thc palpebral aperature (Pigs 1 and 2) There appear 

thus be compared to be no mind In™ Ur nc „ J „„ 

2 Moderately Sevei e Form This type begins as the 
mild foim, but the injection soon extends bevond the 
cul-de-sac and manifests itself as a network of vessels 
at the periphery of the bulbai conjunctiva Generally 
the injection is most marked at the inner canthus 
T achnmation is abundant, and a few filaments of muco- 
pus are seen Sometimes a little of the Meibomian se- 
cietion gums the eyelashes together and dues on the 
fice edge of the lids Theie is a little smarting and 
sometimes a feeling as of a foreign body m the eye 

3 Intense Form The bulbar conjunctiva is involved 
m the geneial reaction of the lids There is no peri¬ 
corneal injection, which seems to show that tlie cornea, 
the iris and the deeper tissues are not affected The 
palpebral conjunctiva takes on a velvety appearance, tlie 
folds of the cul-de-sac are very much swrollen and the 
eyeball is crossed by large, vascular trunks Laehryma- 
tion and puiulent secretion are veiv abundant There 
is photophobia and a subjective feeling as of grams of 
c and m the eye Tlie reaction persists for five or six 
day s and occasionallv even longer 

4 Vei y Intense Foi m In some instances the reac¬ 
tion is veiy pronounced The various parts of the con¬ 
junctiva are rapidly involved The bulbar conjunctiva 
becomes chemotic Theie is maiked swelling of the 
paits and consideiable edema ot the eyelids Lachry- 
mation is very abundant and theie is much mneo- 
piuulent secretion True pams ladiate to the temple 
and the forehead The acute stage may pcisist as long 
as eight dais and the conjunctiva may not return to 
thc noimal before a month has passed 

It has not appeared to us that this detailed 
classification is satisfactory It seems unnecessary 
cumbersome and a lefinement of observed facts that is 
not called for clinically While no two reactions are 
alike m positive cases, ret whatever reaction results is 
essentially a conjunctivitis The variations m intensity, 
with or without exudate, m the present state of our 


three or four hours, usually reveals a moderate do-.vu 
ot redness and swelling of the palpebial poition and at 
tiie inner canthus The caruncle is slightly swollen A 
delicate tracen of blood vessels appears on tlie oculni 
eonjunctna below the equatoi and frequently more so 
toward the mnei surface In another hour or two there 
is slight photophobia, and filaments of a thin, graylsh- 
white fibrinous exudate may appear on tlie ejeball and 
over tlie palpebral conjunctiva (Fig 3) Theie is fre¬ 
quently a perceptible collection over the caruncle 


to be no pupillary changes, so far as our observations go, 
but such have been noted by some w riters 17 There is 
usually more or less tenderness to piessme over the eye¬ 
ball but no actual pain 

The vascular engorgement now proceeds with mod¬ 
erate rapidity, so that at the end of eight or nine hours 
the ey el ids, especially the lower, are markedly swollen, 
the conjunctiva of the tarsi is deep red, velvety, with 
flakes or strands of fibrmo-purnlent exudate on it Tins 
exudate tends to pass toward the inner canthus and mac 
be seen as a grayish-} ellow mass filling up tlie angle and 
covering the caruncle (Figs 6, 7 and 8) The engorge¬ 
ment of the vessels m the ocular conjunctiva is marked 
A network of toituous arteries is seen with fiery red 
ecchymotic conjunctiva m the meshes Laehrymation, 
photophobia and tenderness over the eyeball are in¬ 
creased These may be annoying to the patient There 
is frequently a sensation of a foreign body m tlie eye 
It is variously described as grains of sand, cinder m 
the eje, an eyelash turned m, etc The burning and 
smarting along the edges of the lids become marked 
Frequently there is itclnng and a desne to rub the eye 
If tins is allowed the reaction is often prolonged and 
severe In children, especially where the rubbing enn 
hardly be prevented, we have noted intense congestion 
of the conjunctiva, marked edema of the lids, chcmosis 
and a large amount of mucopurulent, exudate We think 
that the fact that patients frequently rub their eyes may 
account for some of the very intense forms of reaction 
as described by larious French observers, although it 
mav not be the only factor m their production 

The reaction reaches its acme m from eight to four¬ 
teen hours There arc frequent lanntions m either 
direction If the instillations aie given at night the 
increased laehrymation, the mucopurulent exudate, to¬ 
gether with the increased Meibomian secretion may 
cause marked matting togetliei of the eyelashes and 
gluing together of the lids In these cases it lias 
seemed to us that occasional!! a slight reaction lias np- 


knowledge appear to be a detail of no real clinical value ponied at the inner canthus of the opposite eye 

Comparison between the instilled and the non-mstilled ' ' " ' ‘ ..'. 

exe before and after the instillation, is sufficient m all 
cases to deteimme whether or not there is a specific 
conjunctmtis piesent, or the aggravation of one which 
existed befoie If the case is at all in doubt, repeated 
instillation after a reasonable time lias elapsed, clears 
up the diagnosis While a typical reaction has not ap¬ 
pealed to C us, a description of what usually follows m 
lubeienlous cases when the prepaiation is instilled into 
the conjunctival sac mai be of value 

Local _Fiom two to three hours after the instillation 

of the tuberculin there is a slight smarting sensation 
alonr* the edges of the lids’and at the inner canthus 
Tins 3 is sooiAollowed bv slightly increased lachn ma¬ 
tion and a feeling of stiffness m the lids of the affected 
eye Examination of the conjunctiva, at the end of 


In thc 

majoutv of instances the disagreeable features of men 
rather intense reactions have passed after twentx-four 
hours Sometimes the photophobia, the increased 
laehrymation, the exudate, the smarting along the mar¬ 
gins of the lids and at thc inner canthus, with ocular 
tenderness, persist for several days if no means arc taken 
to counteract them (see below) ’ This is not character¬ 
istic, however At the third or fourth dav there usually 
remains but slight congestion of tlie conjuncture slight 
ocular tenderness and a tendency to increased lachrymn- 
tion Tlie evidences of the pre-cxistmg vn=eiilnr en¬ 
gorgement may persist, however for several weeks after 
the active reaction lias disappeared In these cn=as (be 
conjunctiva over the eyeball is discolored a dirtv brown¬ 
ish red (Fig 14) 

~ There are numerous departures from this rather gen- 
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cralh described reaction Sometimes the conjunctivitis, 
c\en m tuberculous individuals ruth bacilli, is very ilcet- 
m<r the entire reaction appearing and disappearing 
within one dm In these cases one frequently doubts 
whether or not all of the instilled tuberculin 1ms been 
retained It is a very easv matter for some of it to be 
winked out or men purposely \uped out bv the patient 
after the doctor has left In these cases especialh we 
Mould uree the necessiti for furtlier instillation undei 
more fniorable conditions with very early examination 
after the instillation 

It is not too often to examine such patients, in a good 
light, once every hour The non-instilled eye should be 
iwcd as a control The eyeball should be rotated suc¬ 
cessive]! upw ar3, outward and inward as far as possible 
Ei-cry portion of the conjunctiva is thus brought into 
view and compared with that of the non-instilled eye 
There are cases which show “delnvod” reaction In 
these also the possibility of some of the instilled tuber¬ 
culin escaping should be considered One might ex¬ 
plain the retarded reactions, as well as the early, intense 
reactions, bi consideration of the phase of the patient’s 
resistance Opsonic investigations have shown us that 
m tuberculosa this is especially apt to fluctuate If 
at the time of instillation the patient happened to be m 
the positive phase an immediate reaction might be ex¬ 
pected to follow In support of this we would mention 
the case of a middle-aged man, with rather well-ad¬ 
vanced pulmonary tuberculosis, who entered the liospi- 
tul with a temperature of 103 F There were great 
numbers of bacilli m his sputum and large clumps of 
elastic tissue He reacted very pTomptli to the tuber¬ 
culin instillation Again, if the patients were entering 
the negative phase, this might be made more pronounced 
hi the first instillation of tuberculin, but probably the 
ensuing positive phase, which supervened twenti-four 
or more hours Inter, might be more marked This fact 
might account for some of the delaved intense reactions. 

'1 here are in our senes siv cases m which the response 
to the first instillation of tubexenhn was either delaied 
or lmt slightly apparent These cases, clinically, weie 
Spinal caries (2), old tuberculous lnp-joint, hip-joint 
dist iso with discharging smus, one old, non-active pul¬ 
monary tuberculosis, and one apparently active, apical 
pulmonnn imohement Five of these cases responded 
tvpically to the second instillation, while a third instil¬ 
lation wo a necessary to pioduce a distinct reaction in 
tlic apparenth active pulmonari case (Figs 9 10, 11) 
fllie reaction was seiere prolonged for more than one 
•week, and accompanied hi malaise, severe headaches and 
ocular tenderness This case might illustrate the failure 
to respond or the less degree of response that may follow 
when the instillations are suecessiveli m the negative 
plnwo It can be supposed that the last instillation was 
in llio posituc phase, as shown by the prompt and pro- 
nounud reaction 

In the six cases cited above had but one instillation 
bean made the nature of the pathologic process might 
oa=d\ have been passed over or the clinical facts might 
liaic thrown dncredit on the value of the ophthalmic 
nut ion Similar experience is quite possible with the 
mbuitancous injection of tuberculin It is a matter of 

TVw bl °" 1 ? d " e t!mt 5 or 10 mgs of tuberculin 
(IV) frequenth bring on reactions where the injection 
\\ ] l Q dod Consequently although we grant 

tint the evidence we have to present is rather scant it 
rectus to us that while a prompt reaction m a suspected 
ca-e might be tiken is positive evidence of the existence 


of tuberculous foci, vet the failuie to obtain such at the 
fiist instillation can not be held as evidence that the pa¬ 
tient is non-tubeiculous. Jf a positive reaction should 
not appear after from two to five instillations, admin¬ 
istered several dais apart, then one might be justified 
m bolding that the subject were non-tubcreulous We 
hope to be able to furnish more complete information on 
tins point when our expeilence with the reaction 1ms 
been greater 

Prc-existmg conjunctivitis does not appear to exert. 
an\ marked influence on the reaction in tuberculous 01 
non-tnberculous individuals Quite a few of our cases 
have shown conjunctival injection before instillation 
We have not noted that the tuberculin aggravated it 
Of course, m such eases it is absolutely essential that 
the conjunctive of both eyes be examined before and 
after the instillations Aubaret and Hague, 15 in some 
interesting experiments with aged subjects having 
chronic, Iryperewnc conditions of the conjunctive, but 
clinically non-tuberculous, found no change following 
the instillation of the tuberculin, even when the dose 
was repeated every two hours until four drops had been 
given In all suspicious eases it has seemed to us to be 
good practice either to wait until the conjunctival weie 
clear or to repeat the instillations We have observed, 
m some eases presenting conjunctival injection at the 
time of instillation, that the subjective sensations e g, 
increased ocular tenderness, smarting at the licl mai- 
gms and the inner cantlius, have been absent in non- 
tuberculous individuals This fact might occasional!! 
be of value in differential diagnosis In our experience 
we have found no cases m which the conjunctive seemed 
predisposed to inflammatory change, and appeared to 
react independent) of any tuberculous foci Such con¬ 
dition might, however, be possible 

It will be noted that eight of our cases winch were 
clinically diagnosed as tuberculous failed to leact One 
of the eases occurred m a middle-aged woman, who a 
v ear before bad verj nctiv e processes in both apices, w ltli 
numerous bacilli m lier sputum She has lived out of 
doors for ten months, has gamed thirty pounds m 
weight, has no'sputum and no active signs in her apices 
We did not have an opportunity to instill tuberculin a 
second time m tins case, and consequently are not able 
to state that the condition is such that she would not 
react From experience with other similar cases we 
would venture to saj that a positive reaction m tins case 
is possible The one instillation that the patient re¬ 
ceived may have beeu given in the negative phase and 
thus aggravated it Should we chance to instil in the 
positive phase it seems likely that a moderatel) severe 
reaction would follow 

Our senes shows that tan eases chnicall) noil-tuber¬ 
culous gave positive reactions and to the first instilla¬ 
tion Two oi the reactions were fairly pronounced Of 
these one case showed incipient infiltration m both 
apices, the other was a young man with a clinical diag¬ 
nosis of chrome meningitis, probably syphilitic. There 
was no specific history, however, nor had the case im¬ 
proved under specific medication Xo active signs were 
discoverable in the lungs In the remaining emht ca-cs 
no tuberculous foci were discovered This, hovvevei 
does not prove that such did not exist somewhere in the 
patients bodies. As has alreadv been stated, walled off 
or even active tuberculous foci are so common an ex- 
penence at nutopsi that m those cares reacting we have 
felt justified jn regarding them ns suspicious In case-. 
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similar to these the lndden focue should be seardied for 
with all diligence 

/m E i Y w JeDC i ' rith tke hypodermatic use of tuberculin 
(1A ) for diagnostic purposes has occasionally shown 
that reactions may occur m cases of sj'phihs, actmomy- 
cosis and leprosy This fact has been adduced to support 
the theory that the tuberculin leaction is a “group reac¬ 
tion^ Our table herewith presented m detail (Table 
2) shows six cases clinically diagnosed syphilitic Two 
of them reacted, one very slightly The hist case was 
one of teitiarj syphilis with a large retroperitoneal 
tumor, the pathologic nature of winch could not be de¬ 
termined The other was the case of chronic meningitis 
mentioned above It will be seen that in neither of the 
cases which reacted positively was the diagnosis of 
sjphilis alone possible Whethei the reaction was a 
manifestation ot the “group reaction” or whether there 
were m both of these cases hidden tubeieulous foci we 
are not prepared to state 

The possibility of securing positive reactions m pa¬ 
tients clinically tubeieulous who aie under treatment 
with tuberculin pieparations must be considered Du- 
marest and Arlomg 17 mention seven patients who had 
been treated with tuberculin for five weeks In all but 
one instance there were definite reactions They do 
not mention whether or not repeated instillations weie 
tried m the case which failed to react It may be that 
the ophthalmic reaction was delayed on account of being 
sought f 01 when the patient was in a “negative phase ” 
We have observed m four instances—one case of pul¬ 
monary tubeiculosis without bacilli, one of rather gen¬ 
eral tuberculous adenitis, one of tuberculous meningitis 
and one of cystitis—where the reaction was promptly 
biought out after the subcutaneous injection of tuber¬ 
culin (Figs 2, 12, 13) One of us was able to produce 
a veiy slight ophthalmic reaction m himeslf by the sub¬ 
cutaneous injection of 1 mg of tubeiculm, after a pre¬ 
vious instillation of tuberculin m the conjunctival sac 
had failed to give a positive reaction "We attempt to 
give an explanation of these phenomena below 

Febnie Disturbances In none of our positive cases 
were we able to detect a rise m temperature that could 
he attubuted to the instillations This seems to be the 
general experience Dumarest and Ailomg, 17 however, 
exhibit charts of four patients m which rises of tem¬ 
perature varying from 6 to 2 degiees C are shown 
The tempeiatiues were taken pei lectum Evidence is 
not furnished showing that these vanations were more 
than normal foi the cases presented Eui ther informa¬ 
tion on this point is awaited with interest We rather 
lean to the view that m picked cases—particularly cases 
which ha\ e had several instillations—variations in tern- 
peintme are possible 

Constitutional Disturbances These have not been 
marked m anj ot our serieb In some of the Tather 
piononnced leactions the local discomfort, together with 
the headache, pevliaps resulting from the interference 
with vision, have been rathei annoying but never really 
unheaiable In one instance of pulmonary tuberculosis 
uheie the motion was pronounced after the third instil¬ 
lation sharp, shooting pains to the side of the head and 
through to the hack of the head were complained of 
I ocal pain at the site of the tuberculous focus has not 
been complained of, as frequently happens when tuber¬ 
culin is administered subcutaneously Malaise 1ms been 
noted m seven cases Hausca oi anorexia have not been 
observed Hone of our patients has complained of 
joint or muscle pams m soreness Hausca and vomit- 
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mg, with prolonged indigestion, have been reported by 
some workers 14 

Treatment of Conjunctivitis Brought on by Instilla¬ 
tions In the majority of our cases we have not deemed 
such treatment necessary The discomfort usually dis¬ 
appeared after twenty-four horns In private pi notice 
however, we can easily see wlieie active tieatment of the 
conjunctivitis might be desirable Simple eje washes 
such as warm normal salt or boric acid solutions, usually 
suffice We have used adrenalin elution, 1/5000 m a 
few cases, as suggested by Dumarest and Arlomg 17 la 
all cases where it has been used there has been marked 
improvement m the subjective sjnnptoms, although we 
have not noted that the congestion diminished notice¬ 
ably or permanently Stronger solutions of adrenalin 
would undoubtedly lessen the congestion, but if they are 
used in too great strength an inflammatory reaction 
more pronounced than the first may result Adrenalin 
and eoeam solutions may he used where there is much 
congestion, with great discomfort A few' drops may 
safely be instilled every tw'o or three houis The symp¬ 
toms of cocam poisoning must be watched for Where 
there is marked swelling of the eyelids an ointment con¬ 
taining eoeam and adrenalin has been recommended 17 
We have had no experience with it Iced pledgets of 
gauze or small icebags are doubtless as efficient but 
rather more inconvenient 

The Cause of the Ophthalmic Reaction In the liter¬ 
ature we have not been able to discover any satisfactory 
explanation of the phenomena observed in tuberculous 
individuals The theory of “anaphylaxis” or “hyper- 
susceptibihty,” as elaborated by Vaughan and Wheeler 10 
and by Rosenau and Anderson 50 does not appear to us 
to explain completely all the phenomenn of the ophthal¬ 
mic reaction For the purpose of determining whether 
or not individuals who had failed to react to instilled 
tuberculin at the first trial would react when such in¬ 
stillations were made ten or more days afterward, we 
selected ten cases for second instillation These were 
carefully observed for evidence of ocular change Hone 
of them xeacted positively Four of the cases w r ere in¬ 
stilled for a third time twenty days after the first instil¬ 
lations Hone of them reacted positively Our Table 2 
herewith, shows a considerable number of cases where 
failure to secure positive reaction m tuberculous indi¬ 
viduals at the first instillation was followed by prompt 
positive reaction when the instillations were made from 
tw r o to six days after the first instillations We venture 
to call attention to the following facts 

In. the reaction as described by others and m this 
paper there are certain common obseivations 

A-—1 A local reaction of an inflammatory nature 
follows the instillation of tuberculin (dead cell bodies 
or fragments of such, of the tubercle bacillus) mto the 
eyes of tuberculous individuals Ho such reaction fol¬ 
lows in normal persons or m people suffering from dis¬ 
eases not tubeieulous 

2 In cachectic, moribund or very advanced cases of 
pulmonary tuberculosis, with cavities or gcneial involve¬ 
ment, no ocular reaction may occur Tins is also the 
case m acute miliary tuberculosis 

3 When cases of acute milian tuberculosis are in¬ 
stilled and are later injected wifh tubciculin subcu¬ 
taneously, the ocular reaction may appear a few horns 
after the injection Possibly moribund and advanced 
cases Teact similarly It has also been observed bv 
previous workers and ourselves that nrdinnrv cases of 
tuberculosis which have given the ocular reaction have 
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either an aggravation or at least a return of Mhe ocular t dea P d ^ bo ^ cg or fragm ents of such) is 

symptoms following the subcutaneous ^Jection of tn xA ^ ^ ^ con mlctlva l sac The dose is approx- 

berculm As mentioned above, this phenomena has been ^nci mU ch of which may be entirely inef- 

noted in one of us, clinically non-tuberculous, foil wing J However, we know that the subcutaneous la¬ 
the injection of 1 mg of tuberculin subcutaneously . of as ] lt tle as 1/1000 mg of tuberculin is suf- 

It is evident that any theory of the mechanism ] ficient m many pa tients to cause a definite rise in the 

ophthalmic reaction must account for the above opsomc mdex^f the patient's serum for the tubercle 

before it can be tenable , h Tt would appear that out of the % mg in- 

B 1 men the tuberculin Bnspension^(cell bodi^ b ^ sufficient might be absorbed to bring about 

d - i i _1 J "XT y-. t-t-t -»+ nTn/vnfT 
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or fragments of such as can be demonstrated by stain- 
mg some of the dried, precipitated tuberculin, supplied 
m tablet form or bulk, with Wright’s (Harvard) stain 
or carbol fuchsin) is instilled into the conjunctival sac, 
it may be assumed from the histologic construction of 
the eye and its appendages that any soluble products 
are readily absorbed and that such cell bodies ot frag¬ 
ments of such as are contained m the suspension are 
mechanically retained in the loose conjunctival tissnes, 
after the fashion of bacteria held by a cotton filter 
2 Following this, something happens in tuberculous 
individuals which is missing m others, namely, mfiam- 



the production of protective antibodies How, if among 
these were lysms or opsonms, or both, these, by acting 
on the bacillary bodies enmeshed m the soft tissues of 
the conjunctivas, as the result of the instillation, might 
liberate from such cell bodies endotoxin quite capable of 
producing effects on the conjunctival vessels leading to 
tiie local, inflammatory change described as the ophthal¬ 
mic reaction It may be that chemical groups, as well 
as cell bodies, through the action of antibodies, are ca¬ 
pable of being changed into toxic ones 

4 Considering the above facts to be true, we are still 
without an explanation of why this succession of phe¬ 
nomena is lac kin g in non-tubeTculous individuals It 
has been stated by some observers that very much 
smaller doses of tuberculin suffice to cause rises m the 
opsonic power (1 e, protective body m general) in tu- 




Flgs 1 and 2 —Exterior ot eye In a moderate and an Intense 
reaction respectively (Both patlenta instilled In the right eye ) 
Note narrowing ot palpebral aperture, swelling of lids and evidences 
of Increased lachrymatlon 




Fig S —Early mild reaction In a child, 
lection swelling of lower lid and caruncle 
culons hlp-lolnt disease 1 


Note conjunctival In 
(Case of old, tuber 


rnation There must, therefore, be m these tuberculous 
individuals at the time of instillation (or all the time?), 
or as tiie result of the instillation, some body or bodies 
which, co-acting with the instilled tuberculin (cell bod¬ 
ies or fragments of such) gives nBe to a product—a 
toxin (?) which is able to cause local inflammation 
Or m such patients some normal body may be missing 
at the time of instillation of the tuberculin, the absence 
of which allows some products of the tuberculin to cause 
inflammatory reaction, inhibited by such body present 
m the normal tissue In any case this co-acting present 
Oorfi/ or inhibiting absent body must owe its presence or 
its absence ultimately to the difference between the tu¬ 
berculous patient and the non-tnbercnlous patient 

pfilced -5 thC tTlbercrfous lesion > wherever it may be 
3 In tbc P res ent mode of conducting the ophthalmic 


FIgB 4 and 6 —Early stage of reaction In case of pulmonary 
tuberculosis (Right eye Instilled.) 

bereulous than non-tuberculous individuals 10 It ap¬ 
pears to us, then, quite probable that very gradually or 
periodically escaping products of bacterial growth from 
the tuberculous focus might so increase the specific ir¬ 
ritability of those cells which form immune bodies, that 
a comparatively small stimulus would he sufficient to 
cause them to react, with the formation of immune 
bodies—a stimulus which m the normal individual is 
wholly inefficient One of us (Walker) has noticed, 
with other observers, that repeated injections of staphy¬ 
lococcus cause a more and more rapid response m the 
opsonic rise and a correspondingly more rapid fall, m 
individuals infected with staphylococcus It seems that 
the above facts indicate an increase on the specific irri¬ 
tability of the cells concerned with the production of 
immune bodies such as are referred to above 

5 There is still to be explained why it is not cus¬ 
tomary to obtain the ophthalmic reaction m cases of 
acute miliary tuberculosis or in tuberculous patients 
who are monbund It is well known that in such cases 
the bacilli are not walled off from the general circula¬ 
tion, but may frequently be cultivated from the blood 
Lysins and opsomns, formed as the result of the mstil- 
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sa “V hc V! fo r hberate «■“ -*«» The 

cOh m the general c.rcnlat „n,T«™g1 0 “ %1Me to mSI'-T* ^^7 *“« e tim 
combine with the bacilli or the fra^eX of * rh JZ nJt ^ cmsht ^ 0 ^ disturbances 
meshed m the conjunctiva As a consequence the endn nh?™ h yP otIi esis 13 > then That the inflammatory 

-?JSA^-issirar=s i stars= S.SF5-1 r ~ 

C'dVcito'lO mS°H)J of wh/h “’‘“if 1 ™“ fte 0n tte t " ber * 6ac,!i ,r fragmentaof “ch emoted 
nrnSti ! i 7 10 fp 3 5 f vludl 1S eSectlve > ma ? m the conjunctiva, liberate endotoxins which are ca- 

the d W^i b ° d f? SUffiC16I1 ! y 111 exc n s t0 react mth P ahle of P r °ducing the inflammatory changes commonly 
the bacteria m the conjunctiva as well as those in the observed ^ 

blood stream or loosely separated from it Our tabu- If this hypothesis be true the explanation for the De¬ 
lations, herewith, show a case in point The patient currence of ophthalmic reactions m general, especially 
was a young man with acute, miliary tuberculosis He in typhoid fever, where we deal mth a bacillus with well 
was practically moribund when admitted to the hospital known endotomc properties, is clear The same hypoth- 
There was no reaction to the instillation, of one drop of esis makes evident the phenomena occurring when tu- 
tubercuhn into his conjunctival sac Four days later berculm is applied to the abraded skin ("cutaneous 
he was given 1 mg of tuberculin (TA ) subcutaneously reaction” of von Pirquet) It also seems possible that 



Figs 6, 7 and 8—Early stages (day one and two) of a moder 
tttely severe reaction Note swelling of lids, turgescence ot palpe¬ 
bral conjunctivas and carnncles, Injection of ocular conjunctiva, 
mnco-purulent exndnte (Case of old tuberculous hip Joint disease, 
with reaction to second instillation, two days after first) 

A prompt ophthalmic reaction of moderate degree ap¬ 
peared 

How does our hypothesis fit the phenomena occurring 
when ordinary hypodermatic injections of tuberculin are 
used for diagnostic purposes? In early cases of tuber¬ 
culosis we are dealing with lesions fairly well walled ofi 
from the general circulation by practically avascular 
walls— local processes in which the ‘ffiactenotropic pres¬ 
sure ” so-called, is low Through these walls the protec¬ 
tive bodies pass slowly and with difficulty The injec¬ 
tion of one milligram of tuberculin in these cases may be 
insufficient to raise the amount of protective bodies in 
the blood enough to sensibly alter the condition within 
the local focus, hut, as the subcutaneous dose of tuber- 
culinia increased, lysrns, opsonms etc, floaty'P®»- 
Ste m sufficiently large quantises to break up the ba- 


Figs 9, 10 and 11—Reaction In case of second Instillation In 
patient with old apical pulmonary tuberculosis Fig 11 shows 
condition of eyes after four days had elapsed (Note evidence of 
previous conjunctivitis ) 

any of these reactions might be produced artificially in 
animals or individuals not specifically infected by the 
injection of appropriate bacteria or their products of 
growth or both in sufficient quantities We expect to 
give evidence on this point m a later paper 

CONCLUSIONS 

From the results of our work herein described ve arc 
convinced that the ophthalmic reaction as directed to 
be practiced by Calmette and others is of undoubted 
service m the diagnosis of tuberculosis In no case 
where its worth could be tested clinically by the finding 
of tubercle bacilli did we fail to obtain decided ocular 
manifestations following the instillation of the tuber¬ 
culin This reaction did not follow when instillations 
were made m the case of 12G individuals affected mth 
diseases other than tuberculosis It was not obtained in 
74 apparently normal adults 
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the success K?Whether or not smaller MM row* c ^^and Camp m 
dosage would produce recognizable effects is not apres 1 t p e tests to be earned on in their wards has 

St fully decided Eeactions have, however been^b- ated Our thanks are especially due 

tamed when suspensions of 0 5 perXmnSfon the first Professor Dock for his encouragement and hie eugges- 
When positive reaction follows promp y , , , p, r y aD Zwaluenberg has been of much help m 

instillation it appears that the diagnosis of tuberculos disnensarv Without the aid of the medical house 

laleasotiably certain The fact that.. reaction |‘™ le> Mrata ll, Coll,Be and Oweh, 
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inconvemence The ophthalmic reaction, as is the case patie niBttooiupnT 

with every form of tuberculin test, must be accompanied 
bv complete examination of the suspected focus in order 
to be judged properly All suspicious cases which fail 
to respond to one instillation, should be reinstated from 
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SOME RESULTS FROM ORTHODONTIA ON 
THE DECIDUOUS TEETH * 

E A. BOGUE, D.D S , MJD 


Figs 12 and IS —Very Intense reaction In case of Incipient pnl 
monnry tuberculosis following previous subcutaneoui Injection ot 
1 mg ot TA, when patient bad failed to react to one Instillation of 
tuberculin Into the conjunctival sac In this case tbe constltu 
tionnl and febrile disturbances were prolonged for more than two 
days Note the marked Injection of the conjunctive) the swelling 
ot the caruncles the evidences of increased lachrymatlan and pho¬ 
tophobia 



Fig It —Same patient as In Figs 4 and 5 showing appearance 
of conjunctiva at the end of ten days following a moderately severe 
reaction (Right eye bad been Instilled ) 


two to fi\e times and careful examinations, local anc 
general, made after each instillation. 

Too little work lias as tet been done to allow concln 
sions to be drawn regarding tbe relative value of thi 
ophthalmic reaction the subcutaneous or the skin re 
notions to tuberculin 11 In seven of our cases m whicl 
both the subcutaneous and ophthalmic reactions ha> 
been tried positive evidence was furnished m each case 
We hn\e had no experience with the cutaneous reactior 
Aone of the reactions take the place of thorough exam 
ination of the pihent from every viewpoint They at 
all eonfirmaton Properh administered we belier 
that the accumulation of more data will show that tb 
ophthalmic reaction is quite as valuable to the peneri 
practitioner ns arc nnv of the others Its convenient 
and mpidih of action certainly commend it. 
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The Italian criminologists, Lombroso and Fern, find 
that tbe adult criminal is far more crooked in body than 
the honest man Victor Hngo in “Les Miserablce” has 
depicted the same idea The inhabitants of any modern 
city exhibit defective countenances, not at all like the 
beautiful faces of ancient Greece Most of these de¬ 
fective countenances reveal their greatest defects be¬ 
tween tbe eyes and tbe cbm, and these defects involve 
tbe dental arches If they involve the dental arches 
they are pretty sure to involve the nasal passages and 
the bones immediately above 

On the proper formation of the palatine arch and the 
various sinuaes depends the resonance and carrying qual¬ 
ities of the voice, and on the accurate formation of the 
dental arches and the correct occlusion of the teeth de¬ 
pend the power of clear and distinct enunciation and 
the power of thorough mastication, which means msali- 
vation This is the first step in the digestive process 
so important to the health and strength of the indi¬ 
vidual It has only recently become known that im¬ 
pending defects of the kinds here mentioned mav be 
discovered in early childhood and may be remedied 
while the hones are m a formative state and the teeth 
are in process of development 

It is altogether probable that the same causes which 
produce contracted dental arches produce adenoid veg¬ 
etations Dr Tom F Pedley of Rangoon, Burmah 
India, published 1 and article entitled “The Rubber Teat 


Read In the Section on Stomatology ot the American Medical 
Association at the Fifty eighth Annual Session held at Atlantic 
City June 190, The article Is abbreviated here by omission ol 
the case report* and part of the Illustrations but the comnlet 
article appears In the authors reprints compiett 

1 Brit Med Jour., Oct. 20 1900 
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and Deformities of the Jaws/’ in which he accredited 
the rubber teat and “baby comforter” with “giving rise 
to certain deformities of the jaw, irregularities of 



pit, i—The four models show normal or nearly 
normal sets of children’s teeth at the agesof3 
and G years, respectively At 3 years of age 
teeth are close together and In fine arches, a 
years they are beginning to separate and the arches 

are breaking 

the teeth, nasal obstructions and other dis¬ 
eases in infancy and childhood He pub¬ 
lished cuts of nineteen deformities occur¬ 
ring m his own practice, attributed by 

him to these causes , . , „ 

If the dental arches are contracted or 
not sufficiently extended, there is not room 
for all the teeth to occupy their proper 
positions, so some are crowded out of place 
and stand irregularly If ymphoid veg¬ 
etations occur in very early llfe ~ a * d ^ey 
are apt to occur at any time from the third 

month to the twelfth jear-they naturally 
would produce a cessation of lateral 
growth and a disturbance m the arrange- 
Sent of the temporary teeth as well as a 
cessation in the development of the a ve- 
nlns nertainmg to the permanent teeth 
We P need to be able to recognize the 
rental arches m their highest state o 
? nl ^efficiency and that means nor- 
Im- wS Statutes that eond.bon 
n nulv recently been discovered, and 
th,le rtVSe that the dental apparatus 
£ vnpwed as an instrument for mas- 
of man mechanism far more 

tication, ^sab lt has been and 

complicate the'great proportion 

’/“^nrS =mv aentaS as so/ettag 

of men practicing of lts mem bers 

STta abstmted without serious harm 


No wonder then that the medical world as a whole 
has failed to recognize that one member taken from this 
arch not only impairs for life the efficiency of the entire 
masticatory apparatus, but that it diminishes the 
nasal passages and alters the relation of the two 
sides of the face Should this mutilation occur 
early enough it may cause a change m the level of 
the eyes, leaving one of them defective, it never 
having reached its full contour Every effort 
should be made, therefore, to promote a normal de¬ 
velopment, and if abnormality is found, to correct 
it at the earliest suitable age 

The adult human teeth are adapted to the size 
of the individual m whose mouth they occur, and 
there is a certain definite arrangement whereby 
the upper and lower arches articulate with each 
other This arrangement gives exactly the room 
for the entire arches of teeth to be completed, the 
lower teeth being just within the circle of the 
upper, which condition is brought about by the 
lower incisors bemg narrower than the upper in¬ 
cisors, and the principal lower molars possessing 
five cusps while the upper molars have but four 
The deciduous teeth of the child are subject to the 
same general arrangement as the adult teeth, and 
one who has carefully studied the adult teeth can 
readily detect irregularities m the positions of the 

deciduous teeth , 

If irregularities are found among deciduous teeth, 
irregularities of the same nature, but still more 
pronounced, may always be expected in the per¬ 
manent teeth which are to follow these deciduous 
teeth If no perceptible irregularities of the de- 
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TUB UPPER AIR TRACT—BRYANT 


ciduous teeth exist, and at five and one-half or six yeaTE 
of ace no separation of the deciduous incisors has taken 
place, vc are certain that the development of the arch 
of permanent teeth has been arrested and that there wil 
be irregularity of the front teeth, because the permanent 
teeth being laTger than the deciduous teeth, need a larger 
arch in which to erupt If there is no spreading apart 
of the deciduous teeth to form that larger arch then 
the permanent teeth must inevitably be crowded and 
jumbled whenever they make their appearance through 
the gum, and that is an indication of nasal stenosis, 
this in its turn is an indication of lack m power to de¬ 
velop (Figs 1 and 2) 

A child should not be called on to do more than one 
thing at a time, the conservation of energy m every 
direction is to be desired, therefore, it is not wise to 
attempt to place on anv child the burden of overcoming 
unaided the conditions just described, of insufficient air 
spaces, accompanied by insufficient room for dental de- 
development Teeth, if senousty irregular, can never 
regulate themselves, and noses insufficiently developed 
always lead to worse evils a6 time goes by 

Slight wire arches a little larger in circumference 
than the dental arches of the child should be placed on 
the undeveloped arches of deciduous teeth and he al¬ 
lowed to expand until the proper size of arch or even a 
trifle larger than is necessary for the normal develop¬ 
ment of the permanent teeth is procured This opera¬ 
tion should be entirely painless and should occupy but 
a few weeks in its accomplishment, but when completed 
it will be found that the nasal stenosis has at the same 
time been largely or altogether corrected, and that the 
growth of all that part of the face lying between the 
commissure of the Ups and the eyes has been promoted 
Breathing becomes easier, the month closes naturally m 
sleep, the tongue once more presses against the roof of 
the mouth, enlarging the dental and palatine arch and 
permitting the simultaneous development of upper and 
lower dental arches under the influence of the tongue, 
which is their natural guide 

03 West Forty eighth Street 


THE MUTUAL DEVELOPMENT OF UPPER AIR 
TRACT, JAWS, TEETH AND FACE, 

AND THEIR ECONOMIC IMPORTANCE TO THE HUMAN 
RACE* 

W SOHIER BRYANT, A M , M.D 
xew \ortK cm 

Orthopedic surgery occupies an important and con¬ 
stantly widening position in the field of reconstruc¬ 
tion and correction The “dental orthopedist” has 
only just begun to attract attention, and orthopedic! 
of the nose, one might say, has scarcely as yet come mtc 
existence, but there are indications that it will outstrip 
all other branches of corrective surgery, because it di 
reetly affects the whole organism and the mental eapac 
itx instead of the less important locomotor functions 
I will endoaxor in tins article to show the important 
? ,, development of the upper air tract auc 

ecth the dangers following imperfect development 
a d, in so far as possible the causes and means of pre 
xention of developmental irregularities As a primer 
postdate one max state that the nose is the axis oi 
winch the structure of the fa ce depends for its develop 


ment and that any variation m this axis produces some 
pathologic result more or less evident to the roaiviaai 
as his general body development continues 

MOUTH BREATHING 

The first and most important m our senes of patho¬ 
logic events is mandatory mouth breathing, due pri¬ 
marily either to nasal obstruction or to habit mouth 
breathing, which results secondarily m nasal oecluBion 
Habit mouth breathing may follow acute mandatory 
mouth breathing, or may result from the habit of con¬ 
stant talking seen m some children, which requires them 
to have their mouths always open Or, again, it may 
come from deficient muscular development of the jaws 
and mouth, dependent on artificial feeding, under which 
condition the child does not make proper use of these 
structures 

During mouth breathing the tongue does not rest 
firmly against the hard palate as it normally should, 
pressing against the alveolar arches, but lies loose m the 
mouth The lateral thrust which the tongue exerts on 
the alveolar arches under normal conditions is lost, and 
the weight of the face nnd facial muscles tends to check 
the lateral developments of the superior maxillary bones 



Fig 1 —A cflBe of extreme nasn! stenoelg with nasal breathing 
Prognathous type 


and dental arch proportionately to the antero-postenor 
development 

The superior maxillary bones contracted by abnormal 
development and conditions dependent on mouth breath¬ 
ing necessitate arrest of the development of the nasal 
fossss chiefly m the horizontal plane on the transveise 
ffiameter, but also m the vertical plane The nasal struc¬ 
ture is especially susceptible to pathologic vanations like 
all organs which are undergoing retrograde metamor¬ 
phosis The superior alveolar arch is contracted in pro¬ 
portion to the arrested development of the superior 
maxilla The teeth, however, remain of normal size 
and number and must be crowded into a shorter line 
forcing many out of position (Figs 1, 2 and 3) 

The results are of two varieties The superior teeth 
are displaced forward especially the incisors or the 

t a e , 1 1 nC]£0r f es P ecinllv > are locked behind 
the inferior, and the anterior displacement of the su- 

Ef T TR th i 5S checked ’ forcm c them into double nlmn- 
3, * Th ? l owe F l aw meanwhile approaches more nearlv 
its normal development, thus placing the upper mior 
teeth in an abnormal position relative to the lower The 
under set overlap the upper instead of being overlapped 
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by them AH of these malpositions and malformations 
combine to make an abnormally narrow dental arch and 
imperfect dental occlusion 

There arc two forms of mouth breathing The first 
is due to nasal occlusion and is characterized by the 
adenoid j aw or retreating chin, which recedes and falls 
behind the upper, and consequently the upper teeth lock 
m an anterior position in relation to the under, which 
are drawn downward and backward by muscular action 
m the efforts to keep the mouth open for breathing If 
nasal breathing is regained in this form without dental 
regulation the pressure of the closed lips pushes the edges 
of the upper middle incisors backward and forms the 
“rabbit” mouth The second form of mouth breathing 
is characterized by the prognathous or tonsil jaw If 
there is faucial obstruction added to the mouth breath¬ 
ing from nasopharyngeal causes, the lower jaw is then 
drawn downward and forward by muscular action, in 
order to clear the mouth and fauces, and the lower jaw 
lies in an anterior position and the inferior incisors oe- 
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perior incisors accompanied more or less by lateral and 
vertical asymmetry, with distortion of the profile due 
to the falling jaw and the defective contour of the nose 
are too well known to require further comment These 
facial changes result in deterioration of the expression 
below the racial or hereditary standard, giving the face 
a vacant or degenerate expression 

It is hard to estimate fully’the economic importance 
of the misplacement of the teeth and the resultant 
changes m the upper air tract They are summed up m 
lessened physical and mental capacity and resistance, 
that is to say, they fall below the normal phylogenetic 
standard 

Insufficiency m lung expansion and m blood oxygena¬ 
tion must necessarily accompany mouth breathing, be¬ 
cause this condition requires a continued more or less 
conscious muscular effort to keep the buccal onfice and 
fauces clear enough to allow sufficient flow of air to 
supply not the wants but only just enough to maintain 
life Consequently during sleep this supply must be 



pig 2—Nasal occlusion with Irregular teeth characterized by 
anterior displacement of the lower teeth Prognathous and de 
flclent development of the superior maxllte 


mpyrng an anterior position m relation to the nppeT, 

iausing wapper-jaw , 

When the superior teeth are thus displaced it is lm- 
mssible for natural development ever to overcome the 
leformity With the irregularity of the teeth and the 
ineven bite, closure of the jaws can not give a firm 
muscular fulcrum or support which moral character 
;eems curiously enough to require to make it steadfast 
Fhe teeth lock m whatever position they first meet if 
ffiev chance to he irregular at the start they lock m 
Tat position and no spontaneous regulation is possible 

facial contoub 

The contour of the face naturally does not come up 
to the hereditary standard when the superior maxillary 
bones are abnormally narrow and laterally contracted 
The characteristics of this deformity, viz, sinking in of 
the superior maxillary area, narrowing of the nose, 
prominence of the lower jaw, or prominence of the su- 



Flg 8 —Same as Fig 2, showing prognathous type of month 
breather 

more or less diminished to the detriment of the entire 
organism The extreme diminution of the air supply 
is often accompanied by a very annoying (to others) 
vibration of some part of the mouth or soft palate 
Besides the insufficient quantity of the air supplied 
by mouth breathing, its quality is more impure and more 
definite m moisture and warmth than when the air is 
supplied through the nose The most important defect 
in this respect is the greater number of bacteria reach¬ 
ing the fauces, thus causing increased frequency of local 
and general infection Among the local infections we 
may place infection of the month, as shown by the 
greater prevalence of carious teeth m mouth breathing 
The fauces are often affected, as is shown bv inflamma¬ 
tion of the faucial tonsils In like manner the pharynx 
is affected as shown by disease of Luschka’s or the 
pharyngeal tonsil In other words, the whole lymphoid 
ring may be involved The lower air tract is also very 
likely to be infected, and there is a tendency to coryza, 
influenza, nasopharyngitis, tonsillitis, laryngitis, bron- 
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d»tis and pneumonia , Among general ^^one^are j tous^tfite“mveml recognition 


In 


emus, uuu ^uouu.um.v. ~ & v j / Qr or nppd Tint dwell OH it Decause vi i\o -o- 

tuberculosis, diphtheria, tiie exanthemata, ’ character is weakened with a retreating chin 

cerebrospinal meningitis, and acute bJTrf dental irregularity there is more 

tern resulting from toxemia consequent on infection of ^^fchaSr, because the* jaw m this form is 

more amenable to muscular fixation 


the lymphoid nn 6 , , 

The normal nose sifts the inspired air of mechanical 
impurities which might cause local irritation It also 
serves to check inspiration of irritant gases by warning 
the individual of their imminent danger Those indi¬ 
viduals who are unable to use the nasal safeguard are 
more subject to laryngeal, tracheal, bronchial and pnl- 


EHOLOGY 

The causes of this condition are nasal obstruction, 
mouth breathing and deficient and irregular develop¬ 
ment of the superior maxillary hones, probably due to 
— *—v— o- nTi1 u fhe disturbance of the muscular balance normally fur- 

monaiy irritation due to inspiration of median cal o b the closed jaw for the greater part of twenty- 

chemical irritants, dust, gases and too dry or: too cold hou ^ g y nE teacl of this we have an unbalanced mns- 

The English custom of wearing respwatoM tens i 0n and thrust working for the whole twenty- 


air me nngnsn custom ui 77 ^“ cn j ar tension and thrust working for the whole twenty- 

donbtedly due to the prevalence of mouth breat g ^ jj 0Tirs v?ith the disturbance m the development 



b m etoe“rst a to start the pathologic chain, hut usually the 


maotoidihs, meningitis, infective phlebitis, cerebral and 
cerebellar abscess, pyemia, septicemia and death 

The imperfect development of the air sinuses of the 
head is another result of arrested growth This causes 
impairment of vocal power and quality of voice, with 
a tendency to headache and sinusitis, which may develop 
later into meningitis, brain abscess, general sepsis and 
death 

Impairment or loss of smell is due usually to closure 
of the upper fossae of the nose originating from imper¬ 
fect development of these spaces consequent on mouth 
breathing, etc By this loss the individual is deprived 
of much gustatory pleasure as well as olfactory, since 
the senses of taste and smell are so intimately associated 
All taste may be lost except salt, sweet, sour and bitter, 
together with the esthetic enjoyment of pleasant odors 
There is sometimes also a loss in sexual tone and ac¬ 
tivity The unfortunate is exposed to ingestion of poi¬ 
sons or decayed articles of food, which should warn their 
consumer by their unaccustomed taste or smell 

Ocular defects often are caused or aggravated by m- 
tranasal complications and the asymmetry of the facial 
bones due to the nasal occlusion and irregular teeth 
Together with the imperfect development of the air 
sinuses and the nasal fossae there is a tendency to path¬ 
ologic contact of the surfaces of the mucosa of the nasal 
cavities and to mtranasal pressure This condition, on 
account of the cerebral congestion and abnormal irri¬ 
tation that follow, is an important exciting cause of 
mental inferiority, idiocy, epilepsy or insanity The ear 
defects resulting, as we have stated, predisposes to deaf¬ 
ness and deaf-mutism, and through their subjective men¬ 
tal irritation, or absence of normal mental stimuli, to 
msanih The continuation of the condition producing 
this state causes a low grade of mental capacity, in¬ 
capable of self-support, before the advanced states are 
reached 

Mastication is a most important economic factor for 
the more civilized portion of the human race Its de¬ 
terioration has been observed in Great Britain Of late 
seats it has displayed itself in the difficulty of secunn 0, 
recruits who had serviceable teeth for the nrmr Sound 
teeth for the proper preparation of coarse foods for east 
digestion are a neces-ary requirement for the health and 


nose is first to blame 

Prophylaxis of the vicious cycle of interdependent 
hnkB calls attention to the nose and maintenance of 
nasal breathing from the time of birth 

nnooNOsiB 

For spontaneous cure of acute mouth breathing the 
prognosis is good and is improved by appropriate local 
and general medical treatment The prognosis for 
chronic mandatory mouth breathing is absolutely had 
without surgical intervention With surgical and rhino- 
orthopedic and orthodontal assistance the prognosis is 
absolutely good before the twenty-fifth year, after that 
time it depends on the extent of the arrest m develop¬ 
ment 

As to dental occlusion and irregularity of the teeth, 
the prognosis is absolutely bad without orthodontia. 
With correchonjmccess is assured at apparently any age 

TREATMENT 

The treatment vanes with the penod in the case at 
which it is first sought Acute nasal occlusion m in¬ 
fancy simply requires the removal of the occlu din g 
mucus and the rest will take care of itself Colds m 
the head are the foTm the occlusion usually takes They 
require appropnate treatment I have heard that the 
aborgmal grandmothers of the Sandwich Islands were 
wont to suck clear the noses of their grandchildren 
Nasal obstruction caused by adenoid vegetation requires 
surgical interference Habit mouth breathing should 
be corrected before structural occlusion of the nose takes 
place, a piece of isinglass plaster across the closed lips 
is the best means of prevention 
After the first dentition is well under way, regulation 
of the teeth and widening of the arch may be found 
necessary m order to allow proper development of the 
alveolar process and perfect closure of the teeth requisite 
for normal nasal development After the second denti¬ 
tion dental correction is still more important for the 
same reasons 

The premature loss of any of the deciduous teeth is 
an important accident, because it interferes with the 
eymmetneal development of the jaw and the tegular 
eruption of the permanent teeth Still more to be de- 


. requirement for the health and pfered is the ltJ* nf J A , XX ae “ 

efficient of an armv As we have previously stated Ll nr ItLl a f \ f the permanent teeth from 

canes of the teeth is most common m month breathers’ d,sease ’ bcc ™ sc absence of anv of 

Tt be prevented to a large extent bv nasal breathing wt” fP‘ espon,3ln S shnnka g e of the mavilla 

The »1 potaM.lv of , strong on, “Xr ImS t Xbol tor. 
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The restoration of the nose to normal capacity in 
infancy usually follows the removal of hypertrophied 
lymphoid tissue and local cleanliness Whatever treat¬ 
ment is employed to make the nose patent, nasal breath¬ 
ing must be maintained in order to keep the nose clear 
In childhood the lymphoid tissue requires removal , pos¬ 
sibly the teeth will require regulation in order to foster 
the growth of the nasal fossie which will follow snch 
interference In adolescence the same fact holds good 
as in childhood, with the addition that possibly nasal 
obstructions may require removal as well as regulation 
of the teeth, which at this tame has become a necessity 
Imperfect occlusion at any age demands orthodontal 
assistance, because Hature is never able to correct it 
The exact age at which the regulation of tbife teeth 
loses its orthopedic value m relation to the nose and 
ceases to affect the nasal fossae has not been fairly de¬ 
termined, but it seems reasonable to suppose that up to 
25 or possibly 30 years of age it is still useful The 
removal of nasal obstructions is, of course, always indi¬ 
cated, but after the age when the dental correction no 
longer affects the nasal fossre the only hope for restora¬ 
tion of nasal breathing is the complete removal of all 
the nasal obstruction Although orthodontia no longer, 
at this advanced age, has a direct bearing on the nasa 
cavities, it still has some relative importance, for in 
order to maintain nasal breathing which has been sur¬ 
gically produced it is necessary to use the nose for res- 
mratiom-a difficult task for an individual with irreg¬ 
ular teeth and imperfect dental occlusion 

HYPOTHETICAL OASES 

ouje l —An infant, .is tveek. old, tm« coryza tbe no., la 
ocSSed mth mucuB and ongorg.d muoou, m.mbr.n ^y.ndn 
J readily to appropriate treatment. 11 
““ J tt.nm't allowed to contone, the child .eon become, a 
breSfer from neceimty end will probably remaintoo 
occlusion ha, toted a few week. The 
ItnTor londaiy occlusion of the 

If the nasal occlusion is removed before the habit of mouth 
breathing is established, there is no further disturbance 

Cabs f-A child of three years, previously a ^se breather 

W'TLrl or .L eon 

T£ 'condition 

Ssris =as 

lnntv -which as we have said before, lochs and prevents 

a r" rithe" a: 

™ tr” 8 .. P no further trouble unto, come 

iU ohV 3 "“ 9 e“A P ‘‘S child ha. received no tre^- 
Efficient to establish proper nasal breathing When the 
begin to appear from the sixth year on, irregular 

r^titiol and infraction of the superior dental arch will be 
dentition mulo , The nastll {ossro will be still narrower, 

progressive y increases The nasal fossa will not only 

while the m™* 11 7 ^ shaUow and the vau i t of the palate 

be narrow, u ^ h -phis vaulting of the palatal 

will be pToportio 7 f ense a compensatory alteration in 
roof of the mouth mouth breat hi D g with less mus 

development, becau e sunnlv of air is less deficient 

deer ef the vnufted 

s: 

, “ ,h ' the 


effect on the dental occlusion is much the same as in cases of 
chronic mouth breathing The relative position of the si\th 
year molars will be interfered with and the bite will be proper 
tionately defective Supposing this is not the case and that the 
irregularity occurs m the anterior portion of the maxillm, the 
tendency will be to thrust the superior incisors far forward 
Intranasal examination of such a patient, besides the irregular 
narrowing or shallowing of the nasal fossse, piobnbly will show 
a deflection of the septum with a corresponding spur 

Treatment of these conditions is both nasal and dental 
Removal of the adenoid obstructions is indicated, of course, 
also removal of nasal spurs The deflections of the septum 
will take care of themselves, provided the superior dental arch 
is widened at a sufficiently early age, the dental occlusion is 
rectified, and the mouth allowed to close without voluntarv 
efforts If the dental archeB are sufficiently spread, the nasal 
fossa will spread also and the whole facial anatomy will fall 
into normal lines 

Case 4 —From puberty on the treatment and its results 
will vary according to the age of the patient At a later age if 
no treatment has been received, the adenoids will probably have 
disappeared, the defects of the nose and of the teeth alone 
remaining, and possibly the habit of nasal breathing estnb 
lished, in which case the prominent upper middle incisors will 
have been pushed backward forming the so called “rabbit*’ 
mouth If the patient is still sufficiently young for the superior 
maxillary bones to respond to widening of the dental arch, 
treatment is indicated as outlined in the previous condition, 
but if the age has advanced beyond this period, the only hope 
for remedying the breathing lies in operative reconstruction of 
the nasal cavities The alignment of the teeth will no longer 
have direct effect on the cavities for the mutual interdependence 
of the nose and teeth gradually lessens and entirely censes he 
tween the twenty fifth nnd thirtieth 3 ears 


CONCLUSIONS 

It is of extreme importance to keep up infantile nasal 
breathing on account of the many untoward conditions 
which may follow its loss The sooner the defect of 
mouth breathing is rectified the more simple its treat¬ 
ment and the better the results The importance of 
nasal breathing is many fold, it is a safeguard against 
infection, an aid to proper physical and mental activity* 
through a sufficient supply of oxygen, a requisite of 
moral strength, esthetic outlines, and a protection to the 
faculties of hearing, speech and smell But most im¬ 
portant of all, it is fundamentally necessary to perfect 
oral occlusion and the power to masticate food 

The proper regulation of the teeth is an assistance 
to the proper development and subsequent function of 
the upper air tract, and is especially necessary for the 
perfect restoration of the nasal respiratory function be¬ 
tween the fifth and twenty-fifth yeaTS 

The developmental relation of irregular teeth and 
cramped nasal passages is a reciprocal one The course 
of treatment to pursue if nasal breathing can be main¬ 
tained is to straighten the teeth first and operate on 1 the 
nose later if necessary If nasal breathing can not be 
maintained, operate on the 

allow nasal breathing before regulating the teeth Then 
regulate the teeth and, last of all, do the final work 0 
the nose if any further operating is required 

I wish to thank Dr E A Bogue and Dr EredcnckL 
Stanton for many ideas and much help on the stoma 
tologic part Of this paper and Dr Stanton for the loan 

of photographs MS cUSSION 
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that the beat wnj to determine nasal enlargement is to mens 
ure the distance between given portions of the inferior 
turbinate bones Before measurements can be taken the 
mucous membrane cmenng the turbinates, which is congested 
m varying degrees, must be shrunk down to the bone 
Db W M. Daiiey, New York City, agreed with the ideas 
expressed in Dr Bogue s paper He has noticed a deformity 
of the deciduous teeth at 2 y 3 and 5 years, causing a marked 
deformity of the arch He called attention to the lack of 
development m the premaxillary bone in the case shown by 
Dr Bogue, which had not developed anteriorly and laterally 
The occlusion of the deciduous teeth in this case was not 
normal, for in the normal deciduous occlusion, the deciduous 
second molar dips down into the space between the deciduous 
molar, and the first permanent molar, and acts as a guide for 
the superior first molar to its normal eruption The normal 
eruption of the permanent molar comes anteriorly and then 
postenorly and the deciduous tooth in tins case shows itself 
of great value and importance Speaking on Dr Bryant’s 
paper Dr Dailey called attention to the fact that there have 
been a great many points brought out at different times Bhow 
mg lack of mental development m children. The lack of 
physical development is due to dental defects, which bring 
about general defects, thereby interfering with the normal con 
stitutional condition of the children When these children 
have had these dental defects remoied, there is likewise an 
improvement of the general condition Another important 
■y point, he said, is the breathing The breathing is due to the 
peculiar elevation or depression of the thorax, which if im 
properly performed, does not allow a sufficient amount of 
lymph to enter the blood to produce a quality of blood that 
will offer the proper resistance to disease 

,, U , R ,, G A Hawley, Columbus, Ohio, agreed with the others 
bat the conditions shown m mouths with irregular teeth are 
those of arrest of development If that is tniojle said, and ,f 

2 the hS ar f WlU the development of the face 

of the child to resume its natural course, it will make a ureat 

flZK in , the t ,kn of ^eatment of these cases It .s a big 
J? “France It was with some conception of that fact 

.‘^“TSS T ‘7 ‘™ a “* p1 "’ 

seriousness of the condition ifnri tl, f made to “Ppreciate the 
we may hope for a ! r ” a f ^ for hand 
children, bemuse we w ln the deve]o P m ™t of 

go on and do her work aTToD rISST; M N * ture 

premaxillary was not dereTnnir ,^ 8 stftte ®ent that the 
Dr DaBcyTither ealle^lSb™?^ 7 ’ Dr BogUe Mt that 
be was mistaken He a^ ^ith ^ 

the premaxillary bone lacta m devln i ^ however, that 
ton, he said, recently bre ,,lit ^ Mosier of Bos 

for the Inst two or three years resu ^* of & 19 ^ork 

of the prematillnry bones and ^ deVelo P mtmt 

h.s description of the Jr^of £1* throu S h Wlth 

fo ncknowledge that he knntr nf 6 P I ^ eD * : ’ Hosier had 
npproinl for'tbc dLmutn ,n met ™ tb h '* 

dl,e he thought, to the non-tWl 8Ue °! tbe nasnl onfi ce, 
‘-ft ,n the 8 

uith a little surprise that Dr Mn f 16 bought it was 

'vere slightly ahead of him nnd tif" fouad that dentists 
assistance Mould haic enabled ^ * I ® 17 sllght “eehnnieal 
'traction l n r^rd t ' 0 '\ ™ bIad to get over that ob 
Rogue stated that that is true TWj not „ bein e developed. Dr 
0 the permanent teeth Children h° tbe development 
«ben phvdcnl defects , bar ? bcen wiled stupid 

toeir proper normal functions P Dr "^ 13 thCm from Freising 
health department II , Cromn . »t the head of the 
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C ndva ntages from this work 


are almost incalculable Dr Bogue commented favorably on 
Dr Bryant’s remark that instability of character follous in 
stability of dental articulation, nnd he followed that by saying 
that the upper jaw was subject to fixation 
Db BoBErr T Oliver, West Point, N Y, asked Dr Bogue 
if he considers development of the jaw a specific factor in the 
establishment of individual character 
Db BootTE replied that he could not answer the question 
Db W Sohieb Bbtant, New York City, is convinced that 
the regulation of the teeth and at a very early ngej is the 
most important step in surgery of the teeth, nose and face 
that has been developed of late years 
Db. Bogue asked tne gentlemen who are interested in ortho 
dontia to fix some of these apparatuses m the mouths of 
feeble minded children and report the results of expansion of 
the arches for, this class of patients V 
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XI VERRUGA PERUANA OROYA FEVER CARRION’S 

disease 

ment It fs called v» m ,J P T, f the coa8t e,tlBS for treat- 
macroscopic, patholomc modiwT^ak^t 180 ^ chnracterat,c 
form of warty induXn 7 L « ? Ppfflranw ,n t; '0 
nnd in the sub'e^ an atoZt” 1 ' n7ers of 

of the internal organs and the ZTZ S f connectlve tissue 
cause it has never^been known t temiU8 yiInr spaces, and be 
try but Peru It m 0T ^ mte « «ny other coun- 

vailed most frequentlv and f° 7a fe , ver ’ because it has pre 
Or V , “ d ’ .toy a. line „, P , hl 

Verruga Bndgc as it ,s fn ! I A gh bndges » called the 
quenev with which this disease 008 notonoua for the fre 
that laborers refuse lo/k there *° much 80 

^ages It is finally called Camon’s dSlse m hZ™ ^ 
icl A Carnon, a medical stndent of the Tin/ ho ? or of Dan 
yho, ,n 1885, inoculated himself ZhtL, 7 ° f Um *’ 
throw more light on its nature^ , dlaea8e - ,n order to 

ha^ c rd\^f 2 

0 T ~r n d a ;:i h :/ n t t e t t ; a f ; uff ®; 1 ^ the alter 

terlv manner by Prof Pen re eorded fn a mas 

Medicine of Lima m „ Odnozola of the Faculty of 

‘^a Maladie d e pages, entitled 

in Paris m 1808 ’ erruga Pdrumenne," published 
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Service, I was given an opportunity to Mnnne Hos Pital 
disease m the Guadalupe E J T th ™ <*ses of this 
n-as a Peruvian strongly tinctured Zth rZ ^ first P at ient 
born and had ulwayf hvcd Tn^ , T " dmn bIood ^ho was 
^here the disease prevails was a °iah hG ID0Untain va Uevs 
“ f n "°’ w ho was always well imHi “ laborer - ab out 35 rears 
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papillomatous or warty growths were covered with a smooth, 
shiny skm, felt firm to the touch, and were surrounded by 
healthy skin They were most numerous on the dorsal side 
of the arms and hands The liver and spleen did not appear 
to be enlarged One of these growths involved the outer can- 
thus of the left eye The deep lymphatics were not enlarged 

From the location of the swellings, their depth and appear¬ 
ance, it seemed to me that they had their starting point m 
the superficial lymphatic vessels In the severer caseB, these 
papillomatous growths become the center of a larger swelling, 
which gradually increases m size, ruptures and exposes a very 
■vascular granulomatous mass, which bleeds readily on the 
slightest touch Such a swelling is now forming in this case, 
on the outer aspect of the right arm about half way between 
the shoulder and elbow Patient, and even physicians, some 
times ligate the bases of such swellings with horsehair with a 
view of strangling the growth The general condition of the 
patient was -very grave, as the symptoms of sepsis had be¬ 
come progressive 

The other two patients were convalescing from the same 
disease The eruption had disappeared by absorption of the 
warty growths, leaving a mottled appearance of the skm One 
of these patients had been in the hospital for three months, 
and both of them were emaciated and extremely anemic The 
disease is noted for its chromcity in the milder forms, and 
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toncal account of the writings by different authors make up 
he historical part of the book, which covers 23 pages Amon* 

mtZ h 3 mCn T ! IOnGd ap P ear the n ' lmes of Agustm de Zarate 
(1749), Cosine Bueno (17G4), Pedro Pizarro (18S4), Gomara 
Garcilazo, Oviedo and Cieza, Quintana, Lorente (1801), Chart' 
Cappa (I860), Cevallos, Hippolyet, Unanue (1815), Tschudi 
(1852), N M.alo (1852), Archibald Smith (1858), Manuel 
Odnozola (1858), Salazar (1858), Armando Velez (18G1) 
Raimondi (1874), Dounon (1871), Espinal (1872), Pancono 
(1875), La Puente (1875), Fuentes, Barrios, Kmey, Ch Tasset 
(1872), Thomas Hutchinson (1873), Puelma Tupper (1877) 
Bordier (1884), Nielly (1881), Sanfurgo (1885), Avendalo 
(1886), Mariano Alcedan (1874), Carlo Cucca (1886), Vicente 
Izquierdo (1885), David Matto (I860), Larrea y Quezada 
(1887), JosG a de los Rios (1888), Ricardo Quiroga y Meiia 
(1889), Julian Arce (1889), Damaso D Antunez (1890), Gon 
zales Olaelchea (1890), Alfredo Leon (1891), Bello (1893), 
and Beaumanoir (1885) This long list of distinguished phy' 
sicians, most of them Peruvians, shows how much interest 
tins disease has created in Peru, and how diligently the pro 
fession has been endeavoring to throw light on its obscuntv 
As to its cause, theories have been built up and tom down 
by the different authors, and it is safe to make the statement 
that in spite of so much speculation and writing, its real 



' Fig 42—Miliary verruga 

for its great fatality if the eruption fails to appear I was 
shown pathologic specimens, showing the character of the erup¬ 
tion when it attacks internal organs In one of these I 
counted five subserous nodules of the heart, and m another, the 
mucosa of the intestine was studded with miliary nodules I 
was informed that the appearance of the eruption, after the 
first symptoms of the disease have shown themselves, is very 
variable, ranging from a few days to a week or more 

I will now give a brief r6sum§ of Professor Odnozola’s book 
on this subject When the Spaniards, commanded by Pizarro 
debarked and took possession of Peru, they soon became af¬ 
flicted with, to them, a very strange disease The writers of 
that epoch have left us descriptions of the disease, which cor¬ 
respond with what is now known as Carrion’s disease The 
grandfather of Professor Odnozola, a very learned man, was 
the first to collect extremely important documents of the his 

torv of verruga , ,, , _ 

One of the very first descriptions of this disease is by 
Herrera m his book, “Descnpcion de las Indies Ocmdentnles 
S (Lmta Mayor del Eer” 2 Ed de 1730, M.dnd From 
the very accurate description given of the Icading chn caj feat 
ures o/what lie calls “berrugas” them can be hut little doubt 
Z the identity of the two affections A very thorough his- 


Fig 43—Miliary verruga 

nature is almost as dark and obscure to day as it was when 
the Spaniards first invaded the country The most diverse 
views have been entertained aB to its etiology Poisoning of 
the streams by the Spaniards, faulty water supply, malaria, 
sudden changes of temperature, etc, have all had their ndvo 
cates and their opponents That it is a microbic disease, 
there can be no question, although it has behaved m such a 
way only to a limited extent The sources of infection arc 
limited to a verv few localities on the west slope of the Andes 
Mountains 

Cases which find their wav outside the limits of origin of the 
disease have never been known to spread the disease beyond 
the restricted zone which it inhabits, rnd where it has cv 
isted for centuries 

The monograph gives a detailed account of the geographic 
distribution of this disease, with illustrative maps During 
the Spanish invasion, verruga prevailed at Qunque, a b-iv in 
the province and government of Esmcraldas, but since then i 
has entirely disappeared from the coast of Peru and is now 
comprised to three departments of Peru, namely A narrow 
zone of the department of La Liberdad, the department of 
Anaebs, and finally that of Limn The mnladv exists onIr 
on the west slope of the Andes Mountains along water courses 
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n, a few valley and more especially m the narrow and deep 
valleys between mountains known by the name of 9» 6b ™^ 8 
But the disease does not necessarily originate along the whole 
length of these water courses, and does not extend more than 
28 to CO kilometers inland from the const, at an altitude of 
2,000 to 10,000 feet above the sea level 
Clinical observation has shown that the disease vanes in its 
virulence from the most fatal to the mildest forms The grave 
fever of Carrion, with or without eruption, prevails m the 
same localities and under similar conditions as does verruga 
The fever is generally known as the “fever of Oroya, an im¬ 
proper term, as it is very likely to mislead one to believe 
that it is hunted to Oroya and its immediate neighborhood, 
while as a matter of fact it is never met with at an altitude 
above Matucann The name, then, implies only that this form 
of fever is met with most frequently on the way from the 
coast to the mountain heights of Oroya 

The self inflicted disease of Camon gives us the clearest 



inocuinble—mierobic In many of these grave cases the crop 
tion does not appeal at all or very feebly, as is the case in the 
most malignant forms of smallpox and measles 

Odriozola observed a fatal case in which, besides the usual 
external nodules, which paled and disappeared, the eruption 
was found on postmortem m the muscles of the leg, a condi 
tion indicated during life by great pain and cramps As a 
rule, the grave fever precedes the eruption, which is quite 
variable in its appearance It differs from the ordinary ver 
ruga by the intensity of the general symptoms, and the greater 
fatality, hut, in other respects, presents only an enlarged 
clinical picture of the ordinary form of the disease It is 
taken for granted to day that Carrion's disease is a microhm 
affection, and Dr Barton, who has had a large experience with 
such cases, and who has investigated its mierobic cause, be 
heves he has discovered the parasite in the form of a short 
bacillus, which he has found in red corpuscles of the blood in 
patients suffering from this disease, but sufficient evidence is so 
far lacking to demonstrate beyond all doubt the etiologic Tela 
tionship between this bacillus and Carrion’s disease 

Salazar, in his excellent thesis on this disease, which he 
called Verruca andicola, had firm faith in the mierobic cause 
when he said “La maladie est produite par un pnncipe special 
qui, comme tous le3 virus, est invisible et impalpable, son 
vfhicule ordinaire, e’est l’eau de quelques sources situ&ca 



Fig 44 —Nodular verruga. 

Ideas on the svmptomatologv of this, the gravest form of 
verruga He inoculated hunsell on Aug 27, 1885, with blood 
taken from a verrugous swelling, making two inoculations on 
each arm, ns practiced in ordinary vaccination, selecting the 
fame plnccs On September 17 the first symptoms appeared, 
making the period of inoculation twenty one days, and in rapid 
succession all the symptoms of this grave form of fever de 
'eloped He succumbed on October 5, in the arms of his com 
n 0s > fir® ® un( ^ v anemic, twenty nine days after inoculation, 
and after the disease had progressed through all the stages of 
wnat was then known and described as Orovn ferer This 
memorable experiment threw new light on the nature of the 
grave form of the disease, and confirmed not onlv its intimate 
Temi S a but demonstrated also that it is the 
15651,163 demon!tr3t,n S the identity of the two 
cases the experiment of Camon proved that verruga ls 


Fig 45—Large ulceration of ring linger and palm of hand show¬ 
ing central black eschar produced by perchlorld of Iron, the whole 
surface ulcerated. 

sur le yersant occidental des Andes, d’apiAs I’opmion gdnfir 
alement admise.” That the parasite of the disease exists in 
the water supply is more than probable, because the disease is 
disseminated along certain water courses, which pass through 
the deep mountain cuts on the west side of the Andean water 
shed Tschudi said the disease may be contracted by drinking 
a single glass of water taken from these contaminated streams, 
while those who only pass through these valleys can do so 
without any danger 

°driozola believes that the poison exists most frequently in 
the water, but that it also fives in the atmosphere and soil, 

dniEft c ?“ traCted the dlsease abstained from 
. J* be infected water Clinical observations have dem 
onstrated sufficiently that certain diseases, like syphilis and 
tuberculosis, increase the liability to this disease a£d incase 
its malignancy Among the pathologic changes wrought by 

tanfand e ’«r mia t? P™ 18 «,e -S con 

m n VnmteTer the bacillus of verruga may be, 

\l “ * “°° d de f r0J Y’ aad canses a Progressive anemic, which 
is one of the characteristic features of the disease 
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dark venous color" 3 ThT'liTe^an^sp^cen ^7 Heoum^lm : “«“‘Z.™ pt i ons are fre T lent1 ^ preceded 


,cuuu,i eoior 1 -ne mer and spleen are frenuentlv en- hv «nn „ J ire quenuy preceded 

larged and engorged, although the latter has not infrequently take their on^f “ e ®° reSCenCe fr0ni whlch «* nodules later 
been found of normal size, or even smaller than normal These Profuse swenfimr tr, 

organs are usually softened and friable The lymphatics are ouentlv d „ the n PP enranc e of sudamime are fre 

engorged and enlarged, more especially so those oTtie mesem S ^ luls IZ ° ^ J?" C ' trcmitles ’ 

tery, and to a lesser extent those of the neck suDraclaviculnr v * the f Dkles Los3 of appetite, nausea, \om 

and carotid regions ’ , arrhea are the most prominent symptoms referable 

- to the digestive organs Vertigo, severe headache, muscular 


regions 

Pe^ cr’s patches and the solitary glands are also generally 
found to be increased m size The urine furnishes no diagnos¬ 
tic information The medullary tissue in the bones has also 
been found in a state of active proliferation 

From ivhat has been said, it follows that the important 
lesions of this disease are anemia and active proliferation of 
the ells of the blood producing organs The bacteriology of 
the disease has been studied by Izquierdo (1885), Florez 
(1887), and recently by Dr Barton, all of whom found in the 
blood either a bacillus or coccus, which they claimed uas the 
cause of the disease, but as has been stated before, sufficient 
proof has not thus far been furnished as to the direct etiologie 
relationship between any of these and the disease, so this in¬ 
teresting field remains open for future scientific research 

The temperature m Carrion’s disease is very irregular and 
often misleading The temperature curves could not be more 
irregular, ns they are not the same in any two cases One 
must not forget that m the grave fever of Carrion there is 
always a fundamental element—the eruptive element—ready 
to enter into activity The temperature is also influenced by 
malaria engrafted on the disease, by therapeutic intervention 
and congests e or inflammatory complications involving dif¬ 
ferent organs In simple cases uninfluenced by the conditions 
enumerated, the temperature follows a regular course always 
the same and which it is important to know 

In the great majority of cases the temperature is not high 
in the beginning, and it takes several days, even a week, be¬ 
fore it reaches a high degree Generally, there is a slight rise 
in the temperature every day or two, especially in the evening, 
but it does not exceed 38, 38 5 or 39 C This is what might 
be called the preparatory febrile period In some cases this 
preparatory febrile period does not exist and the disease begins 
b-usquely, commencing with a severe chill, followed by a high 
fever (40 C or more) and abundant sweats At other times, 
the chill is the point of departure of a remittent form of fe 
v cr, so that one must recognize two types of fever, intermittent 
and remittent, and on this account the fever is often mistaken 
for malaria At this stage, patients are seldom confined in 
bed The preliminary fever usually lasts for six days or even 
longer, the other symptoms not being intense Suddenly there 
sets in a severe chill, followed by high fever, and from that 
time the fever is installed definitively, as in cases in which 
the disease has an acute beginning The intermittent type is 
quotidian with evening exacerbations more rarely tertiary The 
remittent type, however, is more common and preserves this 
character to the end The morning temperature varies from 
37 5 to even 39 C, while in the evening the thermometer 
registers from 35 to 40 C, and even higher The mean dura¬ 
tion of this fever is from twenty-five to thirty days In fatal 
cases the temperature vacillates between the two extremes, 
often falling to subnormal 

Anemia, in the grave fever of Carrion, constitutes the pre 
dominating objective sjmptom There is no other disease in 


and joint pains, cramps, insomnia, delirium, hiccough and 
jerking of tendons show the extent of involvement of the 
nervous system 

In acute cases the disease proves fatal m from twenty five 
to thirty days In the chronic, and less grave form, the dis 
ease pursues a slow course, during which the temperature ninv 
remain normal or nearly so Where the fever subsides sud 
denly, recovery may be expected, but the chronic symptoms 
may continue for a long time Sometimes acute exacerha 
tions appear in the course of the chronic form, nnd these 
usually indicate the appearance of complications, such ns the 
breaking down of large nodules or the implication of new 
organs These variations m the temperature suffice to show 
the effort which the organism makes from the commencement 
of the disease to abort the eruption In favorable cases the 
nodules disappear gradually by absorption, leaving for some 
time a discoloration of the skin over the place from which tliev 
disappeared 

The usual complications of the grave fever of Carrion are 
of two kinds Congestions and inflammation of the lungs and 
enteritis or enterocolitis The first of these is of frequent oc 
currence nnd renders the prognosis very grave The lnflnmmn 
tion appears generally at the base of the lung and is announced 
by a rise in temperature The second variety of complication 
is perhaps the most frequent, and is announced by diarrhea 
with stools mixed with blood, which also compromise the life 
of the patient The hemorrhages, by their freqtienev nnd 
abundance, may also become grave complications 

In the diagnosis of this disease the rapidly increasing anemia 
is most suggestive The appearance of an intense anemia nnd 
of a subicteroid tint in a very few days, should place the 
physician on Ins guard in making a diagnosis in a suspected 
ense The grentest difficulty is encountered m the earh 
differential diagnosis between mnlarm and Carrion’s disease 
without the necessary blood examination for the pnrnsife of 
mnlarm, n resource in clinical diagnosis, which, I fear, has not 
been resorted to as often as it should be by the mass of the 
medical profession of Peru 

In the treatment of this disease, certain popular remedies 
have occupied a widespread reputation, as decoctions of mats 
(Anstoloclna tenera ), Chamana (Dodonwa viscosa), norhillo 
(Passiflora httoralis), but their action on the course of the 
disease is entirely ml, or at least very uncertain Sulphate 
of quinin has been the remedy of choice, nnd to day its virtues 
are recognized Salicylic acid, on the recommendation of 
Velez, has had a very extensive trial and has been of good 
service in counteracting some of the symptoms of this disease, 
but its curative powers have been grently overestimated 
Phenic acid has been used internally nnd by hypodermic m 
jections without more success Other antiseptics emplov od 
for the same reason have proved similarly disappointing Tin 
rebellious condition of the stomach in this disease would seem 
to contraindicate all attempts to use medicines bv that route 


which this symptom reaches such a high degree and in such Fowler’s solution of arsenic andd.scn 7 
a short space of time The yellowish discoloration of the skin have been used very largely m he treatment of t '" 3 
andclSL* ^companies the anemia, and may reach a and the present medication includes largely a class of remedies 

discoloration •imilnr to ttnt of Ijnndico ** «?£*££ £ 1. mior.b.c on,,* »1 

Hemorrhages are not rare Epistaxis is the most fre fl u " disease^has been determined, a prophjlactic nnd curative 

form, but intestinal andsubcutaneouslerum wfil hi discovered which will eventuallv elim.nvt. 
form of petechne are quite frequent The e ™P t, °a ” , em ,^ from t l,e nomenclature of unprev ratable disease* Tin 

preceded by fever or the feve- coinci es wi p , flt , r ] 1( T a t 10n 0 f compresses of ice water to the head Ins done 

finally the fever follows the eruption Early appearance of ^ JJ c intense hen d flC j ie an d other symptoms 

the eruption is a favorable sign, and physicians are tllere £° referaWe to the nervous system Some authors believe that 
anxious to examine for it day after day The skin eruption first Carrion really constitutes the first prnol 

appears as an efflorescence, tlw little spots ^aduallv mereas^ the gra™ *a bc ^ ^ sDmctjm( , s am 

m<r to hard, elevated nodules from the size of a mustard seed of the erop ^ ^ ^ ^ ^ ^ 

er T uptr rolv^t™: the fever sets m « other cases after the eruption has made ,C 
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of Salazar especially htne been tlie point of departure of luter 
descriptions Two forms of enipt.on have been 
One, characterized by very small nodules and called m mry 
or tubercular, the other constituted by larger swellings, 
named mulnire or globular Tins classification however, does 


appearance and still in others after the eruption has disap 
neared The grow. fever of Carnon can not be considered a 
etas-e of the disease, it is the disease itself at a stage of 
maximum concentration, and this is so true that a great num 

her of patients, almost from the beginning, present small ‘"‘""“j " a ° tly to the clinical aspects of the eruption, 

nodules with a rosy tint, which are the ™ st but 1Bd , C ntes rather the two extreme links of the same chain 

- ^ ^e organism, and for the efforts it makes^to but mdicates^^ ^ ^ ^ ^ ^ many int ennedmrv 

forms In the evolution of these swellings, one must admit 
the existence of periods of hemorrhage and desiccation or 


of the fight of the organism 

direct the eruption outside and that the fever is most 
time an unfortunnte consequence 

Odriozola is satisfied that in a great number of cases of this 
fever, of rapid course which kills in a few days and which 
presents some small nodules of the skin without any tendenev 
to increase m size, must he complicated bv an internal eruo 
tion, often locnbzed m the mu«clee In the evolution of the 
fever one discovers one or more nodules On the other hand 
the period intervening between the first symptoms of the 
disease and the appearance of the eruption is not one of per 
feet health as there is almost nlwavs hrfidnche and vague 
muscular and articular pains with the access of the erratic 
fever There is then a sort of equilibrium between the pmve 
fever of Cnmon and the eruption This grave fever is nbso 
lutelv not a period of verruga, but the disease itself 
The period of incubation is always the same, whether the 
infection is grave or benign The opinions on this subject 
are not the same as some authors clnim that it can he pro 
longed for months and even a year Careful investigation has 
however shown that such long delavs do not exist The 
error arises from the fact that one has been in the habit of 
believing that continuous fever and pains are the first svmp 
toms of the disease On close examination however slight 
symptoms are detected which mark the beginning of the dis 
case long before the most striking symptoms make their ap 
peammje. Among these may be mentioned a feeling of gen 
oral malaise indigestion, diarrhea gastric disturbances chills, 
and especially nnemia These slight svmntoms must be re 
gnrdcd ns occurring in the outset of the disease In this mat 
ter verruga follows the same course ns nil diseases of telluric 
origin 

The chronic form of Carrion’s disease begins insidiously 
with a feeling of general indisposition, vague pains, loss of 
appetite increasing anemia, etc , and in this way the actual 
date of the outbreak of the disease is obscured If one takes 
the temperature, a slight elevation is detected, it rarely 
rises at this stage above 18 C, and finally the fever assumes 
a more pronounced quotidian vesperal tvpc The muscular 
and articular pains increase in seventy This period of inva¬ 
sion is sometimes very long and is often entirely overlooked 
The disease dunng this stage is very Often mistaken for 
rheumatism n mistake which is quite excusable, as the pain 
ful joints are sometimes swollen 
The fever in the eruption of verruga is not so regular as in 
the grave fever of Carrion Tt appears early with the first 
symptoms, and is never entirely absent It assumes a quoti 
dmn, seldom tertian, form, with a normal temperature in the 
morning and a slight me m the evening, and is always fol 
lowed bv profuse sweating In the most benign form the fever 
is erratic In the miharv form it generally happens that a 
few days before the eruption appears the fever subsides In 
exceptional cases, the temperature mnv nse to 40 C, and 
cicn higher when dunng a profuse sweat the papular eruption 
appears, which disappears again in ten or fifteen days 
In the form of verruga, called mulnire which is characterized 
in the beginning bv the appearance of mtrudermic or subdermic 
nodules the fever invariably precedes the eruption, which is 
always di*eretc 


rather a period of growth and a period of regression If one 
wishes to make a distinction between the miliary and globu 
lar forms besides tbe size of the swellings, it is the plnee 
where they take their origin The miliary form involves the 
superficial layers of the skin, while the globular form is 
lntradermic or subdermic This distinction m the location of 
the eruption was well shown m the case which I described 
in tbe beginning of this article, where I found a globular 
swelling which originated underneath the skin The nodule 
is often preceded bv n minute hemorrhage under the mnl 
pighmn layer of the skin, nnd, little by little, it increases m 
size nnd assumes the aspects of a little red button with a 
slnnv appearance nnd pointed At other times tbe nodule 
nppenrs ns n rose colored drop, more or less brilliant like 
sudnmma nnd presenting often in the center nn umbilioation 
which generally corresponds to n pore of the skin and resem 
bles often the pustules of smallpox In other cases, the 
nodule commences hb n small elevation of a dull white color, 
simulating a hypertrophied cutaneous papilla Their size wines 
from a pinhead to that of a small pen When they become 
larger they belong to the globular variety The skin nil 
around preserves its normal appearance The lnrgest nodules 
show a tendenev toward pedunculntion Exfolintion of the 
nodules is a constant occurrence nnd ulceration nnd cnist 
formation occur when the swellings attain n certain size 
Rnd they then disappear more or less rnpidlv 
Exfoliation of the overlying skin is a constant occurrence 
if ulceration does not take place Tins action is especially 
noticed in miliary verruga in a state of regression In some 
cases the eruption docs not assume a uodulnr form and the 
papules disappear slowly with or without a slight hemor 
rhage In another group the nodules nssume ft warty np 
pcarance and disappear bv the exfoliation of the thick gray 
ish, brownish or black cniBt They lenve after their disnp 
pearnnee a slight discoloration of the overlying Bkin, but the 
smallest ones leave no discoloration whatever The miliary 
eruption may be discrete or confluent The fnvonte seats are 
the anterior surfaces of the limbs, next in frequency come the 
face and the neck Occasionally, but rarely, they appear on 
the palm of the hands nnd sole of the feet The eruption 
seldom appears on the trunk The nodules appear first on 
the legs, the hips and the forearm, the face, neck nnd scalp 
Itching is a very common and distressing symptom when these 
nodules disappear by regression They nearly always nttnek 
tbe mucous surface, where they form flattened nodules The 
conjunctiva* is frequently affected, and the disease mnv de 
stroy the eyeball in its course The peritoneum and pleura 
are not infrequently the seat of internal verruga, and the 
disease often affects tbe respiratory organs The central 
nervous system mny be involved, ns was observed by Carrion 
as early as 1885, nnd proved by the researches of Dr Quirova 
y Mena in 1880 


In the globular (mulnire) form of tbe disease, the nodules 

. increase in size and form adhesions with the surrounding 

With the periodic appearance of new eruptions the temrcra °^ ien to ulceration They are observed 

lure increases each time a, a certain nZwr of nodulTap Zt ofTe h nd 7 art, ™ to * OT8 ^ nnd on 

ponr in a repon nnd decreases as the nodnlca develtm into ove n °dule becomes attenua- 

largo swellings Edema of the lower extremities is nuite a ™ Sna ] ^ res open fungous 

frequent phenomohon m verruga, ns kis Tth* ° f „ thC S1Ze of * nut of an apple 

miWf" ” m ° rC fref l ucnt in mulnire thin the T.-”” c '} heT ™« 5 ' ] \ or pedunculated, nnd the 


milnrv form 

The eruption of verruga has nlwavs been a source of inter 
and careful study io phvsmmns who hnvo dealt with this 

Male Tims Manuel Odnozola nnd 'Salazar The studies 


nWratln ? i Sk,D 1 13 ° f , “ browmsh ^or Suppuration and 
■ W L tak * p1aco only when the shm coxenng the globular 
verauga has become involved, never while it remains intact 

T 8 nat f 6 0f thc )0C1] prod uets of the verrumi 
disease has been repeatedly demonstrated bv tbe microscope 
<nnee tbe first efforts were made bv Velez in ISO] P 
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McBUENBY’S POINT AM) ANOTHER POIM 

IN APPENDIX diagnoses * 
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ments entrapped m the Tl imti ? tlon of n erv e £l a - 

A-ftSsf sS;fflr •- •< SH?r =s “S3 

S3p,js =S§jI ?Kl§{Ei=SS= 

smerfc/d prS? „‘f f erm,fo ™ ls . b “‘ tenderness on fc 1S , pers,8 . to * Unless at the pomt hire SnW 
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W P r fi!, i J 10 pos f ess a considerable degree of col- and McB uraey’s point falls to a position^ un link 

W a tome°o W £ %£*£*** *“ *“*“* «- £35 

come back on the line to a pomt situated an mc hTd ^ * ° f + P t 1C ° ngm both «*d leftlumbar 

a half from the navel Here we find another tendei £h 7 fm Vf* tend % r Take > for illustration, a case m 

___, -7™ “ e appendix.and the right Fallopian tube are 

1 ™ bound together by adhesions We are to decide whether 

certain symptoms proceed from the appendix or from 
the Fallopian tube If the symptoms proceed from the 
appendix the point here described is tender alone If 
the symptoms proceed from the Fallopian tube both 
right and left lumbar ganglia are tender together Im- 
tation from a scar at the cervix uteri, or from hem¬ 
orrhoids, will make both right and left lumbar ganglia 
tender together 

Taking cases as they run m daily practice, tenderness 
at the point here described alone means irritation pro¬ 
ceeding from the appendix alone Tenderness of both 
right and left lumbar ganglia together means irritation 
proceeding from some structure situated m the pelvis 
Under circumstances A, B and C, again, the question 
often anBes as to whether an abdominal irritation pro¬ 
ceeds from the appendix, from the pelvis, or from some < 
point above the navel If the irritation proceeds from 
some structure situated above the navel, neither the 
right nor the left lumbar ganglia are tender A prac¬ 
tical feature of the point here described is this During 
the year perhaps fifty of the patients sent to me for 
operation for appendicitis are not operated on for ap¬ 
pendicitis, they are either not operated on at all, or 
have attention given to some organ other than the 
appendix Very little time is required for fixing the 
point m mind In the course of one day^s office wor! 
one may examine several patients who will demonstrate 
the pomt 

To recapitulate A patient comes m with the appen¬ 
dix m the form of a question mark Bight lumbar 
ganglia tender, alone—appendix trouble Right and 
left lumbar ganglia tender, together—pelvic trouble 
Neither right nor left lumbar ganglia tender —trouble 
somewhere cephalad from pelvis and appendix 
616 Madison Avenue 
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McBarney’s point and another point In appendix diagnoses 

point of definite diagnostic value McBurney’s pomt 
and the pomt here described are six inches or more 
apart m the adult of average proportions The pomt 
here described has reference to the right lumbar ganglia 
of the sympathetic nervous system, and notable tender¬ 
ness of these ganglia has a diagnostic value which may 
briefly be placed m classification under the following 
heads, the statements are to be taken as general ones ° 

1 In the early stages of an acute infective process 
of the appendix the right lumbar ganglia are tender 
and the left lumbar ganglia are not tender (The left 
lumbar ganglia may be described for diagnostic pur¬ 
poses as lying an inch and a half to the left of the 
navel) Under these circumstances the pomt here de¬ 
scribed is of secondary importance, while McBurney’s 
pomt is of prune consequence 

2 A —When an acute inflammatory process of the 
appendix has subsided, leaving a mucous inclusion or 
scar tissue, there may be no tenderness on pressure at 
McBumey’s pomt, but there is tenderness at the point 

* Presented at the Surgical Section of the New York Academy 
of Medicine, 1607 


Spontaneous Relaxation of the Symphysis Pubis After Deliv¬ 
ery—In the Rci rsia dc J fed y Cir July 25 Arteaga reports 
that, three davs after norronl delivery, a multipart found her 
self unable to move her legs without intense pain in the lower 
abdomen Under rest and tonic?, conditions returned to nonrnl 
in two weeh= 
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LABGE LIPOMA OF THE OCCIPITAL EEGION * 
CASSTOS C ROGERS, A M, MX) 

CHICAGO 

From the literature of lipoma of the scalp Chipault 
collected fifty-four solitary cases located as follows In 
the frontal region thirty-seven, m the parietal region, 
four, in the temporal reg'on, five, and m the occipital 
region, eight On account of the rareness of large lipo- 
mata of this region I submit this case for publication 
History —Mr \X, American, aged 79, painter by occupation 
Eleven years ago be noticed a tumor on the back of his neck, 
just below the occipital protuberance It was, when first 
noticed, about the size of a split English walnut, painless and 
freely movable At this time little attention was pnid to it, 
but as it continued to grow, its weight caused some discomfort 
and he sought medical advice About two vears ago he was 



Fig 1 —Side view ot patient showing tumor 


covered by suturing the margins of the flaps after arresting all 
hemorrhage Duration of operation twenty minutes 
Postoperative History —The patient left the hospital the sec¬ 
ond day following the operation Recovery was uneventful nnd 
complete Healing was by primary union throughout 
Stitches were removed at the end of the first week and wound 
dressed with a dry stenle gauze dressing Figure 3 shows the 
condition five weeks after operation 
Pathologic Examination —The tumor, after removnl, was 
given to Dr A AT Stober, who furnished the following de 
scnption The tumor weighed seven pounds and measured 
12 by 17 by 20 cm (6 by 7 by 8 in ) The tumor was covered 
with skin which was tightly stretched nnd the hair follicles 
were widely separated nnd atrophic areas were present A 
thin, well defined fibrous capsule surrounded the mass and sup 
ported numerous anastomosing vessels On section the tissue 
was firm and consisted principally of yellow fat tissue, through 
which ran well marked fibrous trabeculce Considerable clear 
fluid, on which floated numerous fat globules, exuded from the 
cut surface Histologicnlly, this tissue resembled ordinary fat 
tissue, supported by a rather abundant fibrous stroma 
72 East Madison Street 


A PEACTICAL POINT IN PBOPHYLAXIS 

J H BACON, MX) 

PEORIA, TT.T. . 

When it is realized how often the soles of the shoes 
come in contact with infectious matter and how little 
is done to destroy such infection, it is readily seen that 
S® 8 i? a , ne S lected Pomt in prophylaxis A man walks 

the pSS 8nd t 1 he i’ t , 1ie same shoes on > walks over 
the carpet on which his babe creeps, placing everything 
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F ‘ E 3 ~ Slde vlew of Parent after removal of tumor 
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Showing shoe disinfector and manner of using. 


shoes are ’removed* 1 on rebrf 1186 ^! ltS m ° uth Tbe 
to bed mth the taint of the d J ndlTldual goes 

A nurse spends the dav m „d/V^5 ° Q hls hands 
cautions to protect other patieSs pTe ' 

—what becomes of them ? P The .iji th shoGs r she wears 
to ward with unclpanod d, ^ rne P as ses from ward 
clinging to the lentbp t ° es ' su ® clen t dirt and d4bns 
disiSeftmg^p J S J fa r° S** bacte ™ &om the 
their virulenL for day san ?loT ^ “J ^ reba * 
of infection This fact b u bGCOme a continued source 
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rubber gloves before^mno- m 4 n P *i? ° D i g0Wn > ca P and 
hospital and vet leaves th°e JSKf ° f “ mfechoaa 
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AUTOMATIC TIME SWITCH—WAGNER 


berculous patient to his own nurseiy Has he taken 
proper precautions ? I do not believe he has, and I be- 
here Ms action approaches criminal negligence May 
not this be the mode of infection in those fairly numer¬ 
ous cases of typhoid fever which occur among physicians 
and nurses m hospitals? 

Many do not realize this danger, others may believe it 
is small and the majority neglect to take precautions 
because there is not a ready practical means of overcom¬ 
ing it In trying to prevent carrying the contagion of 
infectious diseases on my shoes I found it could read¬ 
ily be done by pouring a 10 per cent solution of for- 
maldehyd on some paper and standing on it That, 
however, was a crude method and left a disagreeable 
odor m the room Afterward I tried the principle of 
the ink-pad with satisfactory results, it being cheap, 
efficient and readily used A rectangular tin dish, 12 
bj 5 by 3 inches, was fitted with a hinged cover and a 
base-piece by which it could be fastened to the floor A 
thick layrnr of cotton covered vkith felt was placed in the 
dish and saturated with 10 per cent formaldehyd The 
cover was made to protrude over the end of the dish so 
that it could be readily lifted by the toe of the shoe 
The pressure of the foot on the pad presses out the fluid 
and bathes the sole and heel of the shoe with disinfect¬ 
ing fluid The cover falls into place when the foot is 
withdrawn and prevents undue evaporation of the fluid 
The formaldehyd will last for weeks, mil not rot the 
leather and can be renewed at will Such an outfit is 
inexpensive—the one described costing but twenty-five 
cents 
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ANESTHESIA OF THE CORNEA AND CON¬ 
JUNCTIVA IN CEREBROSPINAL 
MENINGITIS 
E BURVILL HOLMES, MB 

PHILADELPHIA 

In looking over the literature on epidemic cerebro¬ 
spinal meningitis I have failed to find any allusion to a 
sign that I have noted m this disease, viz, analgesia, 
or partial, or complete anesthesia of conjunctiva and cor¬ 
nea During the past two and a half years while at 
the Municipal Hospital I had the care of a large number 
of these cases and I discovered the phenomenon by ac¬ 
cident A young patient suffering from disease had a 
marked purulent conjunctivitis of the left eye and m 
making a culture from the pus m hopes of isolating the 
specific organism—which I may add was present— 
found that the swab could be passed over the bulbar 
conjunctiva without any apparent reflex The opposite 
eye was equally insensitive Sensation elsewhere did not 
appear to be abolished—indeed there was considerable 
hyperesthesia 

Subsequently, all patients were examined routinely 
foT the presence of this symptom and it was found m 
many cases, fully one-half I should say 

It has been suggested that the symptom might be 
expected m an unconscious individual, but of course 
such argument is not founded on fact A patient can 
be rendered unconscious from an anesthetic y et the cor¬ 
neal reflex persists until deep narcosis is induced The 
unconsciousness from alcoholism or uremia is not ac¬ 
companied by corneal or conjunctival anesthesia As a 
matter of fact, this symptom was noted m patients who 
were perfectly conscious often showing analgesia or more 
or less anesthesm of one or both eyes, as I was able to 


demonstrate to my associates on more than one occasion 
It is doubtless due to some disease of the fifth nerve 
inasmuch as we know that the ciliary branches of that 
nerve innervate the cornea while the supraorbital and 
supratrochlear branches are the sensory nerves of the 
conjunctiva Occurring as frequently as it does it 
would seem a valuable sign m differentiating this dis¬ 
ease from other diseases wherein meningeal symptoms 
are associated, such as ty phoid, typhus fever and uremia 
2030 Chestnut Street 


AUTOMATIC TIME SWITCH FOR X-RAY WORK 


R V WAGNER, M.D 

CHICAGO 


In using either the z-ray or electricity in therapeutics, 
the inconvenience and loss of time required to time the 
length of treatment properly is an annoying feature of 



the work More especially is this true w hen the z-ray is 
used, as the length of exposure is of the utmost im¬ 
portance The safety of the patient requires great care 
m order that over-exposure be avoided, and safety to 
the operator requires that he should not remain presen 
longer than necessary, even when ordinary protection i? 
employed , 

I have devised a new automatic time switch whicn 
is very simple and positive m operation and can he 
depended on to stop the treatment when the time is up 
by' cutting off the current Tins not only mnke^ j un 
necessary' for the physician to be present during the imc 
of treatment, but also relieves the patient from anxiety 
caused by fear of too long exposure on account ot me 

physician’s absence , , 

The switch is controlled In a clock the face of which 
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of saving much time and responsibility for one wlio 
uses either axray or electrotherapy 
140 Wabash Avenue 
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THE MICROBE 0E POLIOMYELITIS 

THAN CIS HABBITZ, MD, axd obaf scheel, MJ> 

omusTiAMA, Kona at 


continued 

m the attack as it can be done 

SELP-CASTBATIOST 
A E A MUMMERY, M D 
sauivE, Mien 

Mr h T need 24. married, occupation, rural mail earner, 

»“ oit LX «;«W, «t n 10 „ » I *™»d 0» P*b« 

sooscoo. »o0.«o» 0». t» to- o' Wood »o 
uulse heart action, 130, temperature, 0( 4 i He was lying 
fn a pS of blood coming Horn a wound m the Bcrotmn 
caused 5 by the removal of the left testicle, the cord being cut 
5 I immediately applied pressure 


In our article concerning ^^J^*** ^h^ 


nuiu ui uwc —n , * r oipr tile mi etc Tenuiu, u»u tuw.» & - - - 

we mentioned very briefly 1 2 that bacteria were found (Uld tle4 vessels with ehromwized catgut The sac was 

the cerebrospinal fluid in three of the cases wluch we ^ ^ wth a hot i xooo solution of alphnzone 
examined and that Dr Geusvold also succeeded m The J bve hemorrhng6 being controlled the cavity was 

demonstrating hactenam the fluid vnthdT^ by lumbar packed wth w per cent iodofom_gauze, and ^‘f^bandage 

puncture in twelve cases Inasmuch as the specificness 
of these bacteria is a question of great interest, and as 
other investigators possibly may make similar observa¬ 
tions, we desire to supplement our former statements 
with certain additional facts in regard to the character 
of the bacteria in question and m regard to other earlier 
observations in the same field 1 

The bacteria demonstrated in the spinal fluid Tvere 
beau-shaped diplocoeci or tetrads which grew after 
from two to six dajs on artificial cultures In broth 
they formed short chains of four to six On agar 
- (ascites, blood or gljcerm) they grew as fine graj 
colonies, and more and more luxuriously as transplanta¬ 
tions were made The cocci weie verj resistant, and the 
cnltuTes remained alive for weeks and months They 
stained easily with diluted carbolfuchsm and with 
Gram’s method, in old cultures the staining with Gram’s 
method was somewhat variable The cultures were viru¬ 
lent for animals in that they caused atrophy, paresis, 
emaciation and death 

Perhaps the same bacterium was found as early as m 
ISOS by one of ns (Harbitz) , 3 cultures were then ob¬ 
tained but no results followed animal inoculations, and 
the organism was not studied an} farther On the 
other hand Looft and Dethlofi, 1 practicing physicians 
m Bergen, Horwav, m 1901 demonstrated a meningo¬ 
coccus like microorganism m the spinal fluid of 2 cases 
of acute poliomyelitis, this organism corresponded m 
till es^entiaL with the one subsequently found bv Dr 
GuTsxold The Bergen phvsicians also succeeded in 
obtaining pure cultures It is well to mention also that 


1 The Jovrwn A w 4„ Oct 20 1007 

2 In rojnnl tn details The complete pabllcatlon Path 
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vrtvs Applied The heart stvmulated with 1/G0 gr strychnin 
sulphate, administered hypodernucnlly, and pain was controlled 
by seopolamm and morphm A normal salt enema was also 
gnen Hot water bottles were applied, and m an hour the 
enema was repented, the patient’s condition improving, pulee, 
114, and stronger, temperature, 08 In two hours the heart 
action was still improving and the patient was asleep 

At 6 a m, the pulse was 100, temperature, 99 2, patient 
was feeling stronger A liquid diet was ordered At 4 30 p m , 
the pulse was 04, temperature, 99 4 Having rested well 
during the day, the patient was stronger and m good spirits, 
but complained of some pain 

November 8, 9 30 a m , pulse, 87, temperature, 99 3 The 
dressings were removed, and the wound was irrigated with 
Rlpbozone, 1 2000, and packed with iodoform gauze There 
were no signs of infection, but there was much eecbymosis of 
the parts The irrigations and packing were repeated daily, 
diminishing the quantity of gauze each time, until on the eighth 
day, when it was unnecessary There being a little pU9 on the 
ninth day, the wound was irrigated and wiped out with 90 per 
cent phenol Kecoiery from then on was uneventful 
The circumstances which brought about this deed are as 
follows His wife being pregnant, sexual intercourse became 
very distasteful to her When young he had formed the habit 
of masturbation, due chiefly to n long, tight foreskin, and he 
now resorted to this way of satisfying his passion Being a 
zealous church member and render (not student) of the 
Bible, he read of the condemnation of Qnan, and womed 
about himself He read the passage in Matthew 18, 8 0, “If 
thv hand or thv foot offend thee, cut them off,” etc “If thine 
eve offend thee, pluck it out,” etc After due consideration, he 
decided to rid himself of the ofTending parts Being left alone 
for a few days, he carried out his intention, at about 9 p m , by 
UMng a razor After removing the left testicle he became 
alarmed at the hemorrhage, which prevented him from un 
c cxmg himself completelv At 10 30 p m, feeling faint, be 
went to the home of his aunt, about ten rods distant, and 
had her call his wife and mvself Thev immediately placed him 
m bed, where I found him at 11 10 p m 


t> Ziegler* Beltruce 1005 supplement. 
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In the experiments with the mammary tumor of the rat 
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nant the tumor nodules as well as the mammary gland 
itself began to grow, and the growth of both structures 
stopped simultaneously on the conclusion of pregnancy, 
this suggests that circulating substances may stimulate 
tumor growth, and that these may be different from the 
substances that are necessary for the mere maintenance 
of vitality m the tumors Another interpretation of 
these observations is also possible, the growth mav de¬ 
pend on absence of mhibitive substances that are present 
m normal animals, rather than on stimulate e sub¬ 
stances peculiar to tumor animals In either case these 


CONSTITUTIONAL FACTORS THAT MODIFY TUMOR 
GROWTH 

In previous issues we have discussed the progress being 
made m our knowledge of the general biology' of tumor 
growth, as the result of the renewed activity of research experiments bring forward for study the relationship of 
on this topic m many and scattered laboratories Among other tlian local Letors to tumor growth 
other developments has been noted the increasing evi- ^ ie relationship of the foregoing obsenations to the 
dence that the factors determining tumor growth are not question of transplantabihty of tumors is apparent, and 
so strictly local as has been generally assumed, and more Dmb classifies the tumors so far studied into the follow - 


and more attention is being given to the search for con¬ 
stitutional influences and chemical modifiers of tumor 
growth Flexner and Joblmg have made an observation 
that at first sight seems to be very peculiar and unex¬ 
pected, namely, that injection of heated extracts of a 
transplantable tumor into animals increases their sus¬ 
ceptibility' to inoculation with living tissue from the 
same strain of tumor One might expect that such in¬ 
jection of heated extracts W'ould make the animal im¬ 
mune, or at least increase its res’stance, to judge by the 
usual results of immunizing inoculations, but since the 
converse is true, one may look on the inci eased suscepti¬ 
bility' as related to the phenomenon of hypersensitization 
(or anaphylaxis), which has been studied especially with 
reference to horse serum but which has been found to 
apply to practically 7 all proteins 

During the course of Ins interesting experiments with 
various transplantable tumors Dr Leo Loeb 1 has made 
some valuable and highly suggestive observations con¬ 
cerning constitutional influences that modify tumor 
growth It was found that when pieces taken from a 
mammary adenoma of a rat were transplanted into other 
rats the implanted tissues became necrotic, either m the 
central parts or entirely, whereas when the tumor frag¬ 
ments were implanted into the bame rat m which they 
had ongmated no necrosis occurred Similar results 
were obtained with a mixed adenomatous tumor of the 
mammary gland of a spaniel, for pieces transplanted 
into otliei dogs underwent complete necrosis while pieces 
implanted into the original tumor dog remained alive 
throughout These results indicate that substances are 


ing groups 1 Those that can be transplanted into 
other species than that of the animal m w hicli they orig¬ 
inated, this has been done wuth the lymphosarcoma of 
dogs, which will grow m the fox 2 Those that will 
grow only in members of the original species, or m hy¬ 
brids or closely related varieties of the same species 

3 Those that will grow only m the same variety as that 
one in which it originated, e g, a carcinoma has been 
observed m the Japanese mouse that can be transplanted 
into other Japanese mice but not into white mice 

4 Those which can not be transplanted even into otliei 
members of the same species, at least under ordinary 
conditions and by the usual methods This last group 
includes the greater number of tumors of the lower ani¬ 
mals, and probably also of man, although the evidence 
on this last point is of necessity very' limited It is prob¬ 
able that the factor that determines the failure of (he 
fourth class of tumors to grow even m the homologous 
species is of importance m determining the resistance of 
the individual to metastatic spread of a tumor, which is 
a form of nutomoculation not essentially different from 
the hetero-inoculation performed by' the experimenter 


PREVENTABLE DEATHS IN MINTS 

Dr J A Holmes, chief of the technologic branch of 
the Geological Survey, has recently stated that among 
everv 1,000 coal miners emplovcd m the United State-, 
a proportion of three and a half are hilled every vear 
In Belgium, on the other hand, where the miners work 
under vastly more dangerous conditions, the death rate 


-o - is only one to every 1,000 employed Since 1890 our 

present m the bodies or fluids of anima S that ' nimes have killed 22,840 men and injured 30,000, and 

tumors, which are essentia or e mam e ( ] ie death ra te lias been on the increase from 1001 to 

bility in the tumor, and which are not present m normal ^ ^ ^ q{ Be]g]an mothn(U of proent- 

ani mals Whether these substances are the cause of the ^ ^ ^ ^ heIim= that thp 

j our jied Research, December, 1907, ers should not be held blameworthy until c omt tutor 


1 I oeb and Leopold 
xtII, p 290 
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T„ Belgium much disaster has been avoided by the H fcr semces as an s'!®” 
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is taken, our mine inspectors, usually P^fac , * ^ compensation for acting as an expert witness-, 

it blind” and blame Providence, that rather hazy contract to receive extra pay for 

, dch on convenient evasion. beam so much op- •» to ‘hose matte,, to ah,eh, as the 
prohrinm Dr Holmes' remedy ,s that them should be be J ^ ^ ^ md te duty ^ , citisen alike re- 

official investigations in each coal mine by exper ^ ^ testlf} While strong arguments may he 

missions , f advanced to show that the court takes « wrong view o 

We have reserved for special comment-smce it is ^ it Temnws tnie Wat this decision shows that 

the greater medical mterest-Hr Holmes men 10 l aw \s either nnsettlcd or, as we believe, settled m 

the character of the coal dost as an untoward facto 

and of ft, citent to winch it may be hep sa y S ^ ml , ptop ,rly be dmded into that 


and of ft, extent to which ,t may be Kept ^ T eTOieM , „, y property be dmded into that 

spra) mg This factor has much T a y w re nuired special preparation and that which 

minors, though it play, l.ttta part m violent deaths ft Utah has reqmred spec P P of „ mtneM 

the table of Mr Frederick Hogm.n, the actuary of the ncds no peml prep fte ^ ^ 

Prudential Life Insurance Company, the omsnmptmn of the to class to tom p > 

death - -turs-mdfow d “*-*. and as . 
«’7dr rn» del to, n. an occupation so result of that miomation he perfoms a service which 

there must be some antiseptic property in coal dust counsel employed to assist him 

Cornet believes that m wet mmmg the point of satura- The second class of expert testimony, differentiated 
turn is so nearly reached that the desiccation and dis- m Great Bntam b) a committee appointed b) the home 
semination of sputum through the atmosphere is 1 m- secretary m 1902 as “professional” evidence, embraces 
posstble In “dry 5 mmmg, however, tlie consumption cases in which the phys cian, m the course of his ordi- 
mortalit) is high, as it is in all dust-produemg occupa- nary' duties, becomes possessed of information which the 
tions, and Brandt observes that this varies also with law requires him to divulge m court In such cases he 
the locality and the laud of material extracted from the appears to stand in the same relation as other witnesses 
earth In England the death rates are very high for and may he compelled to give his time in the cause of 
miners of tm, copper and lead, while coal miners show justice He is under no obligation to make special 
van mg rates in different coal fields, bnt all low 1 preparation, and perhaps can not urge with justice that 

Olner of Xewcnstle-on-Tyne, cites a death rate of he should receive special compensation 
10 per 1 000 among white rock drill miners of the aver- The fact that the lav m regard to this matter is ma¬ 
nge of 35 rears m the South African gold fields, as settled, as shown by the decision of the Kansas City 
agaimt G 3 per 1,0QQ among English coal miners, and court, makes it deswable that the rights and duties of 
lie believes that this enormous mortality difference has expert witnesses should he explicitly defined by statute 
been due to the lack of precautions token to prevent Such a statutory definition would have the additional 


1 Uuli r U U ) Consumption and Civilisation. 
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merit of making possible the solution of the more vexed 
question of the disputed value of expert testimony The 
appointment of a medical man or a body of medical 
men as professional adnsors of the court, as has been 
repeatedly urged m many quartern, would react bene¬ 
ficially m many way s 


Jouit A M A 
Jvn 25 mas 


rudely sought for it among medical men on the alleged 
grounds paitly of its intrinsic reasonableness aud paillr 
of its foiestallmg moie extreme measures The latter 
argument should have no weight, for extreme measures 
are usually least dangerous The “intrinsic reasonable- 
ness ’ the bill, moreover, disappears as it is carefully 
lhe Knowledge that such a strong, competent board of examined, and reflection has convinced us that to en- 
medical advisors existed, for the appraisement of state- dorse it would be a grave error 

ments, would probably often prerent the introduction In the fiist place, a bill once introduced is subject 
of partisan piofessional evidence, thus saving the time to ail soits of possible changes, and there is no more 
of the court and obviating the unseemly spectacle of chance of forecasting what it will be like when it comes 


medical experts diametrically contradicting each other 
ert matters of apparent medical fact In the cases in 
which medical testimony was called on either side—for 
we presume it would be impossible to deprive the indi¬ 
vidual of the light of retaining any person he might 
deem likely to aid him m establishing his case—the 
knowledge that the assertions made aud the opinions 
mentioned would be subjected to thorough analysis by r 
an independent authority, and would have to be sus¬ 
tained by reasons convincing to persons competent to 
judge, would undoubtedly prevent much astonishing 
misstatement and unseemly conflict 

Such advisors being officers of the court, their fees 
would be payable out of the public treasury m the same 
way as those of the district attorney, and the voluntary 
expert who should gi\e skilled assistance on either side 
could be authorized to receive remuneration at the hands 
of the retaining parties in exactly the «ame manner a- 
any other land of skilled work employed on the case 


ANTIVIVISECTION AGITATION 

A majority of the states possess lavs against cruelty 
to animals, under which possible cases of inhumanity 
m scientific experiments may be properly dealth with 
Notwithstanding this tact sporadic attempts are made 
now and then to regulate, restrict or even prohibit 
the piaetice of experimenting on living animals So 
far such attempts have failed It is due in part to 
the lack of such legislation that medicine and biology 
have had such splendid opportunities m the United 
States to advance to the very front rank, opportunities 
which have been utilized wisely and well 

A large truth of this kind can not, however, be 
grasped by the orerzealous, and the latter are now en¬ 
deavoring to foment an aqtivivisection agitation m 
New York and New Jersey One bill has already been 
introduced by them into the New York Legislature, 
while two more are threatened m that state and one m 
New Jersey Some of these bills promise to be of an 
extreme type, and they ought to carry on their faces 
their defeat while others profess to be reasonable in 
their provisions and to satisfy the demands of all ra¬ 
tional humane people Ye have receive^ a copy of 
of the proposed New York bills, and briefly rc- 
it m our last issue Support has been 


one 
ferred 


to 


out of committee than of knowing what a man will be 
like when he is extricated from a railway wreck It is 
much easier to do a thing than to undo it, and, the 
medical profession once having given the bill its adhe¬ 
sion, all the piotests m the world would not undo the 
mischief wrought thereby 

Secondly, those who are behind this bill must have 
one of two purposes m mind either merely a check on 
supposed abuses, or a stepping-stone toward the total 
abolition of animal experimentation In the former 
case we are convinced that abuses are so feu that spcci il 
legislation is not required If, on the other hand, the 
bill is simply a prelude to furthei legislation leading 
finally to the abolition of scientific experiments on ani¬ 
mals, by approving it we are giving 0111 enemies a van¬ 
tage ground from which to press on then attacks with 
greater effectiveness 

The dangers of compromise aie vividly illustrated m 
Great Britain, wheie medical and surgical progiess and 
medical education ha\e been greatly retarded by the 
rigidity of the layv Our British professional brethicn 
confess this and never cease to regret that they dul not 
more actnely resist this intei feience with scientific 
work 

Those who seek to restrict vivisection do not real¬ 
ize what vivisection involves It means that, in the 
\ast majority of cases, information regarding yital ac¬ 
tivity is gamed fiom the study of anesthetized animals 
before human beings are studied It is a moral obliga¬ 
tion on the part of physicians and surgeons, the cus¬ 
todians of the people’s lives, that they shall acquire as 
perfect a knowledge as possible of the working of the 
living organism Shall such knowledge be sought at 
the cost of the lives of human beings or of the lower 
animals ? To assume, moreover, that experimentation 
on animals as now practiced is cruel and inhumane and 
therefore needs legislative interference is to assume what 
is not true Should a case of abuse occur. Jet it be 
treated through the regular channels by which oilier 
such cases are dealt with Because of the possibility 
of such, hoveier, the imposition of a stigma on tbc 
class of conscientious and high-minded men who spend 
their Ines in laboratories in work of the highest and 
broadest mercy is an unwarranted bit of effrontery, 
which should lie strenuously resisted 

"Without <ming into the detail- of objections to the 
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New York bill before 11 s, winch would impose uncalled- 
for restrictions on medical progress, it may be laid 
down as a general principle that the medical profession 
should act as a unit in opposing specific antnmsection 
legislation in any form 


PHYSICIANS AS MAYORS 

In a recent issue of one of the large city dailies ap¬ 
peared an editorial calling attention to the increasing 
number of physicians who have been elected as majors 
of various cities and villages in the fall elections In 
New Jersey alone, it is stated, eleven corporate cities 
elected medical men as mayors The editor also calls 
attention to the fact that a similar movement is taking 
place in England A list has appeared in an English 
newspaper of fourteen physicians recently elected ns 
majors, Dr Richard Caton, Lord Major of Liverpool, 
being the most conspicuous example This article also 
shows that, as a rule, physicians have been successful m 
this office, one medical incumbent having been elected 
nine times and another eight times in succession 
One borough m Essex is mentioned which had 
six phjsicians as mayors in the latter half of the 
eighteenth century, seventeen during the nineteenth 
century and three durmg the first seven years of 
the present century The editor considers the tendency 
decidedly praiseworthy and deserving of encourager- 
ment, since, he says, questions of sanitation are becoming 
of increasing importance in city life and a broadly 
trained physician can handle them better than the aver¬ 
age man, while at the same time he may he as capable m 
other departments m civic activity Consideration of 
this question opens up an attractive field to the success¬ 
ful physician who, at the age of fifty, is willing to retire 
from active professional work, but does not care to re¬ 
linquish his hold on active life Municipal government 
is becoming more and more a question of good city 
housekeeping Sanitation on a large scale is one of the 
mod important factors m the problem The trained 
and experienced phj sician who has executive ability and 
knowledge of men ought to have an advantage over the 
niernge business man as a municipal executive The 
field offered is one m which the public-spirited physician 
cm do much good and he of great service to the public 
without engaging m the distasteful machinations which 
are nceessan to pobtical success in a larger field 


however, are totally unprovided for The question of 
the city’s responsibility for these children has been raised 
hi the socialistic members of the municipal council, who 
propose that the city shall, m the future, see to feeding 
them It is estimated that about $38,000 will be re¬ 
quired for this purpose during the coming winter An 
editorial also appears m one of the city dailies calling 
attention to the situation m Berlin and also recalling 
that in England last year a law was actually enacted pro- 
vfdingfor the feeding of starved or half-starved school 
children by the school authorities The editorial says 
“The most effective and eloquent argument for public 
feeding of the children of the pooT was made by a lead¬ 
ing Tory statesman and a former member of the gov¬ 
ernment The measure was admitted to he 'radical’ and 
‘paternalistic,’ hut it was generally felt that it would he 
a monstrous paradox to force children into public schools 
and to keep them at work there for six or seven hours a 
day without asking or caring whether they are phjsically 
and mentally able to receive instruction or to benefit by 
it Education on an empty stomach is worse than a 
mockery In the case of children of a tender age, it is 
sheer cruelty'” The statement given above is interest¬ 
ing as showing the ever-widening character of govern¬ 
mental, and especially of municipal activities The 
German socialist rationally argues that if it is a func¬ 
tion of the state to educate the child for the purpose of 
making him a desirable citizen, it is certainly a function 
of the state to see that the child receives proper nour¬ 
ishment during his education If the parents or guar¬ 
dians of the child can give him proper caTe, well and 
good, if not, then the state should see that he is properly 
nourished and given an opportunity for growth, both 
physical and mental The importance of adequate nour¬ 
ishment for school children is too obvious to need argu¬ 
ment If not guaranteed to them m anv other way, 
then the “date should assume the responsibility 


TROPICAL CLOTHING 


THE CITY OvD THE SCHOOL CHILDREN* 

An item cabled from Berlin appeared in the newspa¬ 
pers recently, stating that the municipal authorities m 
that cih are facing a serious problem m connection with 
the food supph of children attending the primary schools 
of the city According to the dispatch nearly 12,000 
children go to school m the morning without breakfast 
nnd m most cases, without any prospect of a midday 
meal Of these about 5 000 are reported as being cared 
for In the Children s Canteen Society a local ormm- 
r-tion which furnishes meals to school children" not 
ot icnrise able to obtain them The other 7 000 children 


In his well-known book on “The Effects of Tropical 
Light on White Men,” Major Woodruff, of the medical 
department of the Army, claims that the injurious ef¬ 
fect of tropical climates on white men is the result of 
the action of the chemical or actinic rays of the sun 
and that Nature has given the dark races, which nor¬ 
mally inhabit the tropics, a protection against these rays 
m the color screen afforded by their skm pigment Beai- 
mg in mind the use by photographers of a red screen 
to protect their sensitive plates from these rays he 
advocates the use by white men m the tropics of orange, 
red or black underwear, with a head covering lined 
with the same color, these with white outer garments 
to reflect as much of the light rays as possible, he deems 
Lie most effective clothing scheme for the tropics This 
subject was recently taken up by Sambon 1 who de¬ 
scribes a special fabric which he has devised for tropical 
use This material is woven of red, yellow and blue 
threads in such proportions and m such manner as to 
present a khaki color on the outside, with Ted on the 
inner surface, thus combining e xclusion of the actinic 

1 Jour of Trop Med. and Ilj-g feb 1G lOOT 
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sun’s rays 'With such a color on the surface as mil render 
the nearer less conspicuous than would -white An ef¬ 
fort now is being made by the Army medical department 
to test, on a large scale, these proposed methods of pio- 
tection against the tropical sun The inspector general 
of the Army', with the approval of the surgeon geneial, 
recommended that at a number of the large posts in the 
Philippine Islands a ceitam proportion of the garrison 
be supplied with mange, red or black underclothing and 
an orange-lined head covering, all the articles of cloth¬ 
ing to be the same as those now issued except for the 
•color A part of each organization will be equipped with 
the color screen and a pait without it, all the other con¬ 
ditions null be the same, and an opportunity will be af- 
foided for valuable comparative observations It is 
hoped that the recommendations wall receive the ap- 
pioval of the War Department Certainly any deuce 
which will probablv assist our soldieie in the tropics m 
withstanding the effects of the tropical sun is woithy of 
caieful trial 


PRESENT STATE OF ARMY MEDICAL LEGISLATION 

The latest reports from Washington state that while 
the Senate Committee on Military Affairs has recently 
reported faiorably on the Army Medical Bill m the 
form m which it yvas endorsed by the American Medical 
Association and the Wai Depaitment, the Committee 
on Military Affans of the House has reported it m an 
-amended form, m apparent disregard of certain impor¬ 
tant defects which this legislation was directly intended 
to remedy. The provisions of this bill lia\ e been care¬ 
fully worked out and have been agreed on as just and 
necessary by all except the Committee on Military Af¬ 
fairs of the House Briefly, they are intended to secure 
the follow ing results 1 An honorable military status 
for all medical men seivmg with troops 2 Enough 
trained medical men to meet the needs of the Army m 
time of peace 3 Such gradual flow of promotion as 
would render the military service reasonably attractive 
as a life career for young physicians of good attain¬ 
ments The bill obviously asks for nothing which is 
unreasonable, m fact, in respect to its last two objects 
it asks for nothing which the medical department did 
not actually possess for a generation pnor to the army 
reorganization act of 1901 In drawing up its Fu¬ 
sions foi regrading, not a single place was asked for 
which was not individually demonstrated to be essential 
m time of peace and as necessary to conform to the ac¬ 
cepted general plan for the organization of our Army 
uptime of war The bill came before Congress as a 
workable, carefully elaborated scheme of medical1 organ- 
ization and with no unnecessary provisions which cou d 

“ “ crea 1 ° toTcduco the number of new places 

Fuitber, it p p - d „ a a cs? that is, to reduce 

m the hl S hG ^ of advancement, 

* :r,ch .“"-sr'Jf the souce to }M0 » 


sieians must largelv depend The recommendations of 
the House Committee as regards regradation practical)! 
emasculate the medical bill It would leave the medical 
department of the future but little better off m this 
respect than it is at present As repoited from this 
committee the bill appeals to embody a somewhat un¬ 
willing and unsatisfactory concession to an o\erw helm¬ 
ing public opinion 


CBLRCH CLINICS 


A "church clinic'’ has been projected m Chicago mod¬ 
eled on the one which for about a year has existed in 
Boston, where Dr M orcester, the rector of Emanuel 
Church, and his assistant, Dr McComb, baie sought 
to apply whatever is beneficent m “faith cures'’ and 
“mental healings” to functional ailments, and to elim¬ 
inate from such therapeutic essays the fraud and quack¬ 
ery which so generally permeate them Dr Worcester 
is m quite a unique way, well fitted for such an entcr- 
puse Before beginning Ins ministry he was a college 
pioiessor of psychology and of the history of philosophy, 
and his clinics in the Boston church have made manifest 
their projector's earnest purposes Unlike the ordinary 
“worker” m the healing science field, this rector and lus 
assistant have made no claims to perform miracles 
They have asked no price for what they may do They 
liaye enlisted the aid of physicians, especially skilled in 
diagnosis and in neurology r , who baye m each case made 
preliminary examinations and have excluded all those 
haying, as the fundamental causes of their suffeungs, 
organic affections and surgical lesions, remoyable only 
by°radical measures Throughout these clergymen liaye 
evidenced a most temperate and sincere disposition to 
conform ynth the altruistic obligations which their Mas- 


?r enjoined on His disciples In obviously the same 
pint Bishop Fallows lias established in St Pauls Be- 
oimed Episcopal Church m Chicago a clime for the 
ure by “Christian psychology'” of such affections as 
unetional nervous disorders, hypochondria, insomnia, 
ervous dyspepsia, melancholia, hysteria, neurasthenia, 
rug habits and emotional aberrations We suggest, In 
a /of parenthesis, that the term "Christian psychology^’ 
eems to be ill-chosen, a rather important consideration 
t the inception of such a movement, for such termmol- 
or\ may mute criticism, essentially inconsequential, but 
,hich may nevertheless mar the good influence which it 
s hoped this enterprise will exert Bishop Fallow- 
)cnms to be proceeding on the same lines ns Dr A or- 
ester and is enlisting the services of Chicago phy-icmii- 
o the end that careful elimination of structural le=ion- 
Imll precede psychic treatment thus attempting to unite 
he pins,cian and the clergyman m (he great work of 
leal me- This is but barking back to firff principle- 
md is°but a re-c-tabhshmcnt of primitne renditions 
Dien those men who were peculiarly anxious for the 
a el fare of their fellow- united m themsohe- the office, 
,f both priest and healer \nd tin- principle of eom- 
nnation -till obtain- m a most u-eful way when re ur- 
, 011 = bodies find their influence best exerted when they 
"’l medical nu-.onaries to the people- thm - anxmu 
to help It is to be hoped that tins mo\ement may re 
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anT neurotics fro. the depredate of 

iiemicious'and ignorant tricksters, nnd may accord those ILLINOIS 

suffering from overwrought or demoralized psychism a Addltlon to sanitarium-The annex to Dr Broughtons Sani- 

6 “S —le and «-*■£■*»? 

aberrations If the limitations of this work are appr heg^ ^ Hospital —At the recent minstrel show given by 
ciated, good and not harm will result 


rid™' Hcapita], about *1,000 ™ tootoed tor the in.Utotion 
Personal— Dr John W Powers, Mount Carroll, has been 

appointed township physioinn-Dr and Mrs David Cook, 

Plano, will celebrate their golden wedding anniversary Janu 
arv 30 at Bnkersville, Mo 

Health Board Bill Advances—On January 18 the bill en- 


ANOTHER SERE CURE ORDERED 
Physicians are receiving circulars of a California 

mining company, offering them eas 3 steps into qnack- J^-^eToa^'oT Health'to allow' medical students 
ery On one of the mining claims is a mineral spring, p ass a satisfactory examination at the ^end of tour years 

“which furnishes a part of the specific for syphilis It 
cures syphilis in from thirty to sixty days, and it leaves 
the patient’s stomach, kidneys and liver m a perfect 
condition ” Shares are now for sale at two and a half 
cents, and capital is wanted for development The 
mineral spring specific announcement prepares one for 
the side proposition offered The company has a rem¬ 
edy “for the complete cure of syphilis” and says “Ton 
sell the remedy for $20 00 under positive guarantee to 
cure syphilis, you hold the money until the patient 
takes the treatment, and when the) are cured you remit 
ns one-half of the $20 00 and keep the other half ” 

Here is a new bait Is it possible that there are m our 
profession men sufficiently lacking in common sense to 
bite 


Medical News 


ALABAMA. 

Society Meetings—The Twin City Medical Society was or 
gamzed December 21 at Decatur, with the object of waging 
nar ngnmst tuberculosis Dr Frank H. Pettey waa elected 
president, Dr James F Myers, vice president, Dr J L Gun 

ter, secretary treasurer-At the annual meeting of the 

Montgomery Countv Medical Association, held in Montgomery, 
December 14, the following officers were elected Dr H P 
Wilkinson, president, Dr William G Thigpen, vice president, 
Dr Paul S Mertms, secretary, Dr Shirley Bragg, treasurer, 
Dr Joseph L Gaston, censor, Dr Glenn Andrews, county 
health officer, and Dr Harry T Lav, county physician, all of 

Montgomery.-At the annual meeting of the Jefferson 

Counti Medical Soeietv held in Birmingham, December 23, 
the following officers were elected Dr Lewis Whaley, Bir 
mingham, president, Dr William F Black, Sayreton, Tice 
president, Dr Arthur F Toole Birmingham, secretary treas 
urer, and Dr Dver F Taller, Birmingham, censor (re elected) 

GEORGIA 

Wards Opened to Students—Under the provisions of n reso 
lut ion adopted December 31 bv the trustees of Gradv Hospital, 
Atlanta medical students from all colleges of Atlanta will be 
permitted to visit the chanty wards of the hospital for bed 
side teaching 

Dr T' t 'Des H Jones hnB been elected mayor of 
l ibionega —-Dre Prank R Cnrev Waynesboro, nnd Thomas 
1 BurlC', Baltimore have been added to the staff of Macon 

1 ,T r .‘ n u~Taf Hei tr ert R v'P^" iIn «>n, resigned from 
c ^ Il i con Hospital and %nll enter general practice 

nJi 1 C0I ™° d °™ 1 C , nln ’ n colored phvsician of Rome, lost 
scucrnl hundred dollars bv a fire m his office January 4 

IDAHO 

Communicable Disease*. Cases of diplithena at Mendian 
", diminishing and the schools hnio been reopened-Djph 

ywe ofVarV° 1>C al " 10 ' t °P ,dcmlc ' ll Daero.se-Several 

of 'vwkd. ft-\cr are reported from Wardner 


m an accepted college to practice dunng the fifth year of study 
was advanced to third reading m the house 

Contagious Diseases—Virden reports 150 cases of measles 

_Measles ib reported at the IlhnoiB Asylum for Feeble- 

Minded Children, Lincoln, where 18 cases have been found ■ 
At Pleasant Plains, 16 cases of Bmnllpox are reported-—- 
Smallpox is said to be present in 27 communities m 17 counties 
of the state, and new cases are constantly being reported. A 
number of cases of smallpox are reported from Mnmto -At 

Mossville, 4 cases of smallpox of mild type are reported- 

The smallpox situation at Iulbourne remains unchanged -- 

Smallpox is reported to be epidemic east of Dunlap At 
Wallingford G cases of smallpox are reported, and at Gibson 
Citv 0 cases ! -At the University of Illinois there ib a small¬ 

pox victim, a member of the faculty, and other cases have also 
occurred in Champaign 

Chicago 

Smallpox.—A case of smallpox was found on the North Side 
January 16, the ninth case reported thus far this year 

Dr Hotz Honored.—Dr Ferdinand C Hotz was given a com¬ 
plimentary reception and banquet January 13, by the Chicago 
Ophthalmological Society, which he founded twenty years ago 
Senn Memorial Service.—Services m memory of Dr Nicho¬ 
las Senn will he held m the Fine Arts Building, Sunday, Feb¬ 
ruary 2, at 2 46 p m President James of the University of 
Illinois will preside 

Service for Medical Students.—A special service for medical 
students was given at the Church of Epiphany, January 19 
The rector, Rev John Henri' Hopkins, DJD, preached on the 
subject of “Religion and the Sick Room ” 

High Mortality—During the week ended January 18 there 
were 716 deaths reported, 11 less than for the preceding week, 
but 77 more than for the corresponding week of 1007, the 
annual death rate being 17 21 per 1,000 Pneumonia caused 
124 deaths, tuberculosis, 71, influenza, 56, heart diseases, 61, 
nephritis, 45, violence (including suicide), 36, cancer, 29, hron 
chitis and acute intestinal diseases, each 28, and nervous dis¬ 
ease, 27 Scarlet fever and diphtheria were each responsible 
for 15 deaths, typhoid fever for 9, and measles and whooping 
cough each for 2 

INDIANA. 

The New State Journal.—’The Journal of the Indiana State 
Medical Association, devoted to the interests of the medical 
profession of Indiana, is now issued monthly under the direc 
tion of the council, under the charge of Dr Albert E Bulson, 
Jr, editor, and Dr Ben Perley Weaver assistant editor, at 210 
West Wayne Street, Fort Wayne Number 1 of Volume 1, 
dated JaD 16, 1908, has just been issued, and shows that this 
publication at once takes a high rank among its contempo 
nines It gives evidence of careful preparation and editing 
nnd we are sure that it will take a strong position in the 
the Ind ’? na Profession m every good line of work. 
The Indiana journal is to be congratulated on its advertising 
note anvthln S objectionable in the sixteen pages m 


this issue 


KANSAS 


Me etmg —It has been decided that the Kansas 
State Medical Society will meet in Ida, May 6, 6 and 7 

Contagious Diseases —The public school of Castleton has 
been closed on account of the prevalence of diphtheria- 
S ~ Tl f fever is said to he prevalent - ? - 
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cnfi P t de ^ C Dlse f ;se f —Measles, clnckenpox nnd pneumonia are 

said to be prevalent m and around Sharpsburg-Asl.lnnd ,s 

reported to bare 5 cases of smallpox——In Glenmore and Rich- 
ardsnlle, m tlie neinity of and north of Bon ling Green 11 
cases of smallpox are reported 

Merger of Medical Schools—Under an agreement reached 
more than two months ago, the merger of the Louisy die College 
of Medicine and the Hospital College of Medicine became effec 


Mnrcb 28— Labile Water Sinplies ’ Dr Marshall L Price 

MASSACHUSETTS 

Bequest to Hospital—One third of the estate of the laic 
George A Bird Cambridge amounting to nearlv $80 000 is 
de\ iscd to the Hol\ Ghost Hospitn] for Incurables 

Rabies—The Essex North District Medical Society 1ms \oted 


J i --C5~ ucctunc CliCU . -—-- lucuiuil OUL"cl V 

tne January 1, under the name of the Louisy ille and Hospital tllat ln ' lcw of the increase of rabies during 1007, ns com 
Medical CoHege Medical Department of the Central Unnersity P are(] " ,th 1900 the Massachusetts Medical Society should 
of Kentucky Dr Lewis S McMurtrj was elected president, at?k for ™ ore stringent Ians to aid in the suppression of the 
Dr Clint W Kelly dean, and Dr Walter F Boggess, associ- s P rend of the disease 

Contract Work—At the semi annual meeting of the North 
District Medical Society held in Haierhdl, January 8 the com 
mittee on contract work reported that it was unprofitable to 
the physician and people unethical nnd undesirable nnd should 
be abolished It recommended that the state society see tlmt 
steps were taken to put a stop to contract work among the 
physicians of the city 

Hospital News—The Vincent Memorial Hospital Boston 
was dedicated with appropriate ceremonies, Jnnunn 2 Dr 
Robert Amen president of the board of trustees presided 
The hospital is intended for the rnie of women of small or 
no means Pronsion is mnde for the tieatment of one half of 

the patients without charge-A brick addition to the Stale 

Hospital for the Insane Tewkesbury, is to be constructed this 
year at a cost of $25 000 


_ _ w wvw nssoei- 

ate dean The building at First and Chestnut Streets’ will be 
used for didactic work and that at Preston and Chestnut 
Streets for dispensary and clinical work 

Personal Dr nnd Mrs Joseph M Mathews Louisa llle lenie 
eailT next month to spend the remainder of the winter in Cali¬ 
fornia The Newport board of health has been organized 

and Dr James J Youtsey has been elected president-At 

the nnnual meeting of the staff of Speers Hospital Dayton, 
the follow mg officers -were elected President, Dr William A 
Young, Dayton, vice president, Dr Jnmes J Youtsey New 

port, and secretary, Dr Sherwood P Garrison, Bellerne- 

The board of public safety, Louisy ille lias elected Dr George 
B Jenkins assistant health officer, and Dr Lewis Ryans, snm 
tnry inspector of the health department 

Fight Against Tuberculosis—The Kentucky Anti tubereulo 
sis Society held an exhibit in three stores leased for the pur 
pose, January 10, in which great interest was ipanifested by 

both the profession and the public-Suit has been brought 

by a resident and property bolder in the neighborhood of the 
site lecentlv purchased foi the eatablmhment of the Jeffeison 
County Tuberculosis Sanatorium 1 he plaintiff pronounces 
the institution a piospective menace to the neighborhood in 
which he lires Among the contentions of the plaintiff are that 
the drainage of the purchased tract, which adjoins his farm is 
toward his place, that the hospital established there would 
cheek the neighborhood’s prosperity, that the law does not 
prowde tlmt the county shall be represented on the board 
winch amounts to taxation without representation, thnt the 
city is nhendy pronded with means for the treatment of tubei 
culosis, and thnt the legislation is improvident An injunction 
was rccenth granted restraining the board of safety from 
electing a tuberculosis annex to the Louisy ille Hospital adjoin 
mg the property of the next neighbor nnd it was ordered that 
tlie building be plaeed on tlie opposite side of the ground An 
injunction lias since been applied for against the election of the 
annex at this point 

MARYLAND 

Illegal Practitioner Paroled—Albert K AVolf indicted by the 
grand jury on three charges of practicing medicine without a 
license is said to Iinye been found guilty and to ha\e been 
paroled by tlie criminal court, on his promise to leare^ the 
state 

Personal—Dr William E McClanalmn has succeeded Dr 
Caleb N Athev as health officer of the Twelfth district, Balti 

more County-Dr Milner Bortner Baltimore, is eomnl 

eseing after an operation for appendicitis 


-Dr 


Goldsborough will return from Vienna March 15- 


Frnncis G 
-Dr Ham 

Adler lias been re-elected president of the Hebrew Hospital 
Illiteracy m Medical Candidates —Dr Herbert Hnrlnn presi 
dent of the State Board of Medical Examiners is appalled by 
tlie illiteracy shown m some of tlie examination papers pre 
rented by candidates for license to practice medicine He be 
lieres tlie fault lies in the medical schools, which do not re 
quire adequate preliminary training Large numbers of men 
are permitted to study medicine who are unable to grasp the 
problems confronting them in the medical course 

Public Lectures— The Medical and Clururgical Faculty of 
Maryland has arranged for a course of lectures to be delncred 
in the McCoy Hall of tlie Johns Hopkins Unn ersitv on Satur 
dai clonings m February and March The following hare been 
nmiointed the committee on arrangements Drs Gordon W I 
son Terre W Lord, Flora Pollack, H Warren Buckler Frank 
lin’c Smith, Charles O’Donoian and John Ruhr Ih The fol 

low mg is the pro rain ^ , n Town and Country, Dow to 

February 1 — luenls 1 *- bv Charles O Donovan 

Reach and Maintain A “™ cbool LIfe bv Dr nimm Wood* 
irunrv S— Cve 'P u . bv Er allltara S Tlinver 


rebruarv — ' d-mAi-rulnsIs bv Dr y\ imam's uinvtr 
February U-‘ Modern School Lite and Its riTect on Health 

Dr *im«» B BUch 


hr 


MICHIGAN 

Personal—Dr Albeit Henwood, health officer of Downginc, 

is ill at his home with smallpox-Drs Josnli L Ambrose, 

Bay City nnd John P Snyder Auburn lime succeeded Drs 
Haney Gilbert, Bay City, and Ernest A AA’ittwcr, Auburn ns 

phvsicinn* for the poor in Bnv County -Drs George B 

low lie nnd George P Cooley Detroit hare l>een appointed 
assistant surgeons for the Michigan Central Railroad 

November Mortality—During November there wore 2 584 
deaths reported to the board of health, equnnlent to nil annual 
death rate per 1 000 of 12 1 Of the deaths, 1 328 occurred in 
cities Of the decedents 414 were children under one year of 
acre 130 children from 1 to 4 roars melusne nnd 723 uidi 
yiduals aged 65 years nnd over Pneumonia caused 202 deaths 
iiolence, 182, tuberculosis 168 cancer 132 typhoid foyer 63, 
enteritis of infnntB, 42, diphtheria 34 meningitis 26 sear 
let fever, 22, influenza, 16, y\hooping cough, 13 nnd mcnsles 5 

Communicable Diseases —An outbreak of smallpox in the 
state prison, Jackson has caused risits to prisoners clmpol 

exeicises and sightseeing on tlie giounds to be prohibited- 

At Manistee 14 ca=es of smallpox are reported-Tlie out 

break of smallpox nt Springport is said to lmyc subsided- 

Diphtheria is'reported in Superior Toyynship-Typhoid foyer 

is lepoited epidemic nt South Ilnyen-Tour cases of senilet 

feypr fiom different sections of the city are reported from 

Grand Rapids-Many cases of w inter cholera liayc appeared 

in Lansing 

Medical Department Reorganized—The Medical Department 
of tlie Michigan National Guard is being reorganized to comply 
y\ itli the regulations proyided bv the Dick bill y\ Inch should 

become operntne January 21-The following assignments of 

medical officers linye been made Copt James F Afend, Do 
troit to Companies E, T, G nnd I\ Tirst Infantry , Lieut Frn 
est C Lee, Detroit to Companies D L nnd M, First Jnfnntn, 
nnd Company T, Third Infantry , Lieut George H Parmer 
lee, Detroit, Companies ABC and H First Infantry, nnd 
Troop A Cavnlrr Major William T Dodge, Big Rapids, Com 
panies D, F, I and M, Second Infantry , Cnpt Ralph C \ptod, 
Grand Rapids Companies BOH and K Second Infantry 
I lent Howard A Grube Coldwater Companies A, C nnd L 
Second Infantry, Major S Edwin Cruse Iron Mounfnin Com 
pnnv L Third Infantry, Captain John A r Frazier, Tapeer 
Companies A nnd C, Third Infantry I lent Tloyd H Rami ill, 
Bnv City Companies B, D H, T nnd K, Third Infantry , T .cut 
Harr R Haze, Lansing, Company E, Second Infnntn, nnd Lnt 
terv A Tield Artillery 

MINNESOTA 

State Tuberculosis Sanatorium—Tlie Minnesota ^amtorumi 
for Consumptives, Walker of which Dr Walter 7 Mnrr r y h 
superintendent, was opened Tnm.nrv 1 with nr-omnindation 
for 60 patients The institution is intended only for the treat 
ment of early ease= of pulmonary and laryngeal tubereulou- 
Tho charge for patients i* uniform L a yveek and comity 
commissioners are authorized to pay this charge for any pa 
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treats they tend Tim balance of Urn cost is met bv an nppr° 
pnntion bx the state legislature 


medical news 

president, 5r Hot treasurer of the 


f l™ deceased_Dr David A Kirk, l.c bueur, Medwal Society of the Uity uospi«i> 

?2TbV«I hemorrhage and is m a cn t .cal conditioii~-Dr ^ onnunI banquet January 1 ^ tyh.cb tbe MV ^ «** 

George K Patton, bake C>tvba6 retired afterJS J elected officers wt InstaUed President, Dr \\ ilunin 


the'practice Mmefimme —HR W H SmiUi has .been 

ptmrted phv&man for the Cas* n^d ^ ^ia I> 

Pr Thomas P Rod well, Casa Hake resigned-Dr Kewis i> 

Wavknd Bnclev has been elected health officer of Clea 
Cbiuitv——-Dr II J Sewell has been elected health nomrois 

sioner of Cloquet 

Communicable Diseases-St Paul » roported to be bav.ng 

an epidemic of influenza-Bibbing 1ms bad about -0 cases 

of smallpox, nil of mild type-—Clarissa. reports 36> cases of 
smallpox and BronerviUe 0 Tbe public schools m both places 

Imre been closed-During 1907 there were about four times 

as many cases of smallpox w the state as in the prex lous s ear 

_Mankato reports 2 eases of smallpox-At Atherton 

smallpox is reported to be epidemic-On account ot tlve 

presence of smallpox at Cass Lake, tlie school board has passed 

a resolution compelling vaccination --Hemorrhagic emaUpov 

nas found to be the cause of death of a patient m St Hnvu, 
January 8, and 8 other cases of smallpox are reported m the 
neighborhood There seems reasonable cause to believe that 
the disease was concealed and not reported by the attending 
physician. 

1 J MISSOURI. 

Hospital Saturday and Sunday —The executive committee 
of the St Louis Saturday and Sunday Association at its re 
cent meeting, reported that the total collections from all 
sources for the year acre $34 086 2,1 

State Board Election—4t the annual meeting of the State 
Board of Health held m lefferson Citj, Jnnunry 5) Dr Albert 
H Hamel, De Soto, was elected president. Dr Ira IV Upshnw, 
St Lonis nee president, Dr James A B Adcock, Warrens 
burg, secretary 

Smallpox—It is reported that there arc about 00 cases of 

the disease in Jefferson Citv-The schools of Atherton, near 

Independence, haie been closed on account of the preialenee 

of the disease--Four eases of smallpox hare appeared at the 

state penitentiary, Jefferson Citv-The board of education 

of Buckner, has ordered all pupils of the public school* to be 
i iccmatcd at once, on account of the presence of a large num 
her of eases of smallpox m Fort Osage Township 

PersonaL—Dr Jesse A. Naylor, assistant surgeon of the 
Emergency Hospital, Kansas City, has resigned Dr V R. 
Dagg, ambulance surgeon, has been appointed to fill the va- 

einei-Dr William L Whittington, Jr , superintendent of 

tin Missouri Colony for the Feeble Minded and Epileptic, Mar 

- shall, has resigned-Dr Franeis'J Sullivan interne at the 

St Louis Cits Hospital, has gone to England with a deported 

patient-Dr Benjamin H Smith, St Joseph, has moved to 

Long Beaeli, Cal 


Hospital News —St Louis is soon to have a new hospital, 
the Himes Hospital, erected on a site opposite Forest Park, 

between Kings Highway Bouleyard and Euclid A\ enue.-The 

Bed Cross Emergency Hopitil nnd Free Public Dispensary St 
loseph established br the Salrntion Arms, was opened to the 
public last month Dr II illiam E Pentz has been appointed 
chief surgeon The hospital will have accommodation for 100 
patients —The Burge Deaconess Hospital la being erected at 
ypringficld The budding wifi be three stories and basement m 
height, of bnck, 3S\100 feet, and will cost about $20 000 
Elections—It the annual meeting of the St Louis Medical 
Soviet-, of Missouri December 2S the following officers were 
elected Dr Herman Tuhofske, president, Dr Cvrus E. Bur 
ford «ecretnn , Drs Frank It Fry, Clarence M Nicholson, 
i,i.' , 0r L nnd ODo A Half councilors for three rears 
Drs Pm,] y Tapper Louis H Behrens, Albert H Meisentnch 
and Ilgcrnon S Brnies, Jr, councilors for two rears, Drs 
17" jT rd ^' u '> Thomas A Hopkins, Robert E Schiucter and 
lohn Green, Tr .councilors for one year, Drs H arren B Out 
V 11 * Robert \\ FnnUuro^cr Jo enh finnrfnn fionriro vr Mi 


Sauer, * I»» H Hwlmann, secretary, 

Dr IV H. Ludde, nnd treasurer, Dr E Lee Dorsett 

NEW JERSEY 

Personal-Dr John H Winslow has been appointed sanitary 
inspector, and Dr Charles U Gray, secretary, of the newly or¬ 
ganized board of health of Vineland —Dr Herman C H Her- 
old has been chosen president ol the Newark board of health 
for the thirteenth execute e term Dr George L Warren, 
the newly appointed member, sat with the board for the first 

time Jarman 7-Dr Robert R Armstrong, Passaic, has 

been elected nnd has qualified as physician of Passaic County 
Improvements Needed for Insane Hospital—The board of 
managers of the Moms Plains Insane Hospital have asked for 
nearly $150 000 this year in addition to $280,675 for main¬ 
tenance The first amount is needed for the betterment of 
the institution Dr Britton D Exans, medical director, 
strongly recommends the establishment of another institution 
m New Jersey for the care of the insane At the dose of the 
year the population of the hospital was 1,824, composed of 917 
men and 007 women There were 417 admissions during the 
x ear Of the patients in the hospital, 1,558 are indigent 
The report nleo shows that the most common exciting cause of 
mental disease given in the certificates of admission is intem¬ 
perance, the percentage of these being 11 9 of all admissions 
Urgent Needs of Epileptic Institution.—The annual report of 
the hoard of managers of the State Village for Epileptics, 
Skillman, Btates that half a million dollars mil be required to 
complete nnd bring It up to the standard originally intended 
Tbe plan, formerly pursued, of erecting the necessary buildings 
at internals of two or three years is not workrog satisfactor¬ 
ily, as it is more costly and will deprive the people of the 
state of the benefits of the institution for a long term of years 
Among the things asked for are a hospital building to cost 
about $35,000, an assembly hall, $15 000, ft storehouse, 
$15 000, power house, $12,000, railroad siding, $21 000, double 
cottages for men and women $25 000 each, school house and 
library, $12,000, roads 810,000, trees and shrubbery, $2,000, 
and maintenance, $199,300 ' 

NEW MEXICO 

Personal—Dr James B Cutter, for five rears m charge of 
the Santa PC Hospital, Albuquerque, has resigned, to become 
chief surgeon of Los Angeles Emergency Hospital and assist 
ant chief surgeon of the Pacific Electric Railway and affiliated 
tines 

Communicable Diseases—Several cases of scarlet fever have 
appeared at Estancin and the public school has been closed 

Similar action has been taken at Willard-It is reported 

that 20 deaths from scarlet fever have occurred xuthin the last 

feu weeks m Torreon-Diphtheria is reported m Mountain 

milage There hare been 4 eases of smallpox reported in 
Albuquerque, aud the Savoy Hotel in that place is under 
quarantine, a number of eases are said to exist m the old 
town 


NEW YORK. 

State Society Meeting—The annual meeting of the Medical 
Society of the State of New York will be held Janunrj 28 in 
the common couneil chamber of the City Hall, Albany, under 
the presidency of Dr Frederic G. Curtis, Albany The annual 
banquet will be held on the following evening at the Hotel 


H™. ™ zt&vh&t 


y^ert, \mand \ Tmiold nnd Bnn-ford 
r xx ii ^ r ‘ J OT !uo r<>ir - anJ Dre Valter C G Kirch 
’ V ' lUr,m G Hoort, George Homan, Henry C Dalton, Oscar 



290 


MEDICAL NEWS 


Jorn A SI A 
J-iv 25,190S 


Dr Eugene H Porter, state commissioner of health, Dr Will- 
lnrn II Welch of Johns Hopkins "University, Lieutenant Gov¬ 
ernor Chandler and Homer Police The money for starting this 
campaign against tuberculosis throughout the state ivas con- 
tnbuted by the Russell Sage Foundation, but it is expected 
that the war m the future will be supported by voluntary 
contributions At a meeting of the New York state execu¬ 
tive committee of the International Tuberculosis Congress at 
Washington, held m the New York Academy of Medicine, it 
was decided to open communication with the sanatoria and 
hospitals throughout the state with the object m v lew of 
stimulating interest m the International Tuberculosis Con¬ 
gress to be held next September and October 


New York City 

Harvey Society Lecture—The fifth lecture of the Hanev 
Society course, delivered bv Dr George W Crile, Cleveland, at 
the New York Academy of Medicine January 25, is on the 
Bubjeet of “Shock ” 

New Counsel for Medical Society—Deputy Assistant Distnct 
Attorney Almuth C Vandiv er, who will go out of office on Feb 
ruary 1, has been appointed counsel for the county medical 
society to succeed Clinmpe S Andrews 

Contagious Diseases —There uere reported to the sanitary 
bureau for the week ended Januan 11 091 cases of measles 
with 35 deaths, 562 cases of scarlet feier, with 49 deaths, 432 
cases of tuberculosis, with 171 deaths, 370 cases of diphtheria, 
with 42 deaths, 55 cases of typhoid feier, mth 0 deaths, 24 
cases of whooping cough, with one death, 16 cases of cerebro¬ 
spinal meningitis, with 11 deaths, 199 cases of varicella, and 
2 cases of smallpox, a total of 2,351 cases and 315 deaths 

Death Rate and Congestion —A “committee on congestion of 
the population m New York,” composed of delegates from a 
large number of societies are at work preparing data on the 
evils incident to crowding among the foreign element m Man¬ 
hattan Dr W H Gtulfov, chief of the bureau of vital sta¬ 
tistics, finds among the 1,750 000 foreign born conditions that 
account for the linlt m the decrease of the death rate of 18 35 
per 1,000 One "native American” section of negroes has a 
death rate of 38 50 per 1,000 Here m one block 5,100 people 
are packed w ith a death rate from consumption three and one- 
half times that of the city as a whole, and only exceeded by 
that of the Chinese section One densely populated block des¬ 
ignated ns “Russian-Polish” lias surprised the imestigators by 
its relatively low mortality, and of this section Dr Guilfov 
remarks that the low death rate of the Jewish section can be 
ascribed to the temperate habits and inherent mtnlitv of tlie 
Jew, who is able both to resist and to overcome infection It 
is concluded that congestion of itself is nn evil, and that at 
tendant ev lls raav be remedied New York has a birth rate of 
30 7 per 1,000 as compared with a birth rate of 22 3 m other 
cities nboie 100,000 m the stnte, and hence its death rate of 
18 3 is no worse thnn a death rate of 15 1 m other cities An 
exhibit is to be held in the near future 


NORTH CAROLINA, 

Prevalent Diseases—During December the following diseases 
were reported to be prcialcnt m the stnte Typhoid fever m 
52 counties, pneumonia in 50, diphtheria in 37, scarlet feier 
in 25, wlioopmg cough m 24, measles in 16, influenza m 7, 
and smallpox m 10 counties 

Tn-State Society Meeting—The Tn State Medical Associa¬ 
tion of the Cnrolinas and Virginia will be held m Charlotte, 
February 18 and 19, under the presidency of Dr Stuart Mc¬ 
Guire, Richmond, Yn Dr J Howell Way, Wnjnesiillc, is sec¬ 
retary of the association 

Society Meeting—At the annual meeting of the Robeson 
County Medical Society, held in Rowland, January 8 the fo- 
lowing officers were elected Dr Beniamin F McMillan, Red 
Spun", president (rcclcctcd) Dr William E Linns, Row 
land Tice president. Dr Arthur B Croom Mnxton seeretnrv- 
trensurer, and Drs George M Pate Rowland ami Arthur B 
Croom, delegates to the state socictv and Dr Janies D Croom, 
Maxton, censor 

Personal— Dr Charles M Clodfelder, Tcxington, who was 
seriously injured In falling into an open sewer excavation 

whde makm" a profess,onnl call nt night is recovering—-Dr 

whUeman c I j )CeT , reelected vice president of 

»""ir tLFTtAP'Z&Z. 

surgeon of the Scahoaid Air Line 


OHIO 


consumptives to be Transferred-At a meeting of the med 
leal directors of the Cincinnati City Hospital, Jam,an 10 it 
was determined to transfer the tuberculosis patients m the m 
stitution to the branch hospital 

State Board Election—The Ohio State Board of Medical 
examination and Registration reorganized nt Columbus Tnnu 
ary 9, by electing Dr Augustus Ravogli Cincinnati, president, 
.Ur fev iester M Sherman, Columbus, vice president nnd Dr 
Edward J Wilson, Columbus, treasurer Dr George H Matson 
Columbus, continued as secretary 


Personal Dr Henry D Belt, Renton lias been appointed 
local surgeon of the Toledo <L Ohio Central Railroad—The 
medical directors of the Cincinnati Citv Hospital, at a meet 
mg January 3, elected Dr Loins Schwab president, Dr Chris 
tinn R Holmes, rice president, and Dr Asa B Islmm, score 

tarr-Dr George Goodhue has been appointed health officer 

of Dayton, and Dr Meldrum B Floyd, city bacteriologist_ 

Dr William H -Jinuss has been appointed health officer of 

Newark-Dr Robert R. Black has been appointed medical 

examiner and Dr Maxwell J Davis, health officer of Mansfield 

-Dr Adolphus H Creps lias been appointed phvsicinn to 

the Children’s Home, Lima-Dr 7 C Reeve, chief of the 

medical staff of St Elizabeth’s Hospital, Dayton, for thirty 
j ears, has resigned 

Contagious Diseases—Diphtheria broke out m the Salvation 

Army barracks, Springfield, January 3-Six cases of rtipli 

them ore reported in one family m Toledo- Sharon reports 

36 cases of typhoid fever-At Bellevue 3 case 3 of ceiebro 

spinal meningitis have occurred, with 3 deaths-The fourth 

case of cerebrospinal meningitis dei eloped at Columbus bar 

racks Jnnuarj 9-Three enses of smnllpox are reported in 

Toledo- A case of smnllpox dei eloped January 0 in the 

county jail Huntington-Sev eral cases of varioloid arc re 

ported in Hamilton-On account of a number of cases of 

smallpox in Marbletown, south of Delphos, the public school 

has been ordered to be closed-Influenza is reported to he 

epidemic m Cleveland nnd Canton - An epidemic of menshs 

exists nt and around Wilmot, where more than 100 cases are 

reported-An epidemic of scarlet fever is reported nt New 

Cumbeiland 


Physicians Before the Bar of Justice—John Barmouth, 
Toledo charged with practicing medicine without a license 
was discharged January 11, the court finding that the mcdunic 

had been prescribed by an authorized phvsicinn-The case 

of the state against C Elton Blanchard, formerly proprietor of 
the Emergency Hospital Company, Columbus, was dismissed 
by the prosecution, January 3, the differences being sell led 

out of court-Dr John F George Fort Jennings, on trial 

before the State Board of Examination nnd Registration, Co 
lumbus, on charges of drunkenness, was exonerated lij the 

board-Dr James A Ambrose, Dayton, sentenced to lin- 

pusonnient of eighteen months for malpractice, and Dr A D 
Spence, Lebanon, convicted of arson, have commenced to serve 

their sentences-Dr Curtis C Williams, Niles, is said to 

have been fined Tnnunry 9 for infraction of the rules of the 
board of health of that city m not making report of the death 
of a patient whom he attended nt Warren some time ago 


PENNSYLVANIA 


Diphtheria Epidemic—The town of Jefferson has been placed 
under strict quarantine, owing to an epidemic of diphtheria 
There have been but two deaths, but new cases arc reported 
daily 

Personal—Dr Wharton Sinkler, Philadelphia has been 

elected one of the managers of the Episcopal Hospital-Dr 

Carleon Warner Narbertli, sailed Tnnuarv 9 for Vienna- 

Dr Damon Pfeiffer 1\ itlnmstovvn, is ill with Ivplioid fever in 
the German Hospital, Philadelphia 

Mail Clerks Vaccinated—A general order has been issued 
by tlie bureau of health of Pittsburg, requiring all raihnv 
mail clerks to be vaccinated The order results from tline 
Jerks contracting smallpox The dormitories in the ledcril 
Building have been thoroughly fumigated 


Philadelphia 

Hospital Report -The report of the Methodist Hospital for 
eccmber shows that 114 new patients were admitted to the 
ards 47 new patients were treated in the dispense, and a 
>tnl of 1,807 visits were made to various outdoor dopirlmrnt u 
Obstetricians Elect-The Obstetrical Society of Philadelphia 
i, elected the following President Dr lanws \ 

aldv, vice-presidents, Dr= Daniel Longaker and George M 
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Bovd secrctm v, Dr Trank C Hammond, treasurer, Dr John 
wW curator Dr Brooke M Anspach, council Dr= 

Stacker Coles, Mel’vm M Franklin, J Jw™ - 

Tnhn P Da Costn, publication committee, Drs f 

Barks Theodore A’ Lrck, Stacker Coles and John <G Ckrk, 
nnd library committee, Drs Darnel Longaker and William R 

Nicholson , ti 

Training in Medical Organization.—The students of tlitk”' 
versiU of Pennsvlvamn, Department of Medicine, have formed 
an association, the purpose of which is to acquaint the_under 
graduates with the workings of the American Medical Assocm 
fion, after which it is eloselv modeled The various student 
associations follow the plan of the state organization and elect 
members to a house of delegates which transacts the business 
of the association An annual meeting is held, at which papers 
are read by chosen members, thus encouraging original re 
search and scientific support The organization is named the 
"Undergraduate Medical Association of the University of Penn 
svlvnnm,” nnd nlrendj has over 250 members At tlic first 
meeting, to be held April 8 ten papers will be read on various 
medical subjects The faculty will gme a midday luncheon 
nnd there mil he a banquet in the evening, attended by at 
least 200 students nnd incited guests 

Health Report.—The total number of deaths reported for the 
week ended 1 aim ary 11 was 705, which is the highest mortality 
since the week ended March 12, 1004, when four more deaths 
were recorded This rate shows an increase of 17 over the 
previous week and nn increase of 60 o\er the corresponding 
week of 1007 The principal causes of death were Typhoid 
fe\er 14 diphtlierin 0 influenza, 34, consumption, GO can 
cer, 28, diabetes, 5 , apoptexv, 20 , paralysis, 8 , heart disease, 
78, acute respiratory diseases, 181, enteritis, 10 , cirrhosis of 
the liver, 0, acute nephritis 5 premature birth 12, congenital 
debility, 16, old age 0, suicide, 4, accidents, 20, Bright’s dis 
enso 40, nnd marasmus, 3 There were 200 cases of contagious 
diseases repoitcd, with 21 deaths, ns compared with 270 eases 
and 20 deaths in the preceding week—The deaths for the 
week ended January 18 was 057, a decrease of 48 from those 
reported m the previous week and nn increase of 11 over the 
number reported in the corresponding week of 1907 The prin 
cipnt enuses of death were Typhoid fever 21, diphtheria 8 , 
influenza 28 cerebrospinal meningitis, 5, consumption 70, 
cancer 22, diabetes 5, npoplexy, 17, paralysis 11, heart dis 
ease 50, acute respiratory diseases 129, enteritis, 12, cirrho 
bib, 8 , appendicitis 6, acute nephritis, 7, Bright’s disease 44, 
premature birth 22, congenital debility 8 , old nge 7, suicide, 
4 accidents 24, and marasmus 3 There were 200 cases of 
contagious diseases reported with 32 deaths, ns compared with 
200 cases and 21 deaths reported in the preceding week 

TENNESSEE 

Epidemic Diseases—Influenza is reported to he epidemic in 

Trenton-H llhnmson County reports 4 eases of smallpox 

nnd Sumner County 2 eases-The smallpox situation m 

Madison County nnd Jackson is becoming serious as 2S coses 

have been reported in the district-At West Point 6 new 

enses of smnllpox were reported January 7 making 13 m all 

-\t a meeting of the State Board of Health January 7 the 

secretary stated that since the last semiannual meeting of the 
hoard there had been 108 smallpox cases in the state in 12 

counties Of the pntients 04 were white and 44 colored_- 

The school at Liberty Grove, near Jackson, has been closed on 
account of smnllpox 

State Anti Tuberculosis Committee —The anti tuberculosis 
committee for Tennessee held a meeting January 8 , in Nn»h 
Mile nnd elected the following officers President Dr Better 
C Tones, Memphis, vice presidents, Drs William Krnuss, 
Memphis Richard Dougins Nn simile, S Rush Miller Rnox 
Mile nnd secretary treasurer, Dr James A Albright Somer 


Mile 


TEXAS 


RtniVnei„ n n R ' "I 1 * n . ud f' c D M'ns has resigned from the 

State Health Department to take effect January 1 -Dr 

4((ward M Thomas Ccorgetown, has been appointed health 
officer vice Dr 1 H X Huggins, resigned 

Epidemic Diseases—Ll Paso is reported to be suffering from 

an epidemic of influenza-Creenvillc reports 8 or 10 eases 

pLsln 1 , fC ' Cr W,Ul , ° nC ,,r "' Ul -More than 100 cases of 

r n n r M’ or(wl ,n 1Io «e-Measles is epidemic in 

lllc 7 -lhc health ofiicsr of Georgetown reports 20 or 

Upo < nbo%°r fnnI 1 l K ’ x ‘ n around Georgetown nil of mild 
at 1 ! Igin r; r e' P s t ‘h^I hC ° f ***«-"* 


VIRGINIA 

Bequest to Hospital— Alexandria 'Hospital has been 1 be¬ 
queathed $1,000 bv the will of the late William H Iaimbert 
Smallpox —Smnllpox is reported to have been epidemic at 
Norton for several weeks and 4 cases lmte dev eloped at lungs 

P °Hospital Notes.—The King’s Daughters Memorial Hospital is 
to be erected nt Bristol at a cost of from $2o,000 to $30,000 

_Practically the entire medical profession of Richmond lias 

endorsed the reorganization of the medical stnff of the City 
Home They plan a volunteer medical and surgical stall at the 
home 

Tuberculosis Exhibit—The exhibit of the National Associa¬ 
tion for the Prevention and Study of Tuberculosis was made m 
Richmond from December 17 to 24 inclusive In addition, 
three popular lectures a day were given by physicians of the 
eitv, bearing on the various phases of the prev ention and treat¬ 
ment of the disease 

November Mortality—During November there were 155 
deaths m Richmond, 141 among residents and 41 Rmong non 
residents equivalent to an annual death rate per 1,000 of 
10 77 The number of deaths was 60 less than m October 
Among the chief causes of death were Consumption, 21, 
pncumonin, 10, cerebral hemorrhage, 11, nnd nephritis and 
valvular heart disease, each 10 

Personal—Dr Benjamin M Atkinson, for 28 yearB super¬ 
intendent of the Virginia School for the Deaf Dumb nnd 
Blind Staunton, has resigned nnd Dr John B Catlett hns been 

elected Ins successor-Dr Robert L Corbell, Portsmouth, 

hns been re elected health officer of Norfolk County, Dr 
H H Drewry, Norfolk, assistant health officer, and Dr P L 
Sawyer, physician to the county almshouse-Dr K T Fran¬ 

cis has been appointed first lieutenant and assistant surgeon 

of the Richmond Howitzers-Dr R W Crawford, Stras- 

burg, has succeeded Dr E B Qmllnn as superintendent of the 
Atlantic CoaBt Railroad Hospital, Rock Mount, N C 

WASHINGTON 

Contagious Diseases—Dr Matthew B Grieve, health officer 
of Spoknne, reports that 20 cases of smnllpox were recently 
taken to the Isolation Hospital in a single week He also re¬ 
ported 21 cases of diphtheria In the city——-Smallpox on the 
Lummi Island Reservation was reported to the county health 
officer, Dr Caleb E Martin, Bellingham 
Personal—Dr Edwin D Kimball, Spoknne, has been ap 
pointed a member of the State Board of Health nnd Vital Sta¬ 
tistics, vice Dr John M Semple, made superintendent of the 
Eastern Washington Hospital for the Insane, Medical Lake 

-Dr Elmer E Heg Seattle, secretary of the State Board 

of Health, returned from Europe, January 2-Dr G V Cal¬ 
houn, Seattle, is critically ill at his home-Dr Albert P 

Duryee has been appointed health officer of Everett 
Society Meetings—The Spokane County Medical Society at 
its annual meeting elected the following officers President, 
Dr Wallace W Potter, vice presidents, Drs John G Cunning 
ham and Matthew B Grieve, secretary, Dr Carroll L Smith 
treasurer. Dr Frank Rose, nnd censors, Drs Chnrles S Kalb 

Wilbur W MncKenzie nnd Harold H McCarthy--At the 

annual meeting of the Lincoln County Medical Association, 
held m Davenport, December 4, the following officers''were 
elected President, Dr A D Snvder, Creston, Dr Lee Gan- 
son, Odessa, vice president, Dr L F Wagoner, Harrington, 
secretary treasurer, and Dr Rufus P Moore, Davenport, censor 

nf^if ^ acUt T m C Pollmnn, an osteopath 

of Bellingham charged with practicing medicine without a 

iwSTVc 8a 'x to * ,ave bccn found guilty December 30 nnd 
J' 6 T ln the Case of Aubrey T Dodson, Spokane 
^ ™,o d i n practicing medicine without a license, the jury 
is sald to have returned a verdict of guiltv In the police 
court the defendant had been sentenced to pay a fine of 850 

and took an appeal to the Superior Court-H C Karnopji 

u™c k H n n Vho ;' as P roswut ed kv the state medical society for 
Snpti medicine without a license, is said to have been 
fined v d 0 bv Justice Hinkle He pleaded guilty and said Wat 
be would remove the sign "Dr” from bis Endows 

Cp?H? ntal News—The new Sisters of Providence Hospital 

Revlntp B 1S n, t0 A be €rccted 00 the rece ntlv acquired location at 
Seventeenth Avenue nnd Jefferson Street The new bnsn.tnl 

Slte ’ TT than M 000 000 The build,„I 
nVn„w 30 { 1 ° ng ftnd six stories in height, there will be 
no public wards as prncticnllv all the snare will be dTvoterl 
to private rooms—The new Sacred Heart Hosp.talf to be 
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located m Spokane, -a >11 cost about $400 000 and mil necom- 

m f 0 oon C i 15l i! Ut J .° 0 P atienl<3 T1,e building will have a fioutage 
of 330 feet and a depth of 58 feet and will be of brick and 

ornamental stone and six stories in height-The new liospi- 

tal erected under the auspices of the Dominican Sisters at 
Lnehalis was opened last month The building is 100 \ 48 

feet, four stones high and cost $30,000-The Emergency 

Hospital in the basement of the City Hall, Spokane, has been 
equipped with four beds and is under the chaige of Dr B H 
Roark — Jhe board of health of Seattle is contemplating the 
election of an isolation hospital, and $2,800 has been appio- 
priated for the site 

WISCONSIN 

Healer Fined—John Till a “healer” of Somerset, said to 
hare pleaded guilty to a charge of practicing melicine without 
a license, w'as fined $50, pnid the fine and agieed to mo\e out 
of Wisconsin 

Election—At the annual meeting of the Milwaukee County 
Medical Society, the following officers weie elected President, 
Dr Henry V Ogden, v ice president. Dr William H Washburn 
secretary, Dr Alfred W Gray, and treasurer. Dr Joseph Kahn 

State Sanatorium—The Wisconsin State Sanatorium near 
Wales, for the care and treatment of tuberculosis, which was 
opened m Nov ember, has now facilities to care foi 80 patients 
Dr Chester k A Pauli is superintendent, and $120,000 has been 
expended on the institution 

Violation of Vital Statistics Law—Dr Horace M Brown, 
Milwaukee to test the validity of the law requmng physicians 
to re legister, was conyicted of ha\ing failed to register in the 
health department and also of liming failed to properly report 
a birth In order to anpeal to a higher coiut. Dr Brown 
submitted to a fine of $20 and costs 

GENERAL 

Not Authorized to Renresent Journal —Mr P W Corzilms, 
who foimerh represented The lotrx'M and who was in Wash¬ 
ington, D C recenth is no longei m the emnlor of the Asso¬ 
ciation and is not authorized to make collections 

Typhoid Fever in Porto Rico—An epidemic of tvpilnid fever 
is reported in Caguas Porto Rico where 125 cases me said to 
exist jn the city and a number of cases in (lie subuibs Gov¬ 
ernor Post has inspected the district, and ordered the exnendi 
ture of $5,000 for temporary hospitals and the segiegation of 
the sick 

Yellow Fever in Cuba—Tt is reported fiom Cienfuegos that a 
death from yellow fever occmred in that citv January 3 but 
that no new case of vellovv fever or other quainntinnble disease 

has been repotted duung the week-Yellow fever appeared 

in Havana province December 18 and the patient died Decern 

her 27-No new case of vellow fever lias been reported in 

Matanzns district-No quarantinable disease is leported 

from Santiago 

Cholera in the Philippines—During the week ended Novem¬ 
ber 2, 4 cases of ebolein, all fatal, were leported in Manila, 
winch compares favoiablv with 21 cases reported during the 

preceding week-A few cases have been reported from 

Rocave and Cnlumpit the infection of winch was traceable 

to Manila--During tlie week ended November 0, 13 cases of 

cholera were reported in Manila, and 14 deaths from that dis 

cnse _Cholera is repoited among the tioops in Mindanao 

One death occurred January 1G 

CANADA 

Hospital News—A new general hospital lias just been 
opened at Selkirk, Man , at a cost of $25 000 The building 
contains four private wards, three semi private wards and 
two public wards, capable of accommodating in all 2a patients 

__qq, c executive of the Canadian Hospital Association has 

decided to bold the annual meeting in the Ontario Parliament 
Linldin"s, Toronto on Taster Mondav and Tuesdnv 1008 
The president is Miss Louisa Brent, superintendent of the Hos¬ 
pital for Sick Children Toronto 

Winnipeg Vital Statistics-The death rate in Winnipeg for 
1907 w as l2 0 per 1 000 of population This is the low est since 
the incorporation of the c.tv In HOG the ra e was loO and 
innv L rate was 20 5 per 1 000 The total number of 
V 1 , n 007 wal l 455, in 190G, 1,009 and ,n 1905, 1 022 
deaths m 1 > Uinn double the number of 

The^active campaign of the health department for the 
iaM thr Jlears has had much to do with the decrease in the 
last uirec v i i,een fewer cases of and deaths from 

*'-f Sere were 380 cases of tvpho.d fever reported 

,» mo, ».,d ^.».* 
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MEXICO 

Sentence Commuted -Dr C S Hurle, Chihuahua sentenced 
iheSbf im ' r i ? f U ° Amcn ^ m order to colleit 

tvvl'iitv 1 f v ea' < llnl ^ 1 e> bc ° n comnmted to imprisonment for 

International Medical Association —The International Med 
ical Assfcn mu „f Mexico hold its annual meeting at Mon 

L( ;° n > Jnnuary 23 25, under the presidency of Dr 
H \ Jackson, Durango J 

Prevalent Diseases—A serious epidemic of diphtheim is re 

poited in Cruces, state of Chihuahua-Smallpox continue 

pievnlent in the vicinity of Molino do Enmedio—The e a 

domic of smalJpo\ at Santa Ana continues-A considerable 

m lease in lepiosy has been discovcied at Xochinulco, from 
which point come most of the lepeis under treatment at the 
Juaiez Hospital 

Hospital Notes —The City of Puebla is about to erect a new 

hospital at Agua Anil at a cost of $800 000-On December 

11 ibe Charitv Hospital of the Citv of Mexico was opened 
with accommodation for 10 patients Dr Antonio Jonzi is 

cneetor of the institution-The charitv ball lecentlv held m 

the City of Mexico for tlie benefit of the American Hospital 
netted moie than $10,000 to that institution 

Sanitary Congress—Tlie third International Sanitary Con 
vention, held in the City of Mexico, adjourned December 1, to 
meet in San JosC, Costa Rica, in December, 1909 Dr Juan 
Jose UHoa of Costa Rica was elected president The advisor) 
council made the following recommendations, which were np 
pioved bj the convention 

I The representatives of the governments of Brazil, ColumMn 
and Lruguay aie requested to adhere to the sanltmy convention 
signed In Vcnsblngton In 1905 

- Ihe codifying of all sanitary laws and regulations Is recoin 
mended and the forwarding of copies of same to the International 
Sanltmy Bomd at W nshlngton 

1 It Is recommended thnt the International Sanitary Board at 
Washington be authoilzed to establish relations with the Interim 
tionnl Sanitary Board at Paris In accordance with the declaration 
made at the Third Pan American Congress In 3 000 

4 The secretary was nuthoilzed to Include In the publicallonH of 
the convention a summary of the resolutions adopted by the iirst 
and second International conventions held In Washington 

'1 lie following recommendations, also offered npplv to the 
Ameiicnn governments concerned in the convention J'hcv arc 
heie given m summarized form 

1 Compulsory vaccination against smnllpox 

2 Qulnln tine wire netting ciude petroleum mosquito bar etc 
to be free from taxation 

3 A most nctlve propaganda on etiology, prophvlnxls and the 
tieatment of malaria 

4 Mortality fiom malaria to be Included In the public health re 
poi ts 

5 Publishing of pamphlets for distribution to the public con 
ternlng malm la 

b Legal and active steps for the nationalization and eentrnll/n 
(Inn of sanltaiy authorities 

7 Suggestions for the prevention of tuberculosis In cars and 
steamers Avoidance of carpets and fixed curtains the use of 
spittoons periodical disinfection of cars disinfection of dining 
room service the u«e of paper napkins and the screening of food 
the examination of emplovfs steamers and passenger trains 
establishment of a d»partment for tuberculosis patients on steam 
eis Posting of public nothes condemning spitting on floors pbvsl 
clans on the frontier to have special knowledge of the prophylaxis 
of tuberculosis 

FOREIGN 

Neisser Returns from East Indies—Prof Albert Tscisser has 
returned to Ins post in Breslau in good health after his long 
stav nt Batavia for rcsearcli on «v phibs in monhevs He will 
deliver an addiess on the present status of the pulhologv and 
treatment of sjplubs nt the approaching Genii in Congress of 
Internal Medicine nt Vienna, opening April 0 

A Medical School for Missionaries—A missionary medical 
institute lins been organized nt Tllbmgen to train phjsiniuis 
for the missionary field, especially in the treatment of the 
di-eases bkelv to'be encountered m the tropics Dr lining 
has been appointed director of the new seliool Ins exponent e 
as a mihtnrv medical officer in the Dutch colonies eminently 
qnnbfvmg him for the post 

Free Dentistry for School Children.—The town of Chariot!en- 
bur-r near Berlin lias decided to open a dental olfiee for the 
children of the public <Hiools, and lias appropriated about 
8M50 for the installation and 000 for the current <\ 
penses The number of children tributary to (lie ofhro is said 
to be p 3 500 V dozen members of the local dentists’ nssocia 
lion have agreed to do the dental work required 

Hungarian Medical Press-We learn from an exchange tint 
the editors of the Hungarian medical journals hue united m 
a national organization to promote the intercuts of the medi 
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calnress of the country and of the profession in general-'The 

ssfsr -tonf i- 

national body, and T GjOry is secretary, both of Budapest 
Memorial to Pirogoff-The twenty fifth anniversary of the 

death of the Russian surgeon Pirogoff has ^f^sT'peTersbur" 
conferring his name on a street and hospital at St Pe™ » 
and endow mg nn annual prize for works on surgery U seo^ 
has now fallen into line and renamed a street and a liospitnl 
in Ins honor, and has also founded a Pirogoff prize 
Bust of von Bergmann Presented to His Former Clinic.—A 
life size bronze Mist of the late Professor -.on Bergmann was 
presented last month to the clinic, the Beene of Ms surgical 
triumphs by his former pupils, many of whom now occupy 
prominent positions in other dimes The bust stands beside 
thoso of Grille, Dieffenbach and Langenbeek Professor Bier, 
"he present chief of the clime, and Professor Sonnenburg dehv 
cred nddresses 

Medal Presented to Professor Gilbert of Pans—The fnends 
of Professor Gilbert, on the occasion of his election to the 
Academy of Medicine, presented him with a medal engraved by 
a prominent artist One side of the medal depicts a scene at 
the Broussais Hospital with Gilbert seated at a table covered 
w ltli microscopes and tubes, surrounded by Mb pupils His spe 
cmltv is diseases of tbe liver and stomach, and the reverse of 
the medal gives bis portrait in profile with the insenption 
E jccore decus, “From tbe liver, honors flow to him ” 

Eleventh International Congress of Ophthalmology —Elabor 
ate preparations are being mode for this congress, which is to 
comene at Naples April 2 7, 1009 Professor Angeluccl is 
president of the Organization Committee, which consists of 
forty-eight members, including Albertotti and Trombetta -The 
corresponding members for tbe United States are Hr G E de 
Sehweimtz, 1705 Walnut street, Philadelphia, and Hr Her¬ 
mann Knapp, 26 West Fortieth street, New York Tbe pnnci 
pal themes to be discussed at the congress are announced ns 
“Amount of Indemnity to Be Paid for Lost or Damaged Eye” 
and “Unification of the Measure of the Visible Force and of 
the Notation of the Meridians of the Astigmatism ” 

Damages for Venereal Infection—The Vienna Kltn fherop 
JYocJischr relates that a girl Bued a man for $1,000 damages 
on account of infection from venereal disease, claiming this 
amount for the pain, the expenses of treatment and mdem 
mix for reduced chances of getting married The accused 
denied the possibility of contagion as, although he bad con 
tracted \enereal disease eight years before, he had been thor 
oughly treated and had been perfectly healthy during the last 
few rears The court admitted the possibility of his having 
conferred the infection but divided the responsibility and 
awarded half the amount claimed On appeal, the higher court 
confirmed the decision to a certain point but would not accept 
the dnision of the responsibility, assuming that the defendant 
was alone responsible. It also refused the damages claimed for 
reduced prospects of matrimony, and thus imposed damages 
of R500 for the pain and about $240 for the expenses of treat 
meat. 

Medical Congresses in Europe Thm Year —The German Con 
press for Internal Medicine is to be held at Vienna, April 
C 0, the principal subjects to be discussed being “Relations of 
the rcmnle fbexunl OrganB to Internal Affections” and “Modern 
Methods of Investigating the Functions of the Intestines” 
Neisser will tell of Ins experimental research on syphilis in 
inonkcxs and rischler will relate the results of his experimen 
tal cirrhosis of the lner April will also witness the Fourth 
International CongTess for Climatotherapv and H\ giene of 
Cities Binrntr, also the International Congress of Liryrmol 
o?' nnd Rhinologa at Vienna, April 22 25 The German Con 
press for Ps\chialrv will convene at Berlin, April 24 25 ns 
also the Oermnn Congresses for Surgery, Orthopedic Surgery 
and Roentgen Work In June, at Frankfurt a M, nn InteT 
national First Aid Congress is to be he’d for the first time, 
and the tenth German Congress of Dermatology follows a 

ofnw i„ at H 10 s " me l ,lftcc The German Congress of 
Otology will meet in 'September at Heidelberg Tim French 

Z^7\rr nc m0 ! th ,n 11,e fnl > Trench congress of 

d™ . , 1S *° meet nt Geneva, September 3 5, to 

tnatmeiu of 10S ° rr‘ S P atl 'Ogenesis of neurasthenia and 
gallstone affections In September nbo the 

Romo nm^lm , C T cm ^T c ‘ ; ' , of Dermatology convene, at 

On oh International Congre-s of Surgery nt 

October Mr Alfr neurologists assemble nt Heidelberg ,n 

ve, Ii / ' ,r " m "al ’"cuing In October the Fir=t Inter 

T n v^iT' f 1 roln ^ f° m«a at Fans 
twenty first 1 rtncli Longre « of S wr or\ 


phaemacologt 

cress of Neurologists nnd Alienists is nlso held in the fall The 
°snraieal and uedmtr.c congresses _ general It 


Italian medical, surgical and pediatric congresses 
meet m October The Italian Congress for Internal Medicine 

will conxene at Rome m October ^he subjects to b 0 j c s ^ ed 

are “Cardiac Arrhythmia,” “Family Neuropathies, The Re 
suits of Supernlimcntntion,” “Modem Therapeutics of Gastro 
intestinal Affections,” and “Diagnostic Importance of Roent 
gen Rays in Internal Medicine ” 

LONDON LETTER. 

(From Our Regular Correspondent ) 

London, Jan 11, 1008 
Australian Snakes 

Dr W G Watson, Sydney, New South Wnles, has recently- 
made an interesting report on the \enonious snakes of that 
colony Although there nre some aery aenomous ones, the 
death roll during the paRt fifteen years lias averaged only 
four or fiae per annum, and in a total of 100 cases of Bnahe 
bite the death rate was only 16 3 per cent Fiae Bpecies are 
included in the category of “deadly snakes”—the death ndder, 
the tiger snake, the blnck snake, the broavn snake and tbe 
superb snake Most bites occur during the hot months Dr 
Tidswell, the author of “Researches on Australian Venoms, 
Snakebites, Snake Venom and Antivenene,” thinks that there 
is no proof that strychnin exercises any beneficial influence, 
and that “the antixenms hitherto obtained were effective only 
against the venoms with which they were prepnred, so that a 
separate serum is necessary for every kind of snake venom 
Thus snakebite is for the moment bejond the sphere of practi¬ 
cal serotherapy ” He condemns the administration of large 
quantities of alcohol, which is the popular treatment, and 
considers that the lay treatment Bhould be confined to appli¬ 
cation of a ligature followed bv scarification nnd sucking of 
the bite, ot to excision, when a ligature can not be applied, 
and to the administration of small quantities of stimulants 
when tbe patient is faint 

The London County Council and the Milk Supply 
The London County Council is seeking to amend the act of 
1885 relating to milk supply It recommends the following 
alterations 1 No dnirvmnn shall occupy any premises ns a 
dairy until he has satisfied the council ns to the condition nnd 
suitability of the premises, such premises shall be occupied ns 
a dairy only so long as they are maintained m a proper con 
dition, a fresh approval slmll be required if the premises are 
vacated for a period exceeding three months 2 Plans of all 
premises proposed to be used as dairies shall be submitted to 
the council 3 Appliances for washing and their use, so that 
the person of the milker may be cleansed before each milk 
mg, shall be necessnrv, the milker shall wear a clenn oxmrnll 
the cows Bhall be regulnrly groomed and their tents and udders 
kept in a clean condition 4 A proper plnce shall be provided 
for storing and cleansmg utensils 5 The use for sleeping pur¬ 
poses of any room communicating with a milk shop or store 
shall be prohibited 
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Pharmacology 

CHINOSOL 

Report by the Council on Its Chemical Nature and Antiseptic 
Power 

The following report was submitted to the Council by a sub 
committee 

To the Council —In advertising circulars sent to physicians 
by the Parmele Pharmacal Company, New York, CMnosol is 
stated to be 

mmmmm 

TvOT FRFE FROM DAGGER OF FQISOXIXG 
h J 11 ' "'7,™ A !lnt Ch 7 SOl ,' S fTce from dangers of Poisoning 

Tr .™*\rvr > 

ii i ' , 0 6 > His experiments on rabbits 

Niowed that very similar symptoms nnd lesions are produced 
by Chmosol ivsol nnd eresol 4fter poisoning by lysol the 
" ,rr,,, ° of t5le 'fomaeh shows, according to the dose 
all Mages of acute inflammation exen to the destruction of the 
mucous membrane w.th exnlntion of blood annosol does 


not produce this injury to the mucous membrane C^o, Zro 
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duces the same effects ns lvsol Cresol injected subcutaneously 
appears to be absoibed uitli difficulty, hence its action is un 
certain and the latal dose larger than with the other two 
''ey? deludes ns follows Clnnosol when given by the 
stomach, is as poisonous for rabbits as lysol, if not more so, 
gi'cn subcutaneously it is 100 per cent more poisonous, hut 
vhen absorbed .from the peritoneum it is 50 per cent less poi¬ 
sonous than lysol 


TESTS OF BYCTFRICIDAL POWER. 

The statements made m regard to the efficiency of Clnnosol 
being extravagant, experiments acre undertaken to determine 
whether or not these claims weie justified, and the following 
is the report of the bacteriologist 

Under my directions tests were made with tw a or 
ganisms, staphylococcus pyoyencs aureus and B 
typhosus These organisms Mere selected for the rea¬ 
son that they are mentioned repeatedly m the circular 
accompanying the preparation The first senes of tests 
were made for the purpose of demonstrating the anti¬ 
septic or presen ntive action of Chinosol For this 
purpose solutions of Clnnosol of van mg strengths m 
neutral bouillon Mere inoculated Mitli the test organ¬ 
isms and the presence or absence of growth after a 
period of incubation of at least four days Mas noted 
The results of these tests ns shown from the table 
confirm the statements made in the circular th.it 
Clnnosol in a strength of 1 to 15,000, 1 to 4,000 and 
1 to 200,000 arrests or prevents the growth of ,S p 
aureus The antiseptic action with reference to the 
tj phoid bacillus is not as pronounced since a good 
groutli Mas obtained in bouillon containing 1 to 20 000 
of Chinosol The statement m the circular that ac 
cording to Vogelms the typhoid bacillus ceases to glow 
n a Clnnosol solution of 1 to 20,000 is not confirmed, 
but this difference in results may well be due to vary¬ 
ing experimental conditions 
The results gnen m Table 1 show that Clnnosol 
does possess considerable antiseptic action and that m 
this respect it is superior to carbolic acid On this 
point the statements in the cneular are essentially 
coireet It is necessary, howe\cr, to draw a sharp line 
of distinction between the antiseptic or preseixatne 
action and the disinfecting or germicidal xnlue \ 
substance may be a good presen ati\ e, but a a ery poor 
disinfectant, and such is the case with Chinosol The 
germicidal action of Chinosol was tested on only 
S p aureus and B typhosus and the results me not m 
accord with those ascribed to Palatsclienho Thus 
Mliile the circular sent out bx the Parmele Pharmncal 
Company states that he found Chinosol solution 1 to 
3 000 killed tx phoid bacilli in one and one half hours, 
it will be seen from tests gnen in Table 4 tlint 1 to 
100 did not kill this organism in one hour 
The further statement in the circular that ta phoid 
bacilli aaerc destroyed in fifteen minutes with a Chino 
sol solution of 1 to 1,000, whereas carbolic acid was 
authout any result is not substantiated by these tests 
since a carbolic acid solution of 1 to 100 has distinctly 
more injurious action than Chinosol in like concentra¬ 
tion (Table 4) 

The extrna agant claims that Clnnosol is fiw times 
ns efficient ns corrosnc sublimate and 100 times as 
efficient as carbolic acid in destroying the pus organ¬ 
ism can not bo upheld On the contrary, it is inferior 
to either of these agents Similarly, the statement 
that S p aureus is killed by Clnnosol 1 to 4 000 m 
fifteen minutes is offset bv the fact that solutions of 
1 to 200 1 to 500 and 1 to 1,000 ivere without any 
germicidal action e\en nt the end of one hour when 
thick suspensions of the test organism were used 
(Table 2) 


Tanrn 1—Tarsi u\ vrivr Action or 
bolic Acid 1 
Chinosol 
S P P tv 
aureus pbosus 
to 5 000 — 

to 10 000 — 

to 20 000 — T 

to 40 000 : 

to 200 000 — + 


CnlNOSOL AND CAE 


1 

1 

1 

1 

1 


Carbolic neld 
S P B tv- 
aurens phosus 


+ 

-r 

+ 

+ 


+ 

+ 

j- 

+ 

+ 


1 in the tables the sign J- Indicates a beavv growth +• 
Blight growth and — means no growth 


Tablf 2 —Genatrernvr Action o\ «j 
Si.si i nsion) 
Chinosol 


P Aunrus (Thick 
Mercuric Catholic 


5 min 
1"> min 
30 min 
GO min 

2 ABLE 3-C 


5 min 
II m!n 
30 min 
CO min 


3 to 
200 
+ 
+ 
+ 
+ 




chlorid 
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> 1 to 

1 to 

I to 

1 to 

> 500 

1,000 

1,000 

3 00 

+ 

f 

_ 

+ 

+ 

+ 

— 

+ 

+ 

+ 

— 

+ 

+ 
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t, Action on 
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Chinosol Carbolic arid 
1 to 100 1 to 200 1 to 100 


Table 4 


5 min 
35 min 
a 0 min 
GO min 


Gerxiicidil Action on B Trrnosns CTniN 
Suspension) 

Chinosol Carbolic neld 
1 to 100 1 to 200 1 to 100 

+* 
+* 
+* 
+* 


+ 
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-f- 

+ 
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ANTISEPTIC POaVER 0\ ERSTATED 


This examination shows that the mfeienee that Chinosol 
prexents the growth of all oigamsms because of its mnikcd 
action m the case of Staphylococcus is not justifiable Neither 
is the assumption warranted that it possesses extraordinnn 
germicidal nction because of its preventne pioporties m tins 
one instance As a matter of fact, it npnenis to lie a poor 
germicidal agent, and the statements regniding its snpenorilx 
oaer carbolic acid and mercuric elilorul are exaggerated, to sac 
the least 


CHEMICAL COMPOSITION Ql ESTIONFU 

When about ten years ago Chinosol irns exploited in Ger 
many maestimation showed that it did not possess (he eompo 
sition which the manufacturers claimed While it w-ns stated 
to be “potassium owcliinolm sulpliniinto ' chemical cxnnnim 
tion demonstrated that it was a double salt or a mixture of 
oxvchinolm sulphate and potassium sulphate (Fraenkel, A 
ncimittcl Synlhcsc, second edition page 510 Zlstfn plnjsiol 
Chcm , 28, 439 from Clicm Ccntibl 1900, 1 50 mid Aib 

Jsais Gcsundlicilsamt, 15, 288, from Chcm Ccntrbl, 1899, 2, 
390) 

It is therefore recommended that Chinosol be refused recog 
mtion until the ndiertisod literature lie modified to ngreo 
with the facts, and that this report be published to call atten 
lion to the extraaagant claims made for the product 

Tt is further recommended that a chemical examination of 
Chinosol be made aaith the aiew of determining the chemical 
composition of tins article ns now on the American market 

The above report avns adopted by the Council and in no 
cordnnce with the recommendation, it is herewith published 


CHEMICAL COMPOSITION SIISST XTFD 

In accordance with the recommendation also, specimens of 
Chinosol, m powdered form, were purchased m the open 
market and submitted to our chemists for examination Tin \ 
report ns follows, first giving an nbstrnet of the imestiga 
fions made abroad 

“In Arbcitcn aus dem Kaiscrhclicn Clrsundhcitsnmtc, \\ 
288, 101 (Chcm Crntrbl, 1S19 n, p 19G), it is stated that 
chemical examinations show Hint Clnnosol is n mixture of oxj 
clnnolin sulphate and potassium sulphate 

“Brahm, working in the phasiologic institute of the Uni 
versitv of Berlin, found that after the ingestion of Chmo-ol, 
oxxclnnolin glycuromc ncid was present m the urine and from 
this fact he * eoDehi(lc3 that oxxclunolin is liberated from 
Clnnosol in the brxh As this is n direct contradiction to the 
nction of sulphonntes in the mammalian organism, he Mines 
tlint Chino=oI is not a suljdiomte lint simph a mixture of 
oxi clnnolin sulphate and potassium sulphate This fnrt 
Brahm confirmed bv further experiments He found that on 
addition of barium chlorid to sulphonntes and ethereal sal 
phiiric acids, no barium sulphate is precipitated whereas in 
the case of Clnnosol n bean precipitate of barium sulphate 
is obtained It is also found that on washing Clnnosol with 
absolute alcohol potassium sulphate is left imibssohed and 
oxyclnnolin sulphate pas-cs into the filtrate and can be reem 



therapeutics 


2D5 


ToLUirE Tj 
NOMBEn 4 

ered by evaporating the alcoholic solution By^the aid ^ 

microscope further evidence is that Chrnosol is mere y 

o ynivhirp for bv carefully e\aporating on a suae a arup ui 
Chino^ol solutionf characteristic crystals of potassium sulphate 
w,tl, these results as a basis Brnhm concludes that 
Clnnosol can not be a sulphonnte as claimed by the manufac¬ 
turers, but is a mixture of oxychinolm sulphnte and potassium 

flU fftinu.ng, the chemists report the results of their oivn 
annlyses ns follows 

“The results of the chemical examination of the specimens 
of Clnnosol purchased in the open market agree with those 
obtained and reported by European chemists It was found 
that barium cblond precipitated, from an aqueous solution of 
Clnnosol, all the sulphur ns barium sulphate On determining 
the barium sulphate it was found that it represented, ealcu 
fated to sulphate ion (SO.) 33 10 per cent of the total weight 
Chinosol, agreeing with the total sulphates 33 40 per cen , 
found by Sonntag (Arenas Neue Arsencimittel und Speziahlti 
ien 2nd edit, p 121) The total nitrogen was found to be 3 80 
per cent, also in accord with the work of Sonntag, who reports 
4 08 per cent All the potassium was found to be m the form 
of neutral sulphate and amounted to 30 70 per cent confirming 
Sonntag’s figure of 3125 per cent and 16 18 per cent of the 
sulphates to he in combination as oxychmolin sulphnte 

< From these figures it is seen that the analyses of Chinosol 
by different chemists agree and that they show that the sul 
phur present is in the form of sulphates and not in the form 
of snlphonntes as claimed by the promoters of Chinosol, therebv 
disproving the statement that Chinosol is a definite chemical 
body and proving it to be simply a mixture or a double salt of 
potassium sulphate and oxychmolin sulphate ” 

W A Bookneb, Secretary 


Therapeutics 


fit is the purpose of this department to outline an up-to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable Prescriptions are written in 
both the metric and apothecaries’ systems, but the amounts of 
the ingredients ate HOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi¬ 
cian It Bhould he understood that solids are weighed In 
grams ot fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
i. e., more than a fluid dram, hence a ioo cubic centimeter 
preparation will contain twenty doses ] 


Acute Bronchitis. 


In this mfinmmation the pathology described for acute in 
finmmntion of mucous membranes (The Joujixal, Dec 28, 
1307, page 21G3), is localized in the bronchial tubes Besides 
slight fever, there is pain from congestion, somewhat disturbed 
breathing and a cough due to irritation In the first stage 
this cough is caused by the distension of the mucous membrane 
tickling or irritating the nenes, and is nt this time dry, causes 
pam and not onl\ is not productive of expectoration, but the 
Tcrv jarring irritates the inflamed tissues, hence this cough 
should be stopped In the next stage, when mucous secretion 
begins and later perhaps, purulent secretion occurs the cough 
should bo encouraged 

If this acute bronchitis is prolonged into a subacute stage, 
then stimulation should be given to aid the mucous membrane 
to become normal and cea<;c its hypersecretion 

The indications for treatment are the same as for acute 
corvza 


1 Tropin laxis 

2. The abortive treatment 

3 The treatment of the acute stage 

4 The treatment of the se-ond stage or subacute conditi 
The prnplntaxis and the nhortive treatment of ncute bri 

ehitn are (he .nine a. that nf uute inflammation of the un 
air pa..ages (Tin lotmxxL, Dec 2S, 1007, page 21C3) ' 


Simple acute bronchitis not caused by the influenza bacillus 
is rarely attended with much fever except m young children 
and old adults If deemed best, two or three small doses of 
one of the coaltar antipvreties and some cntlinrtic may be 
administered 

Quimn Bhould not be administered during tlie ncute conges 
tive stage, ns there is quite likely to be some congestion of the 
throat at the Bame time, and for the same reasons ns stated 
middle ear inflammation might be encouraged 

In j oung children n simple diaphoretic rnny he administered, 


ns 

B c C 

Liquoris ammomi ncetntis 100[ or fljiv 

Sig A teaspoonful, in water, every hour 
Sweet spirit of niter may be given, hut is not of as much 
value as supposed If it is administered for this purpose, a 
half teaspoonful may bo given every half hour for several 
hours 

A Bedntive cough mixture should he given, as 

gm or c c 

Codem® sulphatis 

Ammonn ehlondi 5 

Syrupi ipecacuanhre 5 

Syrupi acidi citrici 25 

Aqn® -ad 100 

M et Sig A tenspoonful, in water, every two hourB 
The codem stops the irritability of the nenes and prevents 
part of the coughing which, being non productive, is useless 
and harmful The ammonium chlond in small doseB tends to 
make the mucous membrane secrete, which will relieve the 
congestion The ipecac m this bthr11 doBe tends to make the 
mucous secretion thinner, and hence more easily expectorated 
(And the ipecac must be m smnll doses else nausea wall he 
caused and the medicine can not be taken, nnd the object will 
be defeated, in other words, tins ipecac must be carefully 
measured and not guessed nt bv the druggist who puts up the 
prescription ) The syrup of citric acid makes the solution 
sour, which is pleasing to most patients It is a sad mistake 
to give a bad taBted drug like ammonium eWorld m a sickisb, 
sweet mixture Also, the nauseating so called expectorant 
svrups should never he ordered, ns they do more harm to the 
stomach than they can possibly ever do good to the bronchial 
mucoiiB membrane The following official svrups should never 
be administered Syrupus picis liquids, syrupus scillre, svrupus 
scillte eompositus (except as an emetic), and syrupus senegre 
Instead of codem sulphate in the above prescription, 0 0015 
of a gram of heroin (1/40 gram) at a dose may be used if 
preferred Morphia is more likely to cause nausea as well as 
constipation, hence it is not so useful as either of the above 
alkaloids 


20 gr m 

5lS8 

or flSiss 

flSi 

ad flSiv 


If the bronchitis continues into the second stage and the 
expectoration has become profuse and easier, the cough mix 
ture should be given every three or four hours instead of 
every two hours If there is hut little more cough than is 
necessary for expectoration, another cough mixture should ho 
written without the codem (or heroin) and the ammonium 
chlond may be increased Also, if deemed advisable, the ipecac 
may be left out If after a few dnys the bronchial secretion is 
still profuse, it is well to substitute terpin hydrate for the 
disagreeable ammonium chlond, and this is best administered 
in capsules or tablets, os 


R 

Terpmi bvdrotis 
Fnc eapsulas 20 
Sig A capsule, with wnter. 
Or 


gm. 

G| 

every four hours 


R 

Heroin® 

Terpmi hvdntis 
W et fae eapsulas 20 
Sig A capsule, with water, everv 


gm 



four hours 


or 


or 


3iss 


gr -s 
gr Ixxv 
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Both of the above preemptions may be 01 tiered ns tablets if 
desired 

The National Fonnularv recommends three elixirs of tern 
hydrate ns follows 1 


Tm i a M » 
Ian j~i inns 


in 


n 


c c 

Elixms teipini hvdintis (N F) 200) or HJm 

Sig Two teaspoonfuls, in -water, every three hours 
[Each teaspoonfnl of the above represents 0 005 of a gram 
(1 grain) of terpin hydrate] 

Except when terpin hydrate is administered to children it is 
best to give it in tablet, powder oi capsule, as the amount 
that can be dissolved in a teaspoonful of any liquid is too 
small for an ordinary dose Unless it is given very frequently, 
terpin hjdrate, to be of any -value m bronchitis, must be given 
m at least 0 30 of a gram (5 grain) doses On the other 
hand, it must be remembered when the elixir of terpin hydrate 
is administered to young children that it contains 40 per cent 
of alcohol 

Or the following may be ordeied 
IV c c 

Elix terp liydratis cum coderaa (N F ) 100 J or flgiy 
Sig A teaspoonful, in water, eveiy three hours 
[Each teaspoonful represents 0 065 of a gram [1 gram) of 
terpin bjdrate, and. 0 008 of a gram ( y a grain) of codein ] 

Or 

B c c 

Elix terp liydiatis cum heroma (N F ) 100( or fljjiv 
Sig A teaspoonful, in water, every four hours 
[Each teaspoonful represents 0 0G5 of a gram (1 gram) of 
terpin hydrate and 0 004 of a gram (1/15 grain) of heroin ] 
During the first and second stages of bronchitis the bowels 
must be made to move daily with some laxative, if such is 
needed, as many of the above cougli mixtures cause coustipa 
tion, m addition to the constipation which occurs from the 
fever caused by the cold 

After the cough medicine has been stopped or ordered taken 
only very infrequently, a tonic should generally be adminis¬ 
tered, such as small doses of qumm combined with iron and 
strychnin if deemed best 

If the patient is asthmatic and wheezing rAles occur in the 
chest, or if the bronchitis persists into a subacute state, unless 
the patient is anemic or debilitated, potasstuin or sodium mdid 
in small doses should be given, as 

gm or c c 


5 

100 


or 


Siss 

fljiv 


A tcasp&onful, in water, three times a day, 


Soda lodidi 
Aqua; 

FI ct Sig 

after meals 

This lodid can also be administered in milk or in effervescing 
water, but it is a mistake to combine an iodid with a nasty, 
sweet svrup, even the old compound svrup of sarsaparilla 
should be omitted 

If the patient is anemic and debilitated, iron should be 
given, and perhaps cod liver oil or an emulsion of it A half¬ 
teaspoonful, at least, of the pure oil three times a day will 
generally be as well tolerated as an emulsion Or one of the 
several following official emulsions maj be ordered 
Emulsum olei morrluuc 

Emulsum olei morrhua; cum calcn lactophosphate (NF) 
Emulsum olei morrhua: cum ealen phosphate (N F ) 
Emulsum olei morrhuic cum cnlcii et soda phosphatibus 

^Emulsum olei morrluuc cum extmeto mnlti (X F) 
Emulsum olei morrhua: cum liv pophosphitibus 
Emulsum old morrluuc cum pnino virgimana (X F) 

The dose of anj of the al;ove is about two teaspoonfuls 

three tunes a dav 

Creasotc is sometimes given for this persistent bronclutis, 
but if ordered, should not be administered too long as it tends, 
after the first increase of appetite, to interfere with d.gcst.oa 


nml to disturb the functir—,1 nctivitv of the pancreas and liver 
V week or two of small doses of creasote, however, can do no 
harm, and mav do good, as 
B 

CTensot) 

Glv cerim 

Spiritus frumenti 


c c. 
If 


25 

ad 100, 


m \\ 
or fl^i 
nd 


A teispoonful, in water, three times n din. 


FI et Sig 
after meals 

Any bronchitis that becomes siibnente and then does not 
stop after several weeks should be treated as a beginning 
tubeieulosis, and such patients should receive the fresh air 
and rest cure found so valuable in preventing that disease m 
its mcipiency It is not even necessary to give tuberculin or 
to vaccinate with tuberculin (if this vaccination is found to lie 
a success) to ascertain whether a tubercle is present some 
where or not, as whether or not the patient has tubercles bar 
bored somewhere, the continued bronchitis makes a most splen 
did opportunity for the over present tubercle bacillus to begin 
its woik Hence, such patients arc not safe fiom tuberculosis 
until the bronchitis is well 

Patients with acute bionelntis, at least m the climate of most 
parts of the United States, should remain in the house during 
the acute stage Also, there seems to be no doubt that, like sun 
other acute inflammation, it will get well faster when the pn 
tient remains at nbsolute rest m bed However, m this infiam 
mation that is generally so sunplp as soon ns the fever lias sub 
sided most patients must go nbout their work Of course, old 
people, debilitnted patients, and a oung children can lomnin at 
rest in the house until prnctienllv well, but tbe majontv of 
patients have their acute bronchitis attacks last longer than 
they otherwise would because they must attend to their work, 
whatever that may he 

However well patients with pneumonia may do in tents or 
on roof gardens, patients with acute bronchitis do not do well 
in tbe early stnges under exposure, hence the acute bronchitis 
patient should not be subjected to tlu* fresh air treatment of 
tuberculosis, although, of course, the nir in the rooms in which 
he is should be frequently changed In other words, the 
livgiene should be good 

Emulsion of Linseed Oil 

Dr W Gilman Thompson, of New York (flrirr/r/isls C’ucitlni, 
November, 1907), uses m his practice the following emulsion 
of linseed oil, which is prepared by his druggist ns follows 
B gm orec 

Cbondri 
Aqua: 

Olei lini 
Olei gaulthoriT 
Olei cinnamomi 
Alcohohs 

Acidi bydroev nmci diluti 
Gh cerim 
bvrupi 
FI 

“A mucilage of the Irish moss 

mg to the National Formnlarv The oil is emulsified with the 
mucilage ns directed in the Irish moss emulsion of cod Jncr oil 
of tlve^National Formulary flic other ingredients nrc then 
added in the usual manner” The dose of the nhave would he 
about two teaspoonfuls three times a dav, after meals 

Antiseptic Gargle and Month Wash 
Hobm (Gazrtte rmdicnlr <lc Par is. Sept 5 1907) ndvi-c- 
the use of the following solution in the mouth and throat if 
there are enlarged glands in tbe neck 

B 

Betanaphtliolis 
Fodn boratis 
Aque mcntfiT piperifte 
FI et Sig 



12 


3m 


450 


3" 


270 





or 


fill. 

, i 


in I 


30| 




fi 


SisS 


30 


Si 

ad 

1000 

nd 

On 

water is 

prepared 

accord 


gm orcc. 

110 

10( Or 
500 ) 

To lie qsed warmed tlirie or four tunes a d'v 


gr i- 

”i i‘~ 

fh 


to cleanse the mouth and tliroit 
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Cel«7 


that this pleasant article of diet “contains 93 per cent of 
Mater, with a little oil, 3 5 per cent of starchy ™^ rlnl > 
per cent of nitrogenous matter 1 per cent of cellular fiber 
and 1 per cent of mineral salts” The mineral salts consist of 
sodium and potassium salts, “with a distinct amount of iron 
The oil in celery “is allied to the oil m parsley, or apiol, which 
has slight diuretic action The food value, then, of celery is 
siniph that of a carminative having possibly slight diuretic 
action 


Correspondence 


alights* on the joyful Announcement that tlio Damon and 
Pythias °of Secondary Anemia Therapy” has been discovered, 
and is just the thing lie wants Why not? The hemntin c 
properties of the one ing.ed.ent being synerg.stically strength 
ened by the metabolic stimulation of the other ingredient 
which together with its inhibitory influence on cellular hatab 
oh am presents a combination in cleoproteid form which meets 
all conditions of increased tissue waste and eutrophic mef- 
ficicncv ” And there you are Can von blame tins doctor for 
signing a “hand me down prescription of the nostropntlnc 
variety”? 

I ash in nil seriousness whether, indeed, there is to he one 
code of ethics for the men who practice and nnother for those 
who publish? Is there no standard of honor to which these 
men, who edit and publish medical journals, can ho held’ To 
assert the negative is absurd Every society to which a mod 
icnl editor or publisher belongs, county, district, state or nn 
tionnl hns jurisdiction in the conduct of members, and until 
such authority 1ms been exercised it is absurd to ash the 
general praotitioner to boycott the offending medical journal 
Just cnticism has been made of religious publications for 
their course in giving place to fraudulent advertisements 
However, conferences presbyteries, associations and other 
bodies of churchmen have passed condemnatory resolutions of 
the most drastic hind Ministers, whenever nshed to do so, 
have responded nobly in rebiihing the trade in drugs of un 
known composition Doctors have been unsparing in their 
criticism of newspnpers, but «o far ns I hnow no official action 
has been tahen by any meJienl society in any city where an 
offending medical journal is published, and of v\ Inch society the 
editor is a member 

That the protest of churchmen has been effective can be seen 
by an examination of religious publications The leading 
chureli papers have tahen note of the fact that thej are being 
criticised sbnrplj, and have eliminated to a lnrge extent the 
advertisements of nostrums containing alcohol and opium 
The editor, however, having no 1 novvledge of the principles of 
medicine, can not understand that all such advertisements 
which profess to cure are fraudulent and so he still gives place 
to digestive tablets, liniment, hair restorers, pile remedies, etc 
for which ignorance he is somewhat excusable For the medical 
editor there is no excuse The Ohio League proposes to carry 
on its v\ orh until ev erv church pnper in the state lias clean ad 
vertismg pages It is hampered continually by the fnct thnt it 
appears inconsistent to ash of another profession, a condition of 
purity of which its own hands give no evidence 

D K Silver. 

[Dr Silver modestly refrnms from statmg that lie has been 
one of the mo3t active members of the Ohio League for the 
Suppression of Fraudulent Advertising, which has accomplished 
so much in securing the elimination of fraudulent nostrum 
advertising from the religious press This league, which at 
first consisted of about ten members and subsequently in 
creased to thirty, was created by the Ohio State Medical Asso 
ciation in 1900, and was the pioneer organization in the worh 
While the energies of this league were directed especially on 
Ohio religious journals, its influence spread over the whole 
country We have already referred to the number of religious 
journals thnt have eliminated fraudulent nostrums from their 
advertising pages ns a direct or indirect result of the work 
the report of this league shows that it was found useless to 
appeal to the editors and publishers of these religious journals 
Yi ere t0 be , accomplished an appeal must lx; 
made direct to the supporters of these papers, i e to the 
clergy and to the subscribers among the church people 

taken to a l^ K nC 4 u° f Dr S lhert communication should be 

, —.. , en ^ heart by those who want to see nostrum advertising 

condemned bv the Council on Pharmacy and Chemistry Ti™ iD ^ ted fr0m t reb Sioua and other non medical journals 

If 47 per coat of evtv physicians with their opportunities of lies to c^un s1 ‘° WB e \ actlv " hcrc thc power 

correct information arc led into forbidden paths what mmlit with the editora^ J'T T S P3 p S ,° f medlcnI journals \s 
K found in the work of those who depend’.L’st wLK tTe‘edff^anT“ "l" 

»*■«• TU.A „f the tired «Ji «•*«« t. Lrept Jn”Tt i 

subscribers do not object —Ed ] ° as llle 


Inconsistent Attitude of the Medical Profession in Nostium 
Vending and Advertismg 

Sidxea, Omo, Jan 4 1908 

To the Editor —Tour note 1 on the prescribing of nostrums 
anil the discussion ol this subject before the Philadelphia 
Branch of the American Pharmaceutical Association reported 
in the same issue prompt me to call your attention to n 
fnvonte method of certain members of the American Proprie 
tnry Association For instance I have before me an advertise 
ment, in lnrge display type worded like this “He Knows 
Consult your family doctor freely about medical matters He 
Knows Trust him Do as he says Follow his advice Talk 
with jour doctor about AVer’s nonalcoholic sarsaparilla. 

Ask him if it aids Nature m building up the general 
henlth We have no secrets We publish the formulas of all 
our medicines” Now, at first thought, it would appear that 
this method is a shrewd way of usiug the compulsion of law 
to nid the nostrum interests Reiving on the fact that bold 
assertions go a long wav in nllavmg suspicion, for them it 
is fairly safe to assume that the doctor will not l>e consulted 
provided the victim thinks this to be a legitimate doctor’s 
prescription He is willing to prescribe for himself if he 
thinks the physician would use the same drugs 
It is scarcely believable that any self respecting physician 
would use the phnmincjl products of ‘manufacturing chem 
ists ’ who bid for public patronage as do other fakers and 
chailatnns However in the light of Mr Bok's assertion that, 
of 5 099 prescriptions examined 47 per cent called for propne 
tarv remedies of unknown composition, it is possible to see 
thnt these shrewd men with an eje for business know what 
thev are talking about when they say “consult your doctor ” 
If 47 per cent of 5,000 arc of unknown composition, what per 
cent are of known ingredients emanating from the laboratories 
of manufacturers whose methods of reaching the purses of the 
people are those of the demagogue? 

^ ou snv truthfully that “there are serious grounds of com 
plaint against n considerable section of the medical profes 
sum ” referring, of course to the practice of prescribing Let 
mo suggest to you one way of reforming this evil, a method 
well within the province of any member of the Association of 
Medical Fditors If a lnrge per cent of men “well known” 
rather than “eminent” have been led into an indefensible 
practice it will lie the part of wisdom to learn the origin and 
abode of the tempter It would be ridiculous to blame the 
newspapers The medical colleges would repel any such in 
eimmtion for the little teaching they give m prescription 
work is at least ethical On r hom then can we place the 
hi unc? Before me is a medical journal of large circulation in 
three States, for which men both "well known” and “eminent” 
write to the edification and satisfaction of an appreciative con 
slitucney Nearly every advertisement in this publication is 
objectionable, and more than 90 per cent of them have been 
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The Toxemias of Pregnancy 


m J York, Jan 13 1908 

To f?ie Editoi The editorial m The Journal, January 11, 
on the value of the newer methods of urine examination in 
r ■S'J? ° f P re g nanc 5 r accepts without question the findings 
of Williams 1 and Ewing s These writers claim that, by means 
of special chemical examination of the urine, involving an es 
timation of the total nitrogen and the comparatne percentage 
of nitrogen excreted as urea, ammonia, kreatmin, kreatm and 
uric acid, some information may be gained in regard to the 
amount of lner imolvement and the extent of the lirer lesion 
Minch is supposed to be the cause of the difference in urinary 
nitrogen metabolism and to be associated uith toxemia of 
pregnancy and eclampsia 

X hare been associated and familiar with the work of Ewmg 
and Stone for some years, and at one time was an enthusiastic 
advocate of the value of the examination of the urine for dif¬ 
ferential nitrogen partition in the toxemia of pregnancy 
However more clinical experience with these methods has not 
proved their worth as an indicator of hepatic disease and, cor¬ 
respondingly, of the clinical condition of the toxemic patient 
It can not be doubted that in severe diseases of the lner the 
urea nitrogen lessens in amount and the ammonia nitrogen 
and undetermined nitrogen increase, hut there are other fac¬ 
tors m the causation of these urinary changes, independent of 
a supposed lesion of the In er or disorder of the hepatic fune 
tion As Stengel* has pointed out, the total nitrogen may be 
greatly reduced by limitation in proteid food or starration 
and, at the same time, enormous relative as well as actual 
reduction m the urea nitrogen may occur with corresponding 
increase m the ammonia nitrogen, une-acid-nitrogen and un¬ 
determined nitrogen E and 0 Freund, quoted by Stengel, 
found the urea nitrogen in the professional faster, Succi, as 
low as 54 per cent of the total nitrogen It can not be as¬ 
serted that" the altered relations are due to the functional dis¬ 
turbance of the liver, when it is possible that the repeated 
•vomiting in toxemia, the effects of the inanition itself with its 
reduced output of total nitrogen and altered ratio, the de 
creased ingestion, faulty absoiption and defective excretory 
processes may be the essential causes 

Again, m Williams', Ewing’s and Ewing’s and Wolf’s studies, 
no attempt has been made to control or estimate the amount of 
nitrogenous ingestion Pearce and Jackson 4 have shown, in a 
recent study of experimental liver necrosis in dogs, that in¬ 
jection of liemagglutmative and hemolytic immune sera may 
produce hepatic lesions, similar to the hepatic lesions of tox 
emia of pregnancy with vomiting and eclampsia In addi¬ 
tion, the factor of vomiting and inanition is removed and the 
dogs were fed on a punn-free diet of casein, cracker dust and 
lard In these experiments it was found that, M'hen hepatic 
lesions, analogous to those of toxemia or pregnancy and 
eclampsia in man, were produced, instead of a diminution in 
the total nitrogen and relative urea-nitrogen percentage, there 
was an actual increased elimination of total nitrogen with a 
correspondingly augmented output of urea The ammonia- 
nitrogen became diminished at first, but later rose slightly 
above normal The augmentation in total nitrogen was more 
marked and continued in diffuse necrosis of the liver They 
draw attention to the fact that m necrosis, although many in 
div iduni In er cells may cease to functionate, there always re¬ 
main manv normal cells ready and capable of assuming in a 
vicarious manner the function of those dead This “factor of 
safety’’ is of great importance m the study of the chemistry 
of hepatic disturbances, and minor liver changes may not alter 
the chemistrv of the urine while large portions of the function 
mg lner tissue remain, as is well shown by the partial extir¬ 
pation experiments of Ponfick 

Wlule caution is necessary in transcribing deductions from 
the remits of animal experiments, these results throw great 
doubt "c. the supposed alteration of the nitrogen partition in 


a 

4 
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toxemia of pregnancy On the one hand in dogs, where the 
liver lesions maj be produced experimentally and at will nnu 
inanition is absent, the nitrogenous output 'is augmented and 
the relative urea nitrogen is increased, while the ammonia 
nitrogen, kreatinin-mtrogen and kreutin nitrogen are not in 
creased, on the other Land in man, where inanition and vomit 
ing are present and ingestion is decreased, there is diminution 
m the total nitrogen and urea nitrogen percentage with a rela 
tive increase m the amounts of ammonia-nitrogen and kreatm- 
mtrogen while the lner lesion can not be extensive and there 
must be a large “factor of safety” m those patients which uur 
vive It thus seems that the effects of the vomiting and inan¬ 
ition and the decreased ingestion may be the direct cause of 
such alteration in the nitrogen metabolism, as was noted by 
Williams and Ewing 

In addition m the study of reports and cases of toxemia of 
piegnancy by these methods for three years, I have come to 
believe that the examination of the nitrogen partition m the 
urine offers no information in regard to the clinical course or 
extent of the toxemia It may offer some evidence m regard 
to the nitrogen ingestion or amount of inanition The deter¬ 
mination of the amount of urea nitrogen without reference to 
the nitrogenous intake and the degree of intestinal nbsorption 
is valueless and futile, and inanition with lessened nitrogenous 
ingestion may of itself produce extensive changes m the nitro 
gen partition in the urine 

Therefore, I beg you to correct the conclusions of your recent 
editorial that the differential nitrogen examination of the 
urme may be of value or made a basis for treatment ns has 
been advised by Williams and Ewing, when such conclusions 
are unwarranted by facts and unaccepted by scientific men 
As Stengel states, “much supposedly scientific labor has been 
wasted and erroneous deductions bnsed on tins useless deter 
mmation ” The consequences are too grave to nllow treat¬ 
ment to be based on such incomplete studies 

Ellice McDonald 

[Comment —We are glad to publish the above communica¬ 
tion, setting forth in such detnil the evidence that may be ad 
vanced ngnmst the supposed diagnostic and prognostic value of 
the ammonia excretion in the toxemias of pregnancy, the let 
ter is of itself nn addition of value to the literature of the 
subject The editorial m question, however, was concerned 
chiefly with the evidence indicating how closely related nro 
acute yellow atrophy of the liver, puerperal eclampsia, nml 
certain types of pernicious vomiting of pregnancy, and m con 
sidering the present stntus of our knowledge concerning the 
cause or causes of these toxemins of pregnancy The various 
hypotheses concerning this last feature were discussed, and the 
occurrence of acidosis naturally was brought forward this in 
turn leading to it brief mention of the studies of Williams of 
the urine in pernicious vomiting of pregnancy Tliesc studies, 
whether or not one accepts all the conclusions drawn from 
them, are of great importance m bringing forward the fact 
that certain forms of pernicious vomitirfg of pregnancy arc 
associated with extensive degenerative changes in the liver, 
and in this respect ns well as m the iinnnrv changes bear n 
dose relation to acute yellow atrophy and eclampsia By the 
same studies it has been shown that some other forms of per¬ 
nicious vomiting are not associated with corresponding meta¬ 
bolic and hepatic alterations, and these cases seem to he 
due sometimes to reflex, sometimes to neurotic causes In 
stating the conclusions to he drawn from this work we took 
care to introduce them solely ns the conclusions of lhc in 
restigntor who was being quoted "When, m attempting 1° 
heep°our renders in touch with modem work, we have ocn 
sion to discuss theories and problems that are still undergoing 
development, we can not, of course, assume any right to 
draw our own conclusions in advance of those who are work 
in"- on these subjects we can onlv quote the opinions of these 
workers, which must be accepted at their face value The 
possibility that part or all the increase in urinary ammonia 
in pernicious vomiting mnv be due to starvation rather than to 
the pathologic condition ifsolf has been generally reeogmml. 
and has been discussed bv Williams himself, but bv no means 
all students of the pathology of metabolism will agree fully 
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with the stand taken bv onr correspondent Tlmt the stnrvn 
tion which results from the protracted ronuting is not the so e 
cause of the increased urinary ammonia in toxemic vomiti g 
of ™ncv, seems to be demonstrated by the eases in which 
2 sc\ ere vomit,ng and starvation due to neurotic or 
reflex causes have not been accompanied bv « nv J 0r ^ s J 0 "' 11 ^ 
urinary change furthermore, we hare good theoretical 
grounds for expecting that toxemic conditions associated with 
serious hepatic lesions should lead to acidosis and consequent 
increase in urinnrv ammonia, since the liver is apparenth a 
most important agent m the oxidation of organic acids formed 
in metabolism Therefore, we can linrdlv discredit so com 
pletelv the work and the deductions made bv such esteemed 
investigators ns Yl illmms Ewing nnd the others cited, as Dr 
McDonald wishes us to do— Ed] 


Vaccination for Pertussis 

Brooklyn, Jnn 8, 1908 

To the Editor —A curious example of the rediscoiery nnd 
republishing of n supposed new fact or thcorv is found in the 
work of Amat and his colleagues on the influence of vacema 
tion on pertussis, as described in The Journal A M A 
Dec. 14, 1907, page 2012 About 1890, vaccination as a rem 
edy for whooping cough was tried extensivelv in this eitv, nnd, 
I doubt not in other localities I do not remember who orig 
innted the idea but I remember trying it on about two dozen 
children The first two on whom I tried it Mere in the firet 
week of the paroxysmal cough, nnd they appeared to be 
promptly cured by the procedure Never after that hnic I 
seen the slightest beneficial effect The general opinion of 
mv neighbors who also gne it a trial, was that there Mas 
little if any benefit to be denied from laccmation in per 
tussis D W Waugh 


Queries and Minor Notes 


Anonymous CoinicxiCATioxs will not be noticed Queries for 
this column must be accompanied by the writer s name and ad 
dress but the request of the writer not to publish name or address 
will be faithfully observed 


TREATMENT Or CRLKHING INJURY OF THE LEG 

CniTTABALDIE KOREA Nov 30 1907 
To the Editor —I wish to obtain an expression of opinion as to 
the best procedure fn the case here reported Nov 19 1907 a 
heavy quarts boulder fell on the tuner aspect of the right leg of a 
Korean gold miner The sharp edge of the stone made an oblique 
cut In the skin about 8 Inches long severing the anterior tiblal 
nrtorv and crushing out a section In the middle of the flexor longue 
dlgttorum and tibialis antlcus muscles about 2% Inches In length 
The periosteum of the tibia was uninjured or at least not per 
coptlbly contused The saphenous vein stood out clearly and anln 
Jmed In the wounded Held. There had been little hemorrhage ns 
n tourniquet wna applied Immediately after the Injury The Injury 
occurred at 3 30 p m nnd I saw the man one half hour later I 
cut away all the contused, tissue and attempted to unite the severed 
ends of the muscles bv splicing and holding In place with catgut. 
The anterior ttbtal artery was ligated, r covered ns much of the 
wounded area ns wns possible with the skin without making 
tension but the edges were separated by u space of about two-thirds 
of nn Inch 1 applied a moist dressing of a 1 to 3 000 solution of 
htehlorld of mcrcurv changing It dally Four davs Inter gangrene 
set In so rapidly and the patient showed so much toxemia that I 
ndi Iscd nn nmputntlon above the knee ITe refused to submit and was 
removed from the hospital by relatives The question that has 
arisen In mv mind Is la splicing muscnlnr tissue with a view of 
uniting severed ends a legitimate procedure’ Would it not have 
liven better to have removed these severed muscles altogether at 
their ti mllnous extremities nnd supplied their function after re¬ 
covery with artificial apparatus’ J w Nolan it D 

Axswrn Interpreting the question as applying solely to wounds 
In which muscular tissue Is crushed and lacerated It mav be 
answered In the affirmative to the extent that It Is advisable to 
attempt to rave as much of the muscle as Is possible vet It fre 
quentlv becomes a question of personal judgment In a given case 
ns to Whether or not a torn muscle will live and retain Its vitality 
f It seems certain to die It should be.removed at once even though 
mke the entire muscle In which latter case the tendon should 
* hcmld b<? trans l’ la nted Into a neighboring muscle 
similar function Creater chances mav be taken with a muscle 
of Importance whhh can not be substituted than with one of less 


above mentioned Is the fact that the tissues are always ground 
full of dirt and In the dirt (soli) are frequently found anaerobic 
organisms both saprophitic nnd pathogenic some of which may pro 
duce a rapidly sprendlng gangrene It Is alwnys well, therefore 
wounds of this character In which gross dirt or soil 1. known to 
have entered not to attempt to close the wound too much but 
after cleansing It nB thoroughly as possible to leave It open freely 
drain all the nookB and pockets nnd npplv a moist hot, non toxic 
antiseptic dressing such as hot boric acid or acetate ol aluminum 
solution or to keep up constant Irrigation -with the same until the 
wound cleanses Itself or till a local Immunity Is established, and 
the danger of acute gangrene which always occurs during the first 
fen days is passed _ 

DANGER OF DEATH TROM STATUS LYMPIIATICU8 FN 
ADENOIDBCTOMY 

South IIu ex Micii Dec 29 1007 
To the Editor —What are the facts in regard to the danger of 
anesthetics In the removal of adenoids? Is chloroform especially 
mpre dangerous than ether In this operation! D Carnes 

Axrwer —The lymphoid diathesis or status lymphatlcus as it lx 
termed Is a deflnlte pathologic entity the chief gross lesions of 
which are a hyperplasia of the thymus gland and of the lymphatic 
tissue of the body in general The lymphatic tissue Includes not 
only the lymph nodes but also the Malplghlnn corpuscles of the 
spleen the tonsils adenoids nnd the lymphatic apparatus of the 
Intestines Probably as n result of the hyperplasia of lymphatic 
tissue autocvtotoxlns are formed giving rise to n condition of 
lympbotoxemta Blumer suggests that Individuals who are Bub 
jects of the Btatus lymphatlcus are born with an Instability of the 
mechanism regulating the horror nutotoxlcns at any rate bo far 
as the lymphatic apparatus 1b concerned bo that they are Bnbject 
to intermittent attacks of lymphotoxemin During the attacks of 
lymphotoxemla such Individuals are especially susceptible to the 
action of bacterial or chemical poisons and also to physical and 
psychic shocks which at these times may cause their death under 
circumstances which would be trivial to n normal Individual 
A number of very sudden deaths have occurred from n variety of 
causes In individuals who were subjects of the status lymphatlcus 
and of these causes the administration of nn anesthetic 1 b by fnr 
the most common Death has occurred during the administration 
of ether as well as of chloroform but as chloroform Is more dnnger 
ous than ether to normal Individuals the risk to these peculiarly 
fragile Individuals must be correspondingly Increased Blumer 
says When we come to consider whether denths from anesthesia 
associated with the status lvmpbatlcus bear a relation to any par 
tlcular disease or diseases It would seem ns though two classes of 
patients are eapeclally liable to this accident patients with goiter 
either simple or exophthalmic nnd patients with adenoid vegeta 
tlons While all patients with adenoids are by no means affected 
with the status lymphatlcus vet the pharyngeal adenoid tissue Is a 
part of the lymphatic svstem which Is alwnys Involved In that con 
dltlon therefore nil patients with adenoids should be carefully ex 
umlned for other signs of the disease before administering to them 
an anesthetic 


TREATMENT OF LEG ULCrR 

- Texas Jan 1 1908 

To the Editor —Please give me a good remedy for leg ulcer I 
can find nothing In mv Hbrarv which gives nnv Recount of this 
disease which seems to be very prevalent here The family history 
of the patient Is negative no syphilitic or tuberculous history or 
ancestry Patient has always been sober The ulcer In this par 
tlcular case developed on the site of a bruise received twenty seven 
years ago and patient has been treated bv numerous phvslclnns hut 
without relief lie came to me about two months ngo for trent 
ment and I have exhausted all remedies known to me and so fnr 
without avail W 

Answer The data given In this case are very meager altogether 
too much so to convey nnv kind of an Idea as to the conditions 
present Nothing Is said about the general condition of the pa 
hla h eart kldnevs etc Nothing Is said about the local 
conditions the site of the ulcer Sts size Its surface whether clean 
“j FvnnRlnting or foul Its edge whether hard nnd Indurated 
undermined and spreading or raised and proliferating the char 
acter of the surrounding parts the presence or absence of 

varicose veins etc One Is therefore left entirely at sen as to the 
character of the ulcer and the reasons whv It Is so persistent if 

8 “ r ° PrC ' <?nt n ° T Un ' 1 of treatment which does not 
take Into consideration their cure bv some operative mP1 , n „ 

probably fa., Assuming tba, an nicer which bus ex ted fo 
twenty seven years will he surrounded by considerable hyperplasia 
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and that Its suiface will present little or no disposition to granulate 
and that the patient s general condition has been put as nearly as 
possible In pioper shape, the treatment advised for the ulcer Is as 
follows Put the patient to bed with the leg elevated and apply hot 
boric acid solution dressings changed several times a day until the 
surface of the ulcer Is peifectly clean and the surrounding tissues 
softened up Excise the ulcer completely under the usual rules of 
suiglctU cleanliness and graft the area with Thiersch skin grafts 
This Is the quickest, surest and most satisfactory way of getting 
rid of the ulcei—assuming that the associated conditions above 
mentioned are absent or previously properly taken care of. 


TREATMENT OP ACETANILID POISONING 

Raleigh, N C , Jan 12, 190S 

To the Editor —Please outline treatment for chronic acetanllld 
poisoning, or refer me to the place where I can find this I remem 
ber reading an article In The Journal about two years ago, but 1 
can not find It now The poisoning in this case Is fiom excessive 
use of headache powders Ralph S Stevens 

Answer —We can not do better than quote the treatment ad 
vised by J B Herrick In The Journal, Feb 3, 1000, p 337 The 
treatment of this drug habit is comparatively simple By gradual 
withdrawal of the acetanllld, temporary substitution of codeln for 
pain or sleeplessness and the use of tonics, recovery will commonly 
ensue Attention to the stomach and bowels Is Important, as on 
good digestion largely depends the power of blood repak and the 
return of weight and strength Much can be done In the way of 
suggestive treatment by sympathy and encouragement and by 
having a flank understanding with the patient as to the nature of 
the ailment, Its dangers and the best way of overcoming them 
Difficulties In the way of relapse Into the old habits will be encoun 
tered unless the patient Is In a hospital or sanitarium or at home 
under the careful watching of a trusty nurse These patients be¬ 
come In a strict sense addicted to the use of the drug but It has 
not the firm hold on them that morphln or cocain acquires on its 
victims The habit Is, therefore, more easily broken ofE While one 
can not tell how much permanent damage has been done In these 
patients in the way of Injury to heait muscle, kidney nervous 
system, blood makiDg organs etc, It is remnikable how rapidly they 
Improve and approach the limits of peifect health w’hen the use of 
the drug has been stopped Even In the most desperate cases, 
therefore, one may give a fairly hopeful prognosis ” 

The tieatment of acute acetanllld poisoning consists in washing 
out the stomach and administering a saline cathartic and supporting 
the circulation bv appioprlate cardiac tonic or stimulants, such as 
strychnin, strophanthus nitroglycerin, etc. In case of severe 
dyspnea and cvanosls, bleeding, followed by the Injection of physio 
logic salt solution, may be tried 


SUTURE OF HEART 

Vera Cruz, Mexico, Dec 2G, 1907 
To the Edttoi —Please tell me how many times suture of the 
henrt has been done In the United States? I ask because I have 
lead that this operation has been done only three times on this 
continent, and I think this statement an error 

Carlos Manuel Garcia 

answer —Up to the middle of 1907, Rehn ( Arch f kiln Chir, 
83 723) was able to collect 124 cases of suture of the heart for 
wounds with 49, or 40 per cent, recoveries Of this number 9 
were done In the United States, 5 of them successfully 


COMPOSITION OF BROMIDIA 

Vincennes lND,Jan 11, 190S 

To the Eilltoi —Will you kindly give me the formula of bromldla? 
Is there an old formula differing from the present? J G Jones 

Answer _Various analyses of bromldla have been published by 

different obseivers and at different times The analysis said to be 
furnished bv the firm of Battle A Co Is as follows 

Even fluldram contains fifteen grains each of chloral hydrate and 
bromid of potassium and one-eighth grain each of extract of can 
nabls indlcn and extract of bvoscyamus 

Langkopf s analysis referred to In Hager s Hnndbuch dcr Phar 

mnzentlsclien Praxis II 17S Is 
Potassium bromid 
Cbloial hvdiate 
Extract of byosevnmns 
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301 


123 


Ol 

200 ! 
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si 
si 

grs 
SI 
Svlss 
ett v 


Iv 


EiXiruci ui 

TInctuie of cannabis Indlcn 
Fluldcxtract of licorice a s nu 

The" AUielten^nus dem Phnrmnzeutlschen rnstltut der Univorsltat 
Berlin " vol 11 P 221, quotes an analysis bv F Hoffmann, published 
In the’ pharmascutischc Zcituny, 1S93 No 4S 
Each fluldram (3 7 cc) contains) 

Potassium bromid 
Chloral hydrate 
jtract of cannabis Indlca 
Extract of byoscyamus 


15 grains 

972 

gm 

13 grains 

972 

gm 

i<i grain 

OOS 

gm 

Vs grain 

OOS 

gm. 
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Jour A M A 
Jan 23,1903 


An analysis by Molle, given In the same report of the Phni mn 


ceutlc Institute 
others) 

Potassium bromid 
Alcohol 

Chloral hydrate 

Sugar 

Colchlcum 

Ethereal oil (pomegranate) 
Extract of hyoscyamus 
Extract of cannabis Indlcn 


Is as follows (It varies somewhat from 


14 45 per cent 


the 


Found present as In previous 
analyses 


Doubtful 


A reliable preparation of this kind" Is the mlsturn chloral) et 
potassll bromidl composita of the National Formulary Its com 
position Is as follows 


Hydrated chloral (U S P ) 200 

Potassium bromid f >00 

Fxtract of Indian hemp (U S P ) 2 

Extract of hyoscyamus (U S P 2 

Pumice In fine powder and well washed 20 


Water a sufficient quantity to make 1000 c~c 


Svlss 
Si Iss 
grs xxx 
pis xxx 

AN 

01 ! 


Four cubic centimeters (1 fluldram) of this preparation repiesent 
about 0 8 gm (12 grains) each of hydrated chloral and potassium 
bromid, and 0 008 gm (% grain) each of the extracts of Indian 
cannabis and hyoscyamus The average dose Is 4 c c (1 fluldinm) 


EFFDCT OF THE STRENUOUS LIFE ON THE HEART AND 
CIRCULATION 

Grand Rai>idb, Mich , Jan 7, 1908 
To the Editor —What would be the effect on the henrt and clr 
dilation of living an intensely strenuous life, under extreme mental 
strain with great anxiety, this condition being accompanied bv 
hregularity In eating and drinking? There Is no history of lnfec 
tlon or of previous sickness of any kind Would It be probnble 
that under such conditions there would be such an excessively high 
arterial tension that It would result In transudation of serous fluid 
Into the pericardium or pleural spaces, or both, to such an extent 
that it could be readily detected? J G Huizinga 

Answer —A strenuous life and mental strain, with great anxiety 
might produce Increased vascular tension and piobnbly lead ulti 
mately to arteriosclerosis, but It Is not usual for transudation of 
fluid to depend on high blood piessure alone There is usually 
some toxic element or some change In the wnlls of the vessels 
(different from arteriosclerosis) which brlngB about edema or other 
transudation of fluid 


DEATHS FROM USE OF DIPHTHERIA ANTITOXIN IN 
ASTHMA 

Cuba, N T, Jan 15 1908 

To the Editor —Since tho publication of the report on the death 
from antitoxin, in The Journal, January 4, I have received many 
letters reporting unpleasant effectB from nntltoxln In persons with 
a history of some form of nsthma. In order that definite Informs 
tlon may be obtained on this question of vital Importance to nil 
practitioners, I should be pleased to receive reports of coses In 
which the use of nntltoxln was followed by dnngerous symptoms or 
death I desire information whether any nntltoxln had been ad 
ministered previously, and whether there w as any history of asthma 
In the subject As soon ns the replies nre received they will be 
tabulated and the results published In The Journal. 

H F Gillftte, M D 


METHOD OF ELICITING GROCCO S SIGN 

Nfw York Cm, Jan 7, 1108 

To the Editor —Please give method of obtaining Grocco s sign 
in pleurisy with effusion A L CnAsAn, M P 

Answer —Grocco s sign Is obtnined by carefully percussing the 
base of the chest on the side opposite to that on which the effusion 
is situated In many cases a triangular area of dulness will be 
elicited, having Its base at the lower part of the chest and extend 
lng upward along the vertebral column to about opposite the anglo 
of the scapula 

MORPHIN ERROR IN PHYSICIANS’ MANUAL OI THE U S 
PHARMACOPEIA AND NATIONAL rOIJMULAIlY 

Nfw York, Jan 8 1008 

To the Editor —The useful "Physicians Manual of the U S 
Pharmacopeia and National Tormulary ’ Is finding wide circulation 
among students who may not notice some grave mistakes made 
therein 1 therefore take the liberty of pointing out that the 
strength of liquor morplilnte bypoderrolcus (Mngendle) Is given on 
page 98 ns ' 2 grains to one fluid ounce Instead of ‘ 2 grains to one 
fluid dram ’ I suggest that you print this correction In Tin 
Journal. 1 ‘ J 

ANSWLr—Our correspondent Is correct The strength of liquor 
morphlm? hvpndermtcus should be given ns 2 grains to the fluid 
dram instead of 2 grains to the fluid ounce atf stat'd Id tlit Manual 


NE REPETATLR 


Svn I i vncJSCo, Dec 31 1107 


To the Editor —I hnve on mr prescription blank the words Non 
to prevent refilling I find hot ever tbnt druggists 
or no attention to this Could there Dot be n provlslonnrv 


repf'tatur 
pay little 


\ 
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tr ° rr t0 T. « to our correspondent thathe ohd the other 


agree to carry out the Instructions on the prescription blank, and 
patronlie such druggist _ 

The Public Service 

Army Changes 

Memorandum of changes of stations and duties of medical of 
fleers, U S Army week ending dan 18 190S 

Itnllv 11 II asst surg will proceed to Columbus Barracks 
Okto tor duty to accompany a detachment of recruits to tort 

^BlSSmbergh n D asst, surgeon ordered to Jefferson Barracks 

M u/s 0r t ,e T 0 ?ur J ge <1 o U n t3 ’ retired from active service on account of 
disability to take effect April 22 1U08, granted leave of absence to 

* DC ’vebfotf P k.ent asst surgeon, relieved from duty at Fort McHenry. 
Md nod will proceed to San rnvuclseo and take transport to sail 
on or about March 3 1808 for Philippine Islands. . . 

Gaddy Charles M lleut.-colonel professor of military hygiene 
Mason C i surgeon and Hnoner f W asst surgeon appointed 
members of board of medical officers to meet at West * °J D Jt *** 
teb 4 1008, for physical examination of the cadets of the first 
class at the U 8 Military Academy- 

Kendall W V surgeon and W haley A M asst, surgeon ap 
pointed members of an Army retiring board to meet at bort Sum 
houaton Texas for examination of such officers as may he oideied 
before It, , _ . _ _ , „ 

Torney, G H deputy Burgeon general Keefer F It and Ken 
nedy J M. surgeons, appointed members of board of officers to 
meet at the General Hospital 1'resldlo of ban Francisco beb 4 
1008 for examination of such officers of the Medical Department as 
may be ordered before It to determine their fitness for piomotlon or 
advancement 

Banta M P asst surgeon will report In person on Teb 4 1008 
to Lieut Col G H Tornev deputy surgeon general president ex 
nmlnlng board at General Hospital, Presidio of San Francisco for 
examination for advancement 

Craig C F asst surgeon will report In person on Feb 11 1908 
to Major IV D Crosby surgeon president examining board at the 
Army Medical Mnseom Building V, ashlngton D C for examination 
for advancement. 

Tlgno B. P dental surgeon ordered from Madison Barracks 
N V to Fort DuPont, Del for temporary duty 

Hughes L S contract surgeon returned to Fort McDowell Cal 
from duty In the field at Goldfield, Nevada 

Sanford J L contract surgeon returned to Fort Barrancas Fla 
from leave of absence for one month 

Dnywnlt, G \Y contract surgeon granted leave of absence for 
two months about February 1 

Thorp, C W contract Burgeon, granted leave of absence for 
sixteen days 

Marlon G L contract surgeon ordered to Ban I ranclsco Cal 
for annulment of contract 

O Day S b contract snrgeon ordered to Fort Wadsworth N Y 
for temporary duty 

Bastion J E contract snrgeon ordered to accompany the 23d 
Infantry from Madison Barracks N 1 to San f ranclsco Cal and 
proceed thence to Fort D A Bussell Wyo for duty 

Hndra Frederick contract snrgeon ordered to accompany the °3(1 
Infantry trom Madison Barracks N T to San Francisco Cal and 
proceed thence by first available transport to Philippine service 
Cullen C W contract surgeon relieved from duty at Fort Sam 
Houston Texns ordered to accompany the 23d Infantry from Fort 
Ontario N Y to Ban Francisco Ca] and proceed tbence by first 
available transport to Philippine service 

Walker T C contract surgeon ordered from Asbboro N C to 
Port Oglethoroe Ga for dutr 

Navy Changes 

Changes In the Medical Corps L S Navy tor the week ending 
Jnn IS lflOS 

«,t°fonl* n T surceon ordercd t0 the Naval Recruiting Station 

. P A surgeon detached from the Naval Uecrultlng 
Imnclseif*’ L °“ s nDd ordcred t0 tbe Navnl Training fetation San 

t/'thor D C asst surgeon detached from the Naval Training 
Station fean 4ranclsco and ordered to the Lanca,ter b 

fepcnr J CU, medical director retired detached from doty at the 
R randtlng station I blladelphln and ordered home' 

Biddle C surgeon ordered to duty at the Marine Recruiting Stn 
tlon 1 hllndelphln and to additional duty In attendance on officers 
not otherwise provided with medical aid In that cltr officers 

Q I.V^eil AC 11 surgeon detached from the Naval Tornedo 
Umtranoogn I Tenn Bnd ° rdCrfid to the NaTRl Recruiting Station 

^l\Ll J ' n A v .1 11 Kt iE Reoa detached from the Naval Recruiting 
\ork° n tlknttnnoogn Teon and ordered to the Naw Yard New 

^unT Wash 11 nnd'orfe”cdVo C tlie d km? Hi tlolT' 

^rdfradTCtoVora^ ft °“ the Navnl n ° 5pltR! ^ 

to lb? JVtlcf " sur FCon detached from the California and ordered 
ttacg 
to con 
tlonal 

No Hl a V“r d nr -' 

pltal Norfolk va " a55t ,urpeoD ordcred t0 Naval Hos 


Public Health and Manne-Hospital Reports 
T 1st of changes of station and duties of commissioned and non 
commLiontd o S mcera of the Public Health and .Marine Hospital 
Service for the seven dnys ended Jan la 1008 

Stoner G W surgeon granted leave of absence for 3 days It out 
Jan 8 1008 under laragrnph ISO Service Regulations 

Brook* s’d, surgeon directed to proceed to Handburs C&l 
special temporary dutp, on completion of which to rejoin his station 

at Berry An i el D C l' A surgeon, granted leave of absence for 2 

m °Earle ft B m li a , D P 1 A surgeon granted leave of absence for 15 

^bpratt 111 R^D ^assY surgeon granted an extension of leave of nb- 

8e s C prn?t r iT'o^nsst snrgeon granted leave of absence for 21 davs 

* r< Chapin Y \V Ysst surgeon relieved from duty at Detroit Mich , 
and directed to proceed to Seattle Wash reporting to P A But 
geon Gofer for special temporary duty 

b Cheney E I acting asst surgeon granted leave of absence for 
14 days from Jan 31 1908 , . . 

Ransom S A , acting asst surgeon excused from duty, without 
par tor 12 days from Dec 5 1907 

Stevenson, J W acting asst surgeon excused from duty with 
out pay for three months from Jan 0 100S 
BOARD CONVENED 

A board of medical officers was called to meet at Seattle Wash 
Jon 16 1908 for the purpose of examining aliens suspected to 
have trachoma Detail for the board I* A Suigeon L, E Cofer 
chairman V A Surgeon IX J White and Acting Asst Surgeon 
i H Underwood recorder 

Health Reports 

The following cases of smallpox yellow fever, cholera and plngue 
have been reported to the Suigeon General Public Health and 
Marine Hospital Service durlDg tbe week ended Jan 17 190S 

SMALLPOX—UNITED STATES 

California San 1 ranclsco Dec 21 Jan 4 10 cases 
Illinois Alton Dec 28 JO 1 ca Be Danville, Dec 30 Jan 0 1 
case Springfield Dec 20 Jan 9 20 cnees 

Indiana Klkhnrt Dec 28 Jnn 4 1 cage Muncle 1 case. 

Kansas Kansas City, Dec 28 Jan 4 1 case Imported. 

Kentucky Covington Dec 28 Jnn 11 0 cases 
Louisiana New Orleans Dec 28 Jnn 4 1 case 
Massachusetts Fall Itlver Dec. 28-Jnn 4, 3 cases 
Michigan Grand llaplds Dec 2S-Jan 4 1 case, Saginaw Dec. 
21 28 5 cases 

Minnesota Winona Dec 2S Jan 4 1 caBe 

Missouri Kansas City Dec 2S Jan 4 5 cases St Joseph Dec 
14 28 2 cases St Louis Dec. 28 Jan 4 3 cases 
Montana Helena Dec. 1 30 2 cases 
Nebraska Nebraska Cltr Dec. 21 2S 1 case 
New York 8chenectndv Dec 1 31 2 cases 
Ohio Lorain Dec 28 Jan 4 2 citBeB Imported 
Oklahoma Oklahoma Cltr Dec 21 28 7 cases 
South Dakota Sioux Falls Dec 2S Jnn 4 1 case 
Tennessee Nashville, Dec 28 Jnn 4 0 cases 
Texas Laredo Jan 0 1 case Imported San Antonio Dec 21 28, 
2 caBes 

W ashlngton Spokane Dec. 21 20 13 cases Tacoma Dec 21 
Jan 4 8 caBes 

W Isconsln Milwaukee Dec 21 28 2 cases 
SMALLPOX—FpltElON 

Brazil Pernambuco Oct 13 21 07 deaths Nov 1 30 147 

deaths 

Canada Winnipeg Dec 28 Jan 4 3 cnees 
o.'vV 11111 . £ moy IKulangsu) Nov S 23 present Shanghai 

24 Dec. 1 2 caBes 12 deaths cases foreign deaths native 
France Paris, Dec. 14 21 7 cases 
Italy General 100 cages 

Japan Kobe Dec 7 14 140 cases 24 deaths Yokohama 
80 Dec. i S cases 

Java Batavia Nov 23 30 8 cases 
Mexico AgunB Callentes Dec 28 Jan 4 1 

Dec 21 20 1 death 

Peru Lima Dec. 11 20 cases In hospital 

Russia Odessa Dec. 7 14 7 cases 4 dentbB Rlgn Dec 14 *»t 
9 cases St Petersburg Dec. 7 14 12 cases 1 death b 14-1 

Siberia Vladivostok Nov 21 28 4 cases 
Spain Seville. Nov 1 30 1 death 3 alenela 
caseB 2 deaths Vigo Dec 14-2 1 2 deaths , 

Turkey Bagdad Nov 16 80 76 cases 14 deaths 
3 enexuela La Gnalra, Dec 7 Jan 4 present 


Nov 


Nov 


death Monterey 


Dec. 13 20, 42 


uir /-filer ' - ulu nt-u 

Race C l surgeoD detached from the PMlailelnMn nna a 

VQPn S ° UDd '’ ->* nn n d d , Q o rd ad r df 


YELLOW TT.VRU. 

ngo n jan C l5 D l U ras S e. JaD ° 1 rase 0D schooner Mcrcrdita, Santt 

CHOLEHA-INRtTLAn 

Philippine Islands Manila Nor 8 16 0 cases 0 deaths 
CHOLEIU—tobeign 

Japan Osaka Dec 714 5 cases 5 deaths 
PLAGUE-UNITED STATES 

California San Francisco Jan 7 l case 
PLAGUE-FOTEIGN 

Chile Africa vlclnltv of Dee 10 present 
7 14 ? ?rase le rrovluces D 4g»lout : Dee^lTSs 5 ?aths Port Nnld Dee. 

srcxvsy.i* st-s. 

TrurUlo 1 en«e 


Peru _ _ 

deaths Plans 2 cas&s 


Turkey In Lurope Kavak In quarantine station Dec 


Palta 5 cases 5 


-0 present 
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Book Notices 


. J lED . ICIN1 ? Its Theory and Practice In Original Con 

ti lbutlons by American and Foreign Authors Edited bv William 
Osier, M D , assisted by Thomas McCrae M D Vol III Infec 
™ ou i ™ lse ?> s< i s (Continued) Diseases of the Respiratory Tracts 
Ip ICO Price $5 50 Philadelphia Lea Brothers & Co ,1907 

Ting volume ig divided into two parts, one being devoted to 
the infectious diseases not cov ered by Volume II and the 
other to the diseases of the respiratory tract Malta fever is 
described by Col David Bruce of the British army, the discov¬ 
erer of Micrococcus mchtensis Beriberi is presented by Max 
inuuan Heizog, who has made personal investigation of this 
disease in Manila and Japan, but without demonstration of 
any beriberi microbe Anthrax, rabies and glanders are dis¬ 
cussed )jy Ravene], tetanus by Anders, gonococcus infections 
by Cole,-yho gives a good and much needed statement of gono 
coceal vaginitis in children; leprosy by Dyer Tuberculosis is 
divided, E B Baldwin giving the history and etiology, W G 
MncCallum the pathologic anatomy, and Lawrason Brown the 
symptoms, diagnosis, prognosis, prophylaxis and treatment, 
these are exceptionally strong and valuable articles and the 
tuberculin treatment is gnen full and timely consideration 
Osier and Churchman treat exhaustively of syphilis, and Thomas 
R Boggs presents fehricula glandular fever, infectious jaun¬ 
dice, miliary fever, Rocky Mountain fe\er, psittneoses, milk 
sickness and foot and mouth disease all of winch are consid 
eied with great clearness and histoncal detail T R Brown 
discusses mechanics of respiration and of respiratory diseases, 
F R Packard the diseases of the nasopharynx, pharynx and 
tonsils, W P Dunbar, the discoverer of “pollantm,” hay fever, 
H S Birkett the diseases of the larynx, A M McPhedran 
the bronchi, H A Hare the lungs, F T Lord the pleura, 
W P James pneumothorax and H A Christian the medias 
tinum It may be that Dunbar in bis directions as to "pollantin" 
does not regard sufficiently the possible danger of the develop 
ment m persons using this serum of serum anaphylaxis As 
m previous volumes there is great inequality in the matter 
of references Standard abbreviations are not employed, the 
names of the same journals being given in a variety of anoma¬ 
lous forms, and there is no typical arrangement of the refer 
ences Journals publishing two volumes yearly are often cited 
merely bv the year That so impoitnnt a feature of a work 
like this ns references to the literature should receive such 
stepmotherly attention by the editors is simply mcompre 
hensible 

The Labyrinth or Animals, Including Mammals Rlnls Reptiles 
nnd Amphibians Bv Albert A Gray MD (Gins) FUST Sur 
geon for Diseases of the Far to the Victoria Inflrmarv Glasgow 
A r olume I With Stereoscope Attached Cloth Pp 19S Price 
SS 40 London J and A. Churchill Philadelphia P Blaklston s 
Son A Co 1007 

This beautiful volume is the result of seven years’ work by 
the author on the labyrinth of vertebrates The book is of 
special value to the comparative anatomist and student of 
e\ olution nnd the chapter on the significance of anatomic 
differences in the labyrinths of animals is of unusual interest 
It includes the primates, cheiroptera carmvorn, ungulata, edcn- 
tntn nnd most of the rodentia The second volume, we are 
informed, will deal with the rest of the rodents, the msectivora, 
the cetacea, the sirenin, the marsupialia, the monotremata, as 
well ns the birds, reptiles nnd amphibia Fishes have been 
omitted ns having been completely described by Retzius and 
other anatomists 

For the instruction of the laboratory worker exact directions 
are raven as to the method of making the preparations and of 
taking the photographs Briefly, the labyrinth is injected as 
soon as possible after death, through the oval window with a 
5 to 10 per cent formalin solution Following this alcohol, 
ether celloiel.n, xylol and paraffin are used during several 
weeks and finally the bone surrounding the ln ^ v ^ int ^ 15 decal 
cifled and removed and the latter photographed stereoscop,- 
nn h The photographed labyrinth, when viewed through the 
small stereoscope which accompanies the book, stands out as 
Jf made of spun glas^ ^ph^L of 

™Tcular C canal, vestibule, ampulla, cochlea, etc, are exact 


representations of the originals ench one m its proper relation 
to the others, and therefore of much greater worth thnn the 
composite'pictures made from sections which adorn the pages 
of the ordinary anatomic atlas This is particularly true of 
the membranous labyrinth It is also not improbable that the 
investigation of the pathologic changes winch cause deafness, 
tinnitus, etc, made possible by the author’s preparation 
method may be productive of results of therapeutic value 

Paivcmi-ES and Practice op AIodern Otology Bv John F 
Barnaul, M D Professor of Otology Lnryngologv apel Rlilnologv, 
Indiana University School of Medicine nnd Truest D Wales Bb 
MD Associate Professor of Otologv Laryngology and Rlilnologv, 
Indiana Unlveisitv School of Medicine Pp 575 with 105 Illustrn 
1007 8 ° ° th P ‘ iCe ^ 5 ° ph,Indc, P hla B B Snundeis Co, 

On glancing through this hnndsome nnd well printed volume 
of 575 pages the reader can not but admire the beautifiulv e\e 
euted illustiations, 305 m number, mostly new nnd all m 
structive In this feature the book compares favorably with 
any in the market In further endorsement it must he snid 
that its teaching is sound throughout nnd up to date The 
strongest chapters nre those on suppuration of the middle ear 
nnd the mastoid cells rnd the intracranial complications of car 
disense The good judgment in this—the essentially surgical 
part of the work—and the plain way of directing the treatment 
and the operations for these important disenses stamp the 
book a trustworthy advisor to students and practitioners 
But m other respects the present volume odors no advantage 
over many other good text bookB in the mnrket There is no 
originality in experience or presentation It might be more 
concise and often more forcible in the manner of presentation 
This is especinlty true of the chapter on nnntomy The path 
ology is quite meager throughout nnd sometimes insufficient 
Even in the clinical descriptions outside of the pyogenic dis 
enses the book is not ns complete ns some similar treatises 
We notice, for instance, the omission of reference to epidermis 
plugs of the external meatus The influence of nasal diseases 
m the causation of ear involvement is not sufficiently emplrn 
sized, although the relation of the plinrjnx is well described 
Yet notwithstanding these defects the book will rank as a 
rehnble guide for the student of otology 

A Text Book of Botany and Pharmacognosy Intended for tlio 
use of students of pharmacy ns a reference book for plinrmnclsts 
nnd ns a hand book for food and drug analysts Bj Henry 
Krnemer, Pb B Ph D Professor of Botany nnd Phnrmncognosv 
nnd Dlicctor of the Microscopical Laboratory In the Philadelphia 
College of Pharmacy Member of the Committee of Revision of the 
Pharmacopeia of the United StnteB of America Illustrated, with 
321 plates comprising ovci 1 500 figures Second edition Price 

00 Philadelphia J IJ Llpplncott Compnny, 1007 

This book is devoted to the study of the recognition of plnnt 
drugs The author is an experienced teacher, a botanist of 
recognized ability, and an expert phnrmacognosist The book 
is the second edition of a much smaller volume, but it has 
been almost entirely rewritten and brought up to dale m cvcrv 
wav The author’s name being sulficient guarantee that its 
subject matter lias been selected with great care, the book 
should he in the library of every progressive pharmacist nnd 
food and drug analyst The chapter devoted to the cxnmina 
tion of powdered vegetable drugs nnd foods is especially vnlu 
nble, Dr Kraemer is a leader m tins field of investigation 
and the chapter devoted to this subject gives much evidence of 
the careful, pninstakmg work for which he is known 

Medical axp Surgical Knowlfdof of Wit ham Shakfspfarf 
By John W Wainwrigbt, MD Cloth Pp 78 Iscw lorl Pub¬ 
lished by the Author 

No one individual’s works have been studied ns have those 
of Shakespeare, or have been nnalvzed ns to tbcir bearing on 
such a variety of human interests Medicine, law nnd throl 
o<ry, science,* art and literature, nil find their place in Ins 
works Dr Wainwright has been delving for that which rc 
fers to medicine and tins monograph contains the result of 
Ins delving The author does not claim to have npproprmfcd 
all that Shakespeare wrote on medical subjects, but be bns 
certainly gotten together a large nnd varied assortment of 
interesting quotations The selections arc grouped under the 
headings ° Medicine, Surgerv, Mental nnd Nervous Diseiras, 
Obstetrics, Therapeutics, Anatomv Phvsiologv, Ilvgiene nnd 
Dietetics, Tthics and Aledirnl Jurisprudence Running eom 
ments add interest and aid in bringing out points or ideas that 
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a cursor* reading might tail to catch Medical a J c 

lover., of Shalespeare-and »«» are fe ' f ; h \" rC t ! S 
find in these selections both nmnsement and instruction. T e 
booh .s tastefully and beautifully printed and bound, and con 
tains a good photogravure reproduction of the Drocshout por 
trait of Shakespeare 

TuWou^ 

t,ew Tort William "cod & Co 100 1 
The subject matter is divided into ten chapters, treating ot 
the solubilitv of btood stains, the chemical tests for blood, the 
spectroscope in the detect.on of blood stems, the microscope 
in the detection of blood stains, and the biologico serologic 
teats for blood stams Each of these subjects is discussed 
from the standpoint of one who is thoroughly familiar with the 
development of the techme, with the fallacies of the tests in 
question, with the application of the tests to forensic pur¬ 
poses, and with the proper interpretation of a positive test 
Tins last phase of the subject is particularly well treated 
There can be little question that anv test for the presence of 
blood stams must be considered Tellable only when the factors 
influencing its appearance or non appearance are perfectly 
understood tor instance, the old guaiae test for blood reacts 
with so many substances, other than blood, that its value must 
be considered only m its negative phase 

It is in the chapters ou the serologic tests for blood stams 
that one will find the most interesting and valuable reading 
These tests are comparatively new, but are now recognized as 
invaluable and specific teats in the recognition of the source 
of a suspected stain. The precipitin test and the complement 
dentition test are, as Sutherland shows, the only ones which 
can at present he used and relied on for forensic purposes The 
book is well arranged, is written in n clear, concise style, and 
should And a place in the working lihrarv of ev err one who is 
called on to decide as to the origin of a suspected stain Its 
scope is wide and its conclusions definite An excellent bibh 
ographv serves the purpose of enabling tbe worker to male 
ready reference to original articles when desired, 

A Refekevce Hasp-Book of Ohstetbic NCBSixa By IV Rev 
nolda IV U*o a it D Visiting Physician to the Philadelphia 
Ljlng In Charity Hosoltal Heather Pp 258 with Illustrations 
Price $1 75 Philadelphia TV B Satmdera Co 1007 

This is n practical little book though more space is given to 
the physiology and management of pregnancy than is aeces 
sari in a handbook of obstetric nursing The chapter on care 
of bottle fed infants and the method, of preparing the food is 
simple and practical 


Miscellany 

SANITATION IN CUBA. 

Description of tbe Status of Sanitation in the Republic of 
Cuba 

Havaxa, Cuba, Oct 31, 1907 

To The Pronsional Gotcmor 

htr I have the honor to forward herewith the report of 
Inc chief sanitary officer oi the Repubhc of Cuba, winch rp\es 
a history of the work of the department during the past year 
and, ns an introduction thereto, a brief statement of its or 
miration and operations antecedent to the date of mterven 
tion bunched to lus report- is that ot the executive officer, 
Uioning the internal organization of the central office and the 
dispatch ot business of its numerous divisions 

I here can be no doubt that the delay m organizing the 
nation'll isnutarv Service after the establishment of the 
t ubiu Republic, ns well ns the loss of the sanitary chiefs bv 
Ihe vuthdmwnl, on May 20 1902, of the American officers 
who had been engaged in that work, made m unfortunate re 
lipsc m swat nr \ work throughout the island, but le-s in 
II Irani than eFewlierc and that the former standards acre 
never entirely regained This is well shown br the reporls 

ill y from a,t ,oral Iwrtltlv officers a vear a «o 
Ml ot them told the same ston of inadequate appropriations 

tamJT’ *!» ten A considerable nuraW con 

ribrt L 'T ' a ” V S f mt:lrv F,nitH ln the munici 
rihU ware at in end But the c* entnl defect of san.tarv 

f uU rT of iw " V ,,,nri ; Ke! ‘ K iK,,i »««i a part of the 
,i i i* , ^ >cmc of autonomous municipal sw.rn.iMmt 

"huh had been adopted lor Cuba h 


It is not proposed to discuss the reasons for this failure 
further than to sat that it was to a consideraWe extent, 
financial and due to a defective scheme of taxation Thus the 
sanitary services of the smaller towns were both ill supported 
and ill administered. That of the City of Havana was sup 
ported from the natiODnl treasury with lavish liberality and 

was very efficient , . , , , .__ 

The Cuban government had also contributed to the sanitary 
expenses of fourteen other cities, in the budget of the fiscal 
year 1906 7, the sum of 5072,000 An additional item of 
$200,000 appears in the appropriation for the office of the 
Secretarla de GobernaoiOn, which was to be expended for the 
sanitation of cities, at the discretion of the evecutne The 
Cuban congress also made appropriations for a number of icrv 
important samtan undertakings, such ns nqueduets and other 
works of a sanitary nature It is evident, therefore that the 
important sanitary work of the island was supported by the 
national treasury rather than by the municipal governments, 
as was the intention of the law The entire failure of the 
latter in this respect was well recognized m Cuba and several 
lairs were proposed in the Cuban congress looking to the 
nationalization of the municipal sanitary services One meas 
ure, at least, contemplated the establishment of a secretary¬ 
ship of public health, which would include also the Department 
of Beneficencin, which, like the Department of Sanitation, was 
governed by a superior board and was intended to be au¬ 
tonomous, but which hnd suffered incorporation into tbe Seere 
tarta of Gobernacffm This complete inclusion exposed both 
departments alike to injurious bureaucratic and political in 
fluences, from which they u ere intended by their form of 
government to be protected 

Public opinion m Cuba was, therefore, ripe for the assump 
tion by the state of the entire control m matters of municipal 
sanitation, which was effected by decree No S94, signed 
August 20 of this year 

The principal objects accomplished hr this law are 

1 The abolition of the municipal boards of health and the 
transfer of alt powers previously vested in them to a national 
official the local sanitary officer, who is appointed by the 
highest executive authority 

2 Tbe assumption bv the state of tbe cost of all municipal 
sanitary works and services, with the proriso that the munici 
pal governments shall refund to the state in consideration 
thereof, one tenth of their total incomes for each year 

3 An increase in the powers of tbe chief sanitary officer 
who is made, m fnct, tbe administrative authority of the 
department The Superior Sanitary Board is at the same 
time reduced in number and authority, a majority of its mem 
tiers bong members ex officio of the National Sanitary Board 
The role ot the new National Sanitary Board will be rather 
advisory than administrative 

The rellow fever situation has been so fully discussed m 
the report of the chief samtarr officer that only a little nddi 
tional comment is necessary From appendix No 8 it will be 
observed that the short, but sharp little epidemic of the last 
three months of 1905 was limited to Havana In tbe fall of 
1900 it again invaded Havana, having obtained an earlier 
start but was brought under control somewhat earlier It 
also began to invade the rural TOiroieipalities 
The feature of this veer’s invasion is the perfect control of 
the disease in Havana although frequently introduced For 
cogent reasons no effort has been made to prevent the importa¬ 
tion of cases from other foci in the island, and reliance has 
been placed on the prompt recognition and report of the cases 
with local fumigations and particulars on continuous and 
thorough mosquito work which has kept the city so free from 
stegomviR mosquitoes that the disease is not able to spread 
A sharp epidemic at Cienfuegos, of which the first recomuzed 
cases occurred earlr m Augu -t wa< handled with such vmor 
and success that six weeks after the organization of tbe cam 
paign against it the citv was clean of eases and only two nd 

tbe e n hao?SeV e 0 Xr at ' ng " W *** 

Conquered in tbe centers of population the disease has 
i^Wsm ^ oh ' t wnarv tactics and taken to the woods and fhi- 
the rmal! towns villages and plantations brings 
neir and troublesome problems 

.V 5 certain that tbe work against yellow {over m Cwtyv w 
«iunl)y thorough m detail and on a wider scale than that 
conducted m H-vvana and tbe other more important cities m 

IFhr is it not followed hv the *ome prompt success 

^ hung o P n mX rura! 

, £h® disease having b»en s 0 j onz en d Pmic . in c 

ond V u e S Uban relation nas (hen truly an immune ow 
nml rellow fever rarely premled in the interior but lav ,n 
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^ait in the seaports for the non immune immigrants—-who 
•vi ere, as a mle, not long m recenmg either immunity or 
death But since 1900 this process has been checked, and the 
non immune population of Cuba has increased -with great 
rapidity The number of immigrants, chiefly Spanish, has 
averaged nearly 30,000 a year, in the last two years amount¬ 
ing to S8,000, and the white native population 13 also mcreas- 
mg uith great rapidity Accepting the doctrine of Guiteras, 
that the white Cuban child is bom non immune (and the evi 
dence in its favor is steadily accumulating), this still gieater 
source of supply of non immunes must be added 


The number of non immunes has already become sufficient 
to support a yellow -fever epidemic m almost any town or 
Ifirge plantation m the island, and the increase of the facili* 
ties for communication by rail and by the construction of 
good public roads, together with the migratory habits of the 
Spanish laborers, furnish a ready means for the distribution 
of the infection, which means existed to a far less degree siv 
vears ago The sanitary forces have pursued the enemy into 
the country, and wherever a case of yellow fever has been 


recognized expert diagnosticians and brigades of men trained 
m the technic of fumigation and mosquito work hare been 
sent from Hav ana to conduct operations against the enemy 
These methods have kept the infection from assuming great 
proportions, but have so far failed to extinguish it The 
reasons for this failure are two The first is the lack of 


agencies for the discovery nnd reporting of cases outside of 
the large cities, the second, the lack of trained men to carry 
out carefully nnd conscientiously and thoroughly the work of 
mosquito prevention 

Nothing is more difficult than the recognition of mild eases 
of aellow feaer Cases constantly occur m patients coming 
into the hospitals of this city which puzzle the Board of Ding 
nosis of Contagious Diseases, probably the most distinguished 
body 01 experts in the knoaa ledge of this disease m the aaorld 
Also it must be borne in mind that the majority of cases, 
and probably m Cuban children a very large majority are 
mild and difficult or impossible of diagnosis, with the help of 
all the resources of medical science But m the rural munici¬ 


palities little attention is paid to attacks of feier wdnch are 
mild or of short duration nnd the physicians are not accus¬ 
tomed to emplov the diagnostic aids of urinalysis and blood 
examinations, and usually have not the apparatus and technical 
training for so doing Therefore, only the minority of grave 
or fatal cases are recognized and reported, and the infection 
spreads, unchecked by preventive measures, until a death gives 
the alarm So unaccustomed are the majority of Cuban physi 
cinns to consider anv Cuban non immune that even when the 
fact is adimitted 111 theory it is raielv acted on m practice— 
and cases of gravo illness nnd even death from this disease 
are not infrequently diagnosed m this office only by the light 
of subsequent cases 

While this office can send trained parties to direct works of 
fumigation m recognized foci, the fundamental protection 
work of mosquito prevention requires permanent garrisons of 
trained men m eiery town and ullage and even jn the great 
sugar nnd tobacco plantations 

Such a plan of campaign can be conducted where the area is 
small nnd the pecumnrv resources practically unlimited, as m 
the strip ten miles wide nnd fifty miles long which constitutes 
the Canal Zone -at Panama but it is of course out of the 
question for the 44,000 square miles of Cuban territory and far 
beyond the resources of the Cuban treasury, for which be¬ 
sides, this samtarv war is a matter quite secondary m impor 
tnnee to the great administrative works of government It 
is believed however, to be not beyond the limits of reasonable 
expenditure to enrrv on a vigorous mosquito war for the next 
six months in every city, town, village nnd plantation in 
which the disease has appeared this wear, nnd this the new 
national samtarv organization, now being put into effect, will 
give the machinery for conducting The smaller towns will 
be tnimht the technical detail of mosquito work by frequent 
v wits of inspection, and this will be aided by the more efficient 
conduct of the snmtuTy services of street cleaning, removal of 
carba-re, etc, which are to be expected under the new orgam- 
zatnnf This will require operations in twenty nine distinct 


The importance of the vellow fever campaign has not been 
allowed to entirelv overshadow other samtarv work of which 
the prevention of tuberculous in the larger cities, and e=pe- 
.nHv m Havana w most important Tlii= disease constitutes 
fir the Cuban population the mod formidable of all infectious 
Sscaio^nd cESes more fatalities than all the other infec 

?,ous diseases combmcd 

among the poorer classes m the cities, which evil is aggravated 


by their traditional fear of the night air, causing them to cut 

elo en ^’ nt,on far na possible in the rooms where they 
sleep The remedy for these conditions is to be found in the 
construction of sanitary dwellings at low rents together with 
the social and sanitary education of the people The latter 
ib now being undertaken in connection with the dispensary for 
tuberculosis maintained by the department in this city, which 
has been entirely reorganized during the past year, bv re 
qluring the physicinns connected with it to make domieilinrv 
visits to all patients at their homes, and to instruct them in 
the methods of prev entmg infection and in the importance of 
abundant fresh air and cleanliness A sanatorium for incipient 
cases has also been established in a good, elevated location, 
not far from this city 

Bovme tuberculosis is, fortunately, quite rare in Cuba, and 
on this account, and also because of the practically umvcTsnl 
custom of boiling the milk m order to preserve it, milk can, 
contrary to the popular belief, be practically excluded as a 
source of tubercular infection 


It is thought to be unnecessary to invite the attention of the 
provisional governor to the importance of obtaining ns rapidly 
as possible a water supply and sewer systems for the Cuban 
cities, as he has already demonstrated Ins interest m sanitary 
works of this character I can not refrain, however, from 
adding my recommendation to that of Dr Finlay, for the exe 
cution of the plan adopted and contracted for six years ago 
for the sewering of Havana, and that more recently adopted 
for securing the imperatively needed water supply nnd sew'er 
systems for Cienfuegos Whether existing contracts are m 
nil respects desirable and advantageous to the public is not a 
matter for the determination of the sanitary authorities, hut 
ns to the necessity for the proposed works there can be no 
question J R Kean, 

Adviser to Samtarj Department 


Increasing the Efficiency of the Medical Department of the 

Army 

The report of the Secretary of War is just out, nnd from it 
we reproduce what Mr Taft says on the Army medical bill 

ADDITIONAL OFFICEKS FOB THE MEDICAI DFPATlTVrENT 

“A profound conviction of the importance of the Rubjcct 
makes it mv duty again to call attention to the inadequate 
provision wfluclv the law as it now exists makes for the Med¬ 
ical Department of the Army While much lias been done since 
the Spanish War in the direction of enlarging nnd modernizing 
our Army, no proper provision has yet been made, nlthough 
the matter has been repeatedly called to the attention of 
Congress, for bringing the Medical Department into a condi 
tion of strength and effectiveness that would enable it to meet 
tlie responsibilities nnd perform the service that would be 
exacted of it m time of wnr 

"The paramount service which a medical corps renders in 
modern warfare consists largely in sanitary precautions nnd 
health measures that will rfcduce the amount of disease among 
the troops to a minimum nud prevent the effective fighting 
strength of the Army from being unnecessarily lessened from 
this cause Tlie great importance of such service for the Army 
of the United States m anv war in which it will ever be cn 
gaged can not be too strongly emphasized, because in Riich nil 
event our armies will nlvvaj's consist in the mam of volunteers, 
who naturally do not fully realize the immense importance of 
safeguarding their health and taking care of their phvsicnl 
condition, and if they did, arc not trained in the matters that 
are essential for that purpose 

“The failure to make proper and adequate provision for 
caring for the health and comfort of the voliinfecr forces in 
time of wnr—and this can only be done bv creating a siiffi 
cientlv large bodv of competent surgeons with military knovvl 
edge nnd training—not only ncedlcssR prolongs the struggle 
nnd involves the country in expenditures of monev far in ox 
cess of the actunl cost of making proper provision in ndvanec, 
but, most deplorable of all, brings anxictv nnd sorrow (o 
households all over the land nnd condemns mnnv a promising 
youth to unnecessary suffering nnd possiblv to a premature 

C “A bill to promote the efficiency of the Metical Department 
was pas=ed by the Senate at the Inst session, hut having fqihd 
to come to a Vote m the House of Representatives the Mo heal 
Department remains with the same defective organization nnd 
urgent needs described in mv last report 

“The want of sufficient inducement m the wav of pav ami 
promotion caused six voung medical officers nmontr the ablest 
and most promising in the corps, to resign from 7uh 1 WOd, 
to July 31, 1907 It also made it impossible to secure more 
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flmti ton suuame cuuuiuui-co v “ w —me more yvsp>e m*w.. -- — 

Medical School The result is that there are now twenty three favorablyjif Wvl ^ ^ # ftw ^ Ietters from your cures or 
\nMnpip 5 in the Medical Department __. A „_, ■fmm trntnPTl who arc vastly Improved and perhaps a sogges 


ten suitable candidates for the last session of 'ihsArmr 


marriages 




'"7:; ^pthelerv “^“number of regular medical 
officers, 170 cmlmn physicians are em P l ° t T ? !i ttl " n ^ r a „° nt ™,n 
These so called contract surgeons have but little, ” a "J’ 
tarv training or knowledge of tile special duties deoI ' b = 
medical officers jn the field, while the professional qualifications 
required for them are distinctly below those demanded ofthe 
regular medical officer But at the present time, fifty five of 
our garrisoned posts lit the United States and Alaska, as com 
pared with forty two last year, are entirely under the medical 
cure of contract surgeons, this mean9 that ft large proportion 
of our troop 3 are deprn ed of the benefit of the medical sen 
ices to which they are entitled at the hands of our specially 
educated medical personnel 

“It is also north noting that, as n result of this condition, 
the gov eminent has been put to considerable expense in trans 
ferrmg patients to general hospitals and to larger posts, where 
regular medical officers are stationed 

“The prime importance of scientific sanitation and hygienic 
measures m modem warfare has been repeatedly demonstrated 
The instrumentality for accomplishing this work can not with 
safety be hastily improvised under the spur of impending ne 
cessity The selection of suitable men for the Medical Depart 
ment and their efficient military training is a gradual process 
v, hich takes years of hard and conscientious work Under the 
existing organization it would be impossible to present a 
breakdown of the Medical Department in case of war imoh 
ing the mobilization of volunteer forces, nor would it be pos 
sible to spnre the necessary regular medical officers to nppl\ 
in these volunteer forces the modem sanitary measures so vital 
to the health and efficiency of troops, without which unneccs 
Rary suffering is produced and disaster invited 
“Inasmuch as these serious defects in the organization of 
the Medical Department can only be corrected liv legislation 
and ns the matter presented is one that can not safeli be 
postponed, it is earnestly urged that the hill to promote the 
efficiency of tiie Medienl Department passed by the Senate vn 
each of the last throe sessions of Congress receive the fas or 
able consideration of Congress during the present session ” 


u7T.?l .letters. Do 

^ V D « UV cun'be 

distinct effort to sit down and write a letter of this nature and 
they will continue putting you off until finally tj 3 . 0 J? n .®Tfu 

accomplished Vou know of course that we will supply ron with 
a number of these letters printed on Blips w thont charge Tbe-v 
w Ulbeof great help to you In your dally work Ifrorc ire: does 
not care to hnve her name given she can merely sign her Initials 

Method b fi particularly gratlfvlng case In Cleveland not long ngo 
A Mrs & who had been married for a number of years has had 
miscarriage after miscarriage and finally In depths of despondency 
placed herself under the Vlavl System of Treatment and In less 
than a year she was delivered of a fine hoy She Immediately sent 
her sister down to the office to advise ub of the fact \},e nre mnk 
In" a collection of pictures of Viavl babies and ns soon bs we can 
add this to our gallery Me have never known vet of a'Mnvl baby 
that was sickly nave you? X cry cordially vonrs 

The N 0 Vi ah Co 


More About Viavi—The following letter which has come 
into our hands addressed by the Northern Ohio Viavi Co to one 
of its agents mat be of geieril interest for more than one 
reason and therefore we hnie decided to publish it In the 
first place, it forms a sidelight on the motives of those who 
are so energetic in denouncing the American Medical Associa 
tion ns a ‘ trust The more of such “ordinary methods of 
medical nays and attempts of cure” ns the “Yinn” fake that 
can have the public opinion “offset” against them, the better 
for the public health and the general welfare This wonderful 
piece of charlatanry was ier\ fully exposed by the California 
f-(afc fournal of Medicine, in April 1007, and the exposure 
was further circulated in abbreviated form in The Joebxal, 
April 27 1907—n hence we suspect, comes the vituperation of 
the Association ns a “trust” We nre sure that our readers 
will be much interested in the disclosure of the method bv 
winch "letters from cures” are obtained Write out thy test! 

mounts yourself and wheedle the puppet into signing them_ 

c\on initials will do—ns lou wheedled her into paying 575 for 
perhaps 00 cents’ worth of material Simple isn t it, seeing 
tint there nre so many simpletons in the world to practice on? 

Tun NonTiirns Ohio A iavi Co 

Cleveland Oct 18 1907 
Mrs -——- 


„ Madam —no von believe In a trust' 1 Ton know a trust Is 

a concern controlling the price or prices of an article and its nut 
rnnirr.in T U ° r ’Sbe audklso ln a to 8c measure 

controls the production Ono of the larcrcat frost* or nnp of tho 
tore 1 thenuMi lnp 'i S K the American Medical Association which doe 
coml.lnstlnn ^niT 1th whom wc have talked acknowledge to be a 
tSJ« «} 0 iS5 physicians and surgeons In the knlted States for the 

are^nboat t 'Ti < 'nmi e men Ctl i ot S, e , r nnd de5t , ro - rtoe competition There 
nr ii,U u ln tbl * corporation nnd for the nast vear 

dfalare'm oiEm ’'een 'rpending a great deal of money In P theIr tn 
wav°s ff and “ CO,DSt the “«bods of 


Marriages 

Georgf W Betz, M D, to Miss Dora Stier, both of Philadel¬ 
phia, January 4 

Rlfus Cole, M D, Baltimore, to Miss Annie Begeler of La 
Salle, Ill, January 2 

Robert C Lea, AID to Miss Henrietta Wnglit, both of 
Philadelphia, January 11 

H a nit v W Sellers, M D, to Miss Ethel Losev, both of 
Louisville, December 25 

Preach S Caeet, M D , El Pnso, Texns, to Miss Edith Jones, 
at Baltimore, Janunry 4 

David Riesmaa, MD to Miss Eleanor L Fleisher, both of 
Philadelphia, January 20 

Jacob L Hoffmaa, MD, to Alisa Elizabeth Wagner, both of 
Ashland, Wis, January 8 

Hablax Dudixy, MD, Canton, Ohio, to Miss Lulu Porter of 
Oberlw, Ohio, December 21 

Hugh M Fletcher, M D, to Cora Sechrist, M D , both of 
Cleveland, Ohio, January 1 

B L Robtxsox, MD, to Miss Mnida McClelland, both of 
Alendinn, Miss, December 31 

M. R Bybxes, M D, Crete, Neb , to Miss Alta Eager of Bea 
'er Crossing, Neb, Janunry 8 

Asaph Abext, MD, Humboldt Iowa, to Miss Bertha Heise 
of Algona, Iowa, December SI 

Hexrt T Hutchins, MD, Baltimore, to Miss Elsie Harden 
bergh of Minneapolis, Jnnuary 4 

Joitx R. Johxson, MD, Arcanum, Ohio, to Miss May Arm¬ 
strong of Celinn, Ohio, January 1 

Melvix Page Bdrxham, MD, to Miss Adeline Lvdm Mar- 
tin, both of New York City, December 22 

Frederick Olcott Allea, Jr, MD, Philadelphia, to Miss 
Sallie Owens Haskell of Sainnnah, Ga, January S 

.® , L K ^, del > Springfield, Ohio, to Miss E\a Winter 

of Celina, Ohio, at Delphoa, Ohio, Janunry 1 

Wilbert McInttbe, MD, Stratheona, Alberta, to Miss W 
J Harkley of Owen Sound, Ont, January 1 

y,P E °T GE Teaoamiex, MD, Chambersbnxg, Pa , to Miss 
Edna Dene Giles of Kittannmg, Pn, Jannary 8 

John R Petebsoy, MD, Willmar, Minn, to Miss Then 

Soplna Rolefson of Montevideo, Minn, January 1 

Chaeixs Allen Saunders, MD, Norfolk, Ya to Miss 
Jennie Carter Cook of Columbus, Miss , JanuaiV 15 


Wtluaji Chester Smith, MD , Glasgow, Kv , to Miss pcarle 
Hazelip of Smith Grove, Ky, in Tennessee, January 3 

Jonx W Axgle, MD , Harmonville, Mo, to Miss Berthn 
Barger of Nevada, Mo, at HnmsomilJe, December °9 
miNllcal wars and aUempiTofTare^ 11 ' 01 lue ° rQmarT nc ' bods 01 Albeit Harvey JRller, MD Gladstone VM . „ 

docrore ^ ^ 
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DEATHS 


Deaths 


, A Comingor, HD New York Medical College, New 
lork City, 1861, surgeon of the Eleventh Indiana Volunteer 
Infantry during the Cm] War, one of the organizers of the 
Medical College of Indiana, Indianapolis, and for twenty years 
professor of surgery m thnt institution, for several years' pro- 
fessor of orthopedic and clinical surgerv in the Central College 
of Physicians and Surgeons, Indianapolis, surgeon general of 
Indiana during the administration of Governor Porter, died 
suddenly at the home of his daughter in Davenport, Iowa, 
January 7, from cerebral hemorrhage, aged 79 " J 

Adrian Theodore Woodward, MD Vermont Academy of 
Medicine, Castleton Medical College, 1847, A M. Middlebury 
College, 1857, a member of the corporation of Castleton Med¬ 
ical College until I860, when he moved to Brandon, Vt , sur¬ 
geon of/the Fourteenth Vermont Volunteer Infantry during the 
Civil War, for several years professor of gynecology m the 
Medical Department of the University of Vermont, Burlington, 
a member and some time president of the Vermont State Med¬ 
ical Society and Rutland County Medical and Surgical Society, 
died at his home m Brandon, January 9, aged 80 


George Washington Jones, M D College of Physicians and 
Surgeons Keokuk, Iowa, 1890, a member of the Iowa State 
Medical Society, and president elect of the Lee County Medical 
Society, one of the most prominent practitioners of south¬ 
eastern Iowa, and professor of surgery m the College of Phy¬ 
sicians and Surgeons, Keokuk, who disappeared mysteriously 
from that city December 25, was found dead near Burlington, 
January 17, the death being due, according to the verdict of 
the coroner’s jury, to wounds self inflicted, while temporarily 
deranged from overwork, aged 32 


Edward Buncombe Goelet, M D Medical Department of the 
Tulane University of Louisiana, New Orleans, 1888, of Saluda 
N O., a member of the American Medical Association, one of 
the most prominent practitioners of North Carolina, died sud 
denly at the residence of his daughter m Brooklyn, N Y, Janu¬ 
ary 12, from acute dilatation of the heart, aged 64 
Alfredo Fernandez Blanco, MD Medical College of Seville, 
Spmn, 1890, a member of the Medical Society of Porto Rico 
and of the Red Cross of Porto Rico, formerly health officer of 
Rincon, died at his home in Aflasco, Porto Rico August 16, 
from diabetes and tuberculosis, after an illness of one month, 
aged 46 

Henry James Hebb, M D Washington University School of 
Medicine, Baltimore 1S73 a member of the Medico Chi 
rurgical Faculty of Maryland and Baltimore Countv Medical 
Society, a Confederate veteran and at once time county treas¬ 
urer and register of wills, died at his home m Randallstown, 
January 10, from paralysis, aged 65 

Frederick S Thomas, MJ) Johns Hopkins University 
School of Medicine, Baltimore, 1878, a member of the Ameri¬ 
can Medical Association, for many years m charge of the Gen¬ 
eral Hospital, Charleston, W Va , one of the most prominent 
practitioners of that state, died at his home, January 7, from 
pneumonia, after a short illness, aged 57 


T Ogier Hutson, M D Medical College of the State of South 
Carolina, Charleston, 1889, contract surgeon U S Army on 
duty at the Army and Navy General Hospital, Hot Springs, 
Ark , while on leave and en route to Yemassee, S C, was 
killed January 0, by a fall from a Central Railway of Georgia 
train near Gordon, aged 38 

William H Berry, M D Medical College of Ohio, Medical De 
partment of the University of Cincinnati, 1867, local surgeon 
at Brookulle, Ind, for the Big Four System and a member of 
the National Association of Railvvny Surgeons died at his 
home, January 11, from pneumonia, after an illness of two 

days, aged 67 , , . 

Gertrude Cornelia Crumb, MD Northwestern University, 
Woman’s Medical School, Chicago 1894 ot Milton, Wis , a 
member of the Medical Society of Wisconsin and Green Lake 
County Medical Soeietv, died in a Milwaukee hospital, Janu¬ 
ary 7 after an operation for the removal of gallstones, aged 42 
Rodney Telfair Tnmble, MD University of Pennsylvania, 

Department of Medicine Philadelphia ISOS a member of the 
UeparniiLii u t ion and one of the most prominent 

i'^ATc«,XoL, a „t h,» h. r m 

F.onnn, January 3 > fr " m “" , " r ot th,! ‘“''f , 

Jajnaa Graaa » “S a P W 

"oat or\v«sl”,a S tin Cou'nly, Kv , of Parkland, Ky, dual 


Joun A 51 A 
Jan 25 1908 


cpmW D 9 T C °rf 9 Lo,usvllI °, from cardiac asthma, Dc 

Cember 24, after an illness of two months, aged 85 

John William Austin, MD Baltimore Medical College 189] 
a member of the Medical Society of Virginia and Bedford 
r'i n L 1 ? C; ! Society, president of the Bedford City board 
of health, died at his home in that city, January 2, from pneu 
monia, after an illness of a week, aged 41 

Elias Kemer MD University of Pennsylvania, Department 
r l Ied A cine ’ -Philadelphia, 1850, a member of the legislature 
of North Carolina during the Civil War, died at the home of 
his son m Kernersville, N C, July 22, after an illness of sev 
eral months, aged 81 


Frederick C Semolroth, MD Bennett College of Eclectic 
Medicine aud Surgery, Chicago, 1873, formerly postmaster of 
Walnut Grove, Ill, but later of Peoria, died in St Francis 
Hospital in that city, January 8, from cerebral hemorrhage, 
after a short illness, aged 70 

Martin Coffin, M D Long Island College Hospital, Brooklyn, 
18(5, a member of the Maine Medical Association and York 
County Medical Society, died at Ins home m Bar Mills, Decern 
her 23, from cerebral hemorrhage, after an illness of ten days, 
aged 69 J 

Andrew Curtis, MD (Years of Practice, Mich, 1900), n vet 
ernn of the Civil War, and for 26 vears an eclectic practitioner 
of Big Rapids, Mich , died at his home, from cerebral licmor 
rhage, January 10, after an illness of three days, aged 64 


Moses C Farrar, MD Hahnemann Medical College of the 
Pacific, San Francisco, 1873, for twenty five years a practi 
tioner of Healdsburg, Cal , died at his home m that city, De 
cember 28, after an illness of several weeks, aged 77 

Frederick H Foster, M D Hahnemann Medical College and 
Hospital of Chicago, 1872, a specialist on diseases of the eye 
and ear, died at lus home in Chicago, January 18 from neph¬ 
ritis, after an illness of a year and a half, aged 56 

William C Speece, M D Starling Medical College, Columbus, 
Ohio, 1884, formerly of Quincy, Ohio, for mnnv years a sur 
geon on steamships in the Orient, died at Coramba, New South 
Wales, October 10, from pneumonia, aged 44 

Henry Rutherford Overton, MD College of Physicians and 
Surgeons in the City of New York, 1889, who had In ed in 
New foundlnnd since 1891, died at his home m Exploit Point, 
N F, January 3, from heart disease 

William Ruser Prowell, M D Jefferson Medical College, Phil 
adelplua 1876, tav collector of Steelton, Pa, for two terms, 
died at Ins home in Steelton January 7, from pneumonia, after 
an illness of two weeks, aged 63 

De Forest A Reed, MJ) Kansas City (Mo ) Hospital College 
of Medicine, 1885, died nt his home in Brookton, N Y, Jnnu 
ary G, from complications following pneumonia, nfter an ill 
ness of four months, aged 59 

Edward S Stauffer, MD Unnersity of Pennsylvania, Med 
ical Department, Philadelphia, 1902 formerly of Knnsas Citv, 
Mo , died at the home of lus daughter m Marion, Knn, Dc 
cemher 21, nfter a long illness 

Robert Fitz Smith, M D Knnsas City (Mo ) College of Phv 
sicians and Surgeons, 1871, a Confederate veteran, died at lus 
home in Richmond, Va December 27, from paralysis, nfter an 
illness of 22 days, aged 61 


Jesse Nicholas Talbot, MD Miami Medical College, Cincm 
nati, 1875, a veteran of the Civil War, died nt his home in 
Crawfordsville, Ind , January 5, from pneumonia complicating 
heart disease, aged 67 

Henry A Coleman, M D Medical College of the Stnte of 
South Carolina, Charleston, I860, a member of the American 
Medical Association, died nt his home in Mandarin, Tla, 
January 6, aged 70 


Louis Kern, M D Medical College of Tndnnn Indianapolis, 
870, onfc of the oldest practitioners of Howard Countv, In 
innn, died nt his home m Kokomo, Janunrv 10, from senile 
ebilitv, aged 76 

Charles D De Witt, MJ) New York Universitv Medical Col 
me, New York City 1849 for mnnv vears a practitioner of 
luoiTWille, N Y , died at his home in Kntsbnnn, N \ , Tanu 
ry 7, nged 80 

Louis Pease Blair, MJ) Kentucky School of Medicine Loins 
file 1877 a member of the American Atcdicnt Association of 
IcDonough X V , died in a hospital in Buffalo, 7nnunr> 12, 
ged 54 

p a vid Allen Hoffman, MD Western Rc-crvc rimers.!v Med 
jal College, Clevehnd, Ohio, 1848, a pioneer pra.t.tionrr of 
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Okaloosa Iona, died at Ins home m Hint citv January 12, 

^Daniel Sayer Hardenburgh, MJ) Albany (X Y') 

College 1803, surgeon of volunteers during the Civ ' 

died ft his home in Jersey C.tv, X J , December 31, aged 0 
M T McElhaney, M.D University of Buffnlo (X Y ) 
ical Department 1870, of Greenville, Pa died January 0 fr 
pneumonia following influenza, after a short illness, nged GO 
Robert Harper Thaw, M.D Miami Medical College Cincin 
nttti 1873, died at lus home in Sistersi ille, W Vo , November 
24 from paralvsis, after an illness of three rears aged oa 
George L Stone, M.D Hahnemann Medical College, St Lon ,s > 
Mo, 1878, died at hts home m Richmond, Yn from heart dis 
ease, January 9, after an illness of seven weeks, nged 63 

Henry N Karchner, M.D Central College of Physicians and 
Surgeons, Indianapolis, 1890, died suddenly in his office in 
Indiannpolis, from heart disease, Januarv 12, nged 34 

Edward B Atkins, MD AIbnnv (X Y) Medical College, 
1874 formerlv of Saratoga Springs, X Y , died in the Denver 
County Hospital Januarv 8 after a prolonged illness 

Robert G Gahrer, M D Eclectic Medical College of the Citv 
of New York, 1870, died at Ins home m Brooklvn January 13, 
from nephritis, after a prolonged illness, aged 63 
Stephen Nicholson Murphy, MD Medical School of Harvard 
Univeraitv, Boston 1899, died at his home m Chelsea, Mass, 
from pneumonia, Januarv 12, aged 35 
Thomas Wister White, M.D Jefferson Medical College^ Phil 
ndelpliin, 184C, died nt his home in Laurel Grove, Va , Xovem 
her 23, from senile debility, aged 83 
Joseph P Welch, M D Tevas Medical College and Hospital, 
Galveston, 1875, was found dead m bed at lus home in Hum 
boldt, Ariz., October 29 

McCurdy Bncker, MD Medical College of Indiann Indian 
npolis, 1894, of Butler, Pa , died recently, and was buried in 
Pittsburg Januarv 15 

Frederick Bese, M.D Jefferson Medical College, Philadelphia, 
1S04, of East End, Pittsburg, died at lus home, Januarv 10, 
nged 84 

Claus E Sjowall, M.D University of Stockholm Sweden, 
1S79, died nt his home in Chicago, Januarv 7, aged 55 


Medical Economics 


THIS DEFAITAIFNT FMBODIES THE 81 BIFCTS OF ORGAM 
7ATI0N POST! t ADI ATE WORK, CONTRACT PRACTICE 
INSURANCE FEES LEGISLATION ETC 


Progress in Ohio 

The January number of the Ohio State iledirnl Journal con 
tarns a department on medical economics This is the first 
of the state journals to inaugurate such n feature The 
attention of members of the auxiliary legislative committee of 
the state association is specially called to this department by 
the editor of the state journal, the intention being to pny 
particular attention to legislative mattere 

In the same number appears n report of the Ohio League for 
the Suppression of Fraudulent Advertising This association 
vns formed nt a meeting of the state medical association at 
Canton in Mnv 190G its object being to enlist the medical 
men of the state especially those interested in church work, 
m a protest against the use of religious publications bv the 
American Proprietary Association for the “furtherance of the 
schemes of fakers and chnrlatnns ” The league took the posi 
Don that the conditions then existing in the religious press 
uire due to ignorance on the part of religious people and that 
Die medical profession was responsible for tins ignorance 
"■rg to lack of funds it was necessary to limit the cam- 
Fg'F!, 9 n nccount Hie fact that the general assembly of 
iloLu.m ' c [ nn c lmreh met Ia«t venr at Columbus, it was 
v_ t 0 T, cct t,le ffcraW and Presbyter ostensibly a Pres 
3,1 publication but owned and published bv Monford A 
70n"^ llV ' aS f V,' 0 Crj,t 0bject of reform Accordingly GOO or 
Adam, P1C l n ie r ° prmt ° f the n^tlclE,, b ' Samuel Hopkins 
bv tU U r ap ' , " red m ^Uiers IT cel In were sent out 
secretary, copies being sent to the members of the 


various presbvtenes The result was that these pre-bvtcneB 
adopted resolutions declaring in unmistakable terms that they 
would refuse endorsement to nnv church publication winch 
refused to compH with their requests regarding advertising 
As a result of the pressure brought to hear, the TlcraU and 
Presbyter to dnv has clenn advertising pages A personal let 
ter from the editor savs “AYe shall trv to keep our paper 
free from fraudulent fuhertisemcnts, medical and all other 
kinds” The Interior, another Presbyterian paper, published 
in Chicago, is stated to have only one objectionable advertise 
ment, and tlie publishers sav that the contract for this will 
not be renewed when it expires 
The league in its report, urges everv member of tlie Ohio 
State Medical Association to become a member, stating Hint 
the funds thus obtnmed would enable the league to send out 
nt least -30 000 copies of the reprint of “The Great ^American 
Fraud” The report also states thnt the general distribution 
of this little pamphlet will settle the question of fraudulent 
advertising without nnv other literature being nccessnrv 

Organization of the Profession in Belgium 
L Meneille editor of the Oae ihd Bclqc lias long served 
as president of the National Medical Federation and leaves no 
stone unturned to promote and solidify the organization of 
the profession in his land In his last presidential address he 
reviewed the tasks before the profession which concerted 
action would carry to successful completion, and related the 
history of other movements which have nlrendv succeeded, to 
the honor of the profession, such ns the populnr lectures on 
the rearing of mfnnts which nre now being delivered nt vnri 
ous points to instruct the mothers He remarked that the dav 
is certainly coming when n phalanx of physicians will be em 
ployed at a just remuneration to enlighten the public sys 
temnticnllv in regard to the dangers of nlcoholism syphilis, 
etc, and the means to avoid these diseases He added that 
it is not enough to struggle, to struggle courageously and 
confidently, the struggle must be conducted systematically 
according to n well studied plan, to be truly effective The 
local societies should discuss the great questions of general 
interest from their separate standpoints, and then the an 
tional association should gather up the various conclusions 
and submit them to further discussion between delegates from 
all points of the country to study them from the general 
standpoint The finnl conclusions of the nntionnl association 
should then be accepted by pbysicinns everywhere even nl 
though the conclusions mnv conflict with the interests of one 
or two here and there He emphasized further that one of 
the most important factors in successful cooperation is thnt 
the decisions of the majority should be loyally accepted by 
the individual quoting in conclusion 

Le cotiraRp fait dps valnqners 

La coocorde des Invlnclblee 

(Courage makes conquerors concord makes lavlnclbles ) 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR JOHN H BLACKBURN- DIRECTOR 
Bowl ixo Gheen Kexttjckv 

'TJi: Director will be glad to furnish farther Information and 
literature to nnv county society desiring to tnke up the course ] 

FIFTH MOXTH 11 

FRACTURES AND DISEASES OF BOXES 
First Weekly Meetmg 
Anatomy of Bones 
Histology of Bone 

Periostitis Pathology, Symptoms and Treatment 
Second Weekly Meetmg 

Osteomyelitis Etiology and Pathology 
O-teomv pjiti~ Svmptoms and Treatment 
Canes of Bone Necrosis of Bone 
Tumors of Bone 
Third Weekly Meeting 

Tuberculosis of Bone 
Syphilis of Bone 
Osteomalacia, Rickets 
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SOCIETY PROCEEDINGS 


Fourth Weekly Meeting 

Fractmes Varieties, Causes 
Fractures Sy mptoms, Complications 
Fractures Diagnosis, Treatment 

Fifth Weekly Meeting 

Fractures of Neck of Femur 

Pott’s Fracture Pathology, Treatment 

Colles’ Fracture Pathology, Treatment 

Monthly Meeting 

Principles in the Treatment of Fractures 

Tuberculosis of Bone 

Osteomyelitis 

First Weekly Meeting 

Anatonty 

Classify 'bones as to shape General structure of bone (a) 
Physical, (b) chemical properties of bone Demonstrate 
fresh specimen Penosteum and its functions Cancellous 
structure Nutrient blood vessels Influence on loention of 
suppurative or tubercular degenerations Lymphatic res 
sels Distribution Nerve supply of bone 

Histology 

Haversian system, its canals, lacuna;, canaliculi, etc Contents 
of each Demonstrate microscopic sections Development 
of bone Ossification in membiane Ossification in car¬ 
tilage 

Periostitis 

Most frequent cause Usual termination Pathology of non¬ 
suppurative periostitis “Typhoid” periostitis What bones 
imohed Usual pathology Symptoms of periostitis 
Diagnosis Treatment of different stages 


Medical Education and State Hoards of 
Registration 

COMING EXAMINATIONS 


Icon A M A 
Jan 23,1908 

Society Proceedings 


COMING MEETING 
Med Society of the State of New York, Albany, Jan 28 


WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Seventeenth Annual Meeting, held at St Lotus, Dec 30 31,1001 
(Continued from page 232 ) 

Acquired Atresia of the Common Duct Due to Gallstone 
Dr John C Hancock, Dubuque, Iowa, reported the case of 
a woman, aged CC, on whom he operated for an acquired atresia 
of the common duct due to gallstone Patient left the table 
shoving signs of shock and hemorrhage, and died fourteen 
hours later from complete exsangmnntion A partial Autopsy 
confirmed the findings at operation The gall bladder was 
contracted to the size of an olne The common and hepatic 
ducts were greatly enlarged At the junction of the cistic 
and common duets was found a cicatricial contraction of the 
eistic duet In the bladder and duct were several small flat 
concretions On renioml of the large stone from the lower 
end of the common duct, the condition of atresia of this duet 
was discovered The lower end of the duct was perfectly 
smooth, without a sign of opening into the duodenum and 
might be likened to the blind finger end of a rubber glove 
Maeroscopically, the liver presented the appearance of hyper 
trophic cirrhosis, but under the microscope the changes of 
atrophic cirrhosis w r ere present Macroscopic examination 
showed atiesia of both the common duct and that of Wirsung 
j.be duct of Santonin could not be found, and there was entire 
absence of the papilla on the duodenal side Microscopicalh, 
the ductus choledochus, that of Wirsung, tho pancreas and 
duodenum, show chronic inflammatory changes, but no mn 
lignant elements Bile was present in the common duct The 
6tone was found to be a mulberry calculus, composed almost 
entirely of cholestenn, with the poles made up, superficially 
at least, of bile pigment nnd calcareous salts 


Nevada State Board of Medical Examiners, Carson City, Febru 
arv 3 Secietary, Dr S L Lee, Carson City 

New loan State Boaid of Medical Examiners Albany February 
4-7 Chief of Examinations Dhlslon Charles F IMieelock, Albany 
Neuiuskv State Board of Uealth, State Capitol Building Lincoln 
February 5 0 Secretary, Di L J C Sward Oakland 

Kansas State Board of Medical Registration and Examination 
Febinary 11 Secretary, Dr D P Cook Clay Centei 

Wiominq State Board of Medical Examiners, Laiamle, February 
12 14 Secretary, Dr S B Miller, Laiamle 


Reciprocity Between New York and Vermont—We learn 
from Dr W Scott Nay, secretary of the Vermont Stnte 
Board of Medical Registration, that reciprocal relations in 
medical licensure hat e been established by that board w ith 
the Board of Regents of New York New York now reeipio 
cates with Michigan, New Jersey, Ohio and Vermont Ver¬ 
mont has reciprocity with the District of Columbia, Illinois, 
Kentucky, Maine, Maryland, Michigan, New Jersey, New 
York, North Dakota, Ohio, Wisconsin and Wyoming 

A British View of Medical Teaching in America-—The 
BuUsh Medical Journal, Dec 28, 1907, renews the impressions 
of Amencan medicine and medical schools by Dr Rolleston, a 
recent visitor to this continent Dr Rolleston expressed the 
opinion that American schools are inclined toward German 
methods more than toward those of Great Britain As a rale, 
there is more svstematic work done in the clinical laboratories 
in this country, but a serious lack of routine ward work in 
the hospital This lack he attributes to the fact that the 
maiontv of hospital patients are paving patients and, there 
fore, not willing to undergo examination bv students As 
compared with Great Britain the relnt.cn between the ho - 

SSjytf S3" 

pin Sicai e abroad and irregular sects in niedi- 

compete more here than^elsewhere „ npressc J wlth 

JhTamoim^of'orm.nal research bong done and departed with 
a firm bebef in Urn future of American medicine 


DISCUSSION 

Dr Charles H Maxo, Rochester, Minn, snid thnt he nnd 
his brothei hare done 2,200 operations on the gall bladder nnd 
ducts Of this number, there are oxer GOO cholecystectomies, 
nnd about 300 operations on the common duct A few years 
ago they had a leaning toward the lemovnl of the gall bladder 
if there wns any disease of the mucosa perceptible, while now 
they are inclined to lenve the gall bladder if the cvstic duct 
is open The operation, however, of the removal of the gall 
bladder, as a secondary procedure, is not ns serious ns opera 
tions on the common duct which may he necessitated later, 
after the removal of the gall bladder They believe thnt the 
removal of the gall bladder results later, in n majority of 
cases, in the distension of the common duct They hnic lmd 
five cases of reformation of stones in the common duct, nnd 
three of them after the remoxnl of the gnll bladder In all of 
the series of cases, the speaker only recalls tyro in xvlnch, after 
the primary operation of removing gallstones from the gall 
bladder, stones reformed in that viscus 
Dr. C H Wallace, St Joseph, Mo , reported the ease of a 
woman on whom he operated some two venrs ago for the rc 
movnl of stones in the gall bladder The gall bladder itself 
was found in a fairly good condition, the mucosa xvns not dis 
eased, not very much enlarged, and the xvnlls not much that 
ened A number of stones were removed, nnd drainnge estah 
lished Some two or five weeks ago this woman began to have 
attacks again In the third or second attack she passed three 
or four small gallstones This is a case in which the question 
arose ns to whether m doing a second operation the gall hind 
der should be removed or drainage ngnm tried Ifc thinks 
surgeons got the impression from those who do a large amount 
of gallbladder surgery thnt if m a given ca=c there is a 
healthv gall bladder with stones in it, where the mucous mem 
branc is not diseased if the stones are removed nnd the gnlJ 
bladder drained, the patient can lie assured that he or she, ns 
the case may be, will get well Occasionally, however, such pa 
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twnts return, nnd the guarantee of such a prognos.s can not 
be given now with ns much assurance as in former years 
Da J E Summers, Omaha Neb, seven or eight years ago 
reported a ease in w Inch there was a tight stricture at t e 
loner end of the common duct, and also of the cystic duct, 
the common duct acting ns a reservoir The liver was very 
much hypertrophied, as was also the spleen The technic em 
nlo\ ed was to open the common duct and to make an amsto 
mosis between this and the duodenum The patient recovered 
Dr James E JIoore, Minneapolis, referred to two cases with 
ordinary gallstone svmptoms In one the stones were removed 
and the gall bladder drained The svmptoms recurred and 
gallstones were found m the gall bladder, the gall bladder was 
diseased and choleevstectomy was performed The interesting 
feature about these two cases is that these women are Buffering 
again with gallstone colic What should be done for thenC 
The only hope is tlint there is a stone m the common duct 
tlint may he reached 

Dn John C hloRFiT St Louis, reported two cases of bowel 
obstruction due to gallstones In one case the bowel was ob 
stracted at about IS inches above the ileocecal valve bv a stone 
an inch and a qunrter in diameter and an inch and a half long, 
which evident]v came from the gall bladder The woman, aged 
80, made a very satisfactory immediate operative recovery 
However, pneumonia developed on the eleventh dav, and she 
died on the fifteenth day after the operation A postmortem 
lamination was not made, but the question arose as to the 
athologie anatomy in the region of the gall bladder How did 
sis stone get into the intestine! Did it come through the 
mimon duct or did an inflammatory anastomosis occur be 
ween the gall bladder and some portion of the alimentary ca 
al ? He behoves that there was, ns a result of pre existing 
oflnmmntion an ulceration or anastomosis between the gall 
ladder and duodenum or possibly some portion of the small 
ntestine In the second case he found a stone m practically the 
ame location at once the stone being of the same sire and 
onsiitenci The intestine was opened bv n linear incision, the 
tone liberated the incision closed, and the patient made an 
meientful recovery 

Surgical Treatment of Hallux Valgus, with Bunion. 

Dr Charles H Mato, Rochester M nn, recommends for 
ibis condition a curved incision base down, over the metatarso 
jihnlnngenl joint The bursa of the bunion is preserv ed, and left 
vttnehed to the base of the first phalanx The head of the 
metatarsal bone with the greater part of the bunion is re 
moved The bursa is turned into the joint in front of the cut 
end of the bone Tlius is utilized a ready formed bursa to 
prevent joint fixation, a result which is obtained in other joints 
with difficulty bv turning fatty tissue into a joint bo develop 
such bursa The general function of the joint is nearly per 
feet and continues to be so after many rears 

Removal of Whole or Part of Humerus 
Dr E M Sxla Rock Island, HI said the removal of the 
whole or a part of the humeru9 is a comparatively safe opera 
lion and one which should be carefully thought of in all cases 
where amputations were formerly the first aid to the injured 
in serious disturbances of the humerus He thinks too many 
arms have been sacrificed in the past that might have been 
snved had the surgeon cared to trv an extirpation of only the 
diseased portion of bone That it 13 possible for a whole or a 
part of the humerus to be extirpated, and the patient given a 
useful hand and forearm, is beyond doubt One third°of tbe 
upper end of the humerus mav be removed, and the patient 
appear as though nothing had ever happened to the upper ex 
trv nil tv, except shortening on tlint side The whole humerus 
nmv he removed without senous disturbance to the hand and 
wrist cspocinllv if care is exercised in saving the musculo 
spiral nerve in its separation from the bone Dr Sala reported 
two cases operated on some thirteen vears ago in which the 
n,ults of con ervativc surgery are rvmarkable 
DISCUSSION 

Dn. Roland Hill, St Louis referred to a case in which the 
"pp.r part of the humerus was involved and which was re- 
mow d Tins man had been taken ill m 1S12 Wltll a t 


condition involving the upper part of the humerus and also the 
glenoid part of the scapula In the winter of 1005 Dr Morfit 
opened the joint and removed some dead bone from the upper 
part of the humerus and also from the scapula The patient 
returned home at the end of five weeks m a much better eon 
dition, but in the summer he began to be septic again Ho 
returned in Tuly, at which time there was a constant discharge 
of pus He opened up the parts freelv, removed the head of 
the bone, cleaned out the cavity thoroughly and packed it 
The patient improyed very much, went home, but the point did 
not heal up There was a constant discharge and in March, 
1000 , the patient came back with the idea of having the arm 
removed Dr Hill made one more effort to save it, opened it 
up, curetted the diseased tissue, nnd found there wns some 
necrosis at the head of the bone extending down to the medul 
lary cavity, which was removed ne thoroughly dialed it nnd 
sterilized the parts with carbolic acid and nleohc^l nnd then 
filled the cavity with Moorhof’s bone mass The arm was 
not dressed ngnin for a week In about six weeks thereafter 
healing had taken place The arm was kept in a sling for 
four months, at the end of which time patient was able to use 
it, and has been using it ewer since 
Dr W D Haines Cincinnati, mentioned a case in which 
he removed the humerus almost down to within two inches of 
the condyles No attempt wns made to snye the periosteum 
The patient to day has n useful arm He endorses this method 
with reference to primnry amputation, stating that amputation, 
if really necessary, can be done Inter 

(To be continued ) 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Twentieth Annual Session, held at Weio Oi leans, Dec 17 19,1907 
(Concluded from page 231 ) 

Treatment of Fibroids of Uterus Complicated by Pregnancy 

Da Lewis S McMurtry, Louisville stated that the nsso 
elation of pregnancy with uterine fibromvomatn adds very 
materially to the dangers of this condition and, while the 
clinical fact that a considerable proportion of the cases come 
through in safety is indisputable, the mortality of the entire 
number of cases left to Nature is high While indiscriminate 
operation in uterine fibromv omnta associated with pregnancy 
is not to be advised, the mortality of this condition when un 
aided is so great as to justify an extension of the field qf 
operative treatment, both myomectomy nnd livsteromyomec 
tomv, nnd every case should receive individual consideration 
so that a judicious selection of cases for operation may be 
observed The aulhor reported six cases in which operation 
was successful 


Dr 


discussion 

Ceo H Noble, Atlanta, Ga , said that where the pelvis 
is impacted completely where it is impossible to make a digi 
tal examination, nnd the upper part of the uterus is smooth 
free from the tumor, the surgeon may do either a Cesarean 
section or n mvomectomv Since Cesarean section is a simple 
operation, it would be desirable in the interest of the mother 
and of the fetus Mvomectomv can be carried much further 
in well selected cases 

Dn H. J Roldt, New York, reported the ease of a woman 
three months pregnant She had a fibromv oran in the lower 
anterior segment of the uterus He adv ised non interference 
but stated that if anv serious svmptoms were encountered it 
might be necessarv later to do a Cesarean section in ease she 
could not be delivered naturallv Mvomectomv was decided 
on and done to prevent an abortion The woman made a per 
feet recovery She 13 now eight months pregnant 

m? r ,® catT 11 ^ nT , Washington, said that one mud recog 
mze the increased danger m these cases from postpartum 
hemorrhage. The retraction of the uterus ,s not sufficient at 

te? hleU t? aCeiltal f aChment ’ and P-tpartumTmori 

'Tf ** to occur Again, ,f the woman passes through 

labor satisfactory and safelv, there mav be infection or 
necrosis of the fibroids He has had that occur twice s up m 
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vnginnl livsteiectomy wns done The ivonmn got well but m 
cutting down on the tumor it was found to be disintegrated 
and necrotic- As to the time of operation for these fibroid 
tumors, he thinks surgeons ought to tide the eases along 
until the child reaches the period of viability, get as near the 
full term of gestation ns possible, and then do a Cesarean 
section and supravaginal amputation of the uterus 

Dr Ernest S Lewis, New Orleans, mentioned the case of a 
woman, fire months pregnant, who had a fibroid attached to 
the body of the uterus and filling about one half of the pelvis 
It was not suspected until it caused pressure symptoms and 
pain The cervix: was pressed against the svmphysis pubis 
The abdomen was opened, the tumor enucleated from the back 
portion of the uterus, the abdomen closed, the patient made 
an uneventful recovery, went to full term, and was delivered 
with fopeops 

Dr J JCesley Bov£e, Washington, thinks that there are a 
g-eat many such women alio will go to full term nnd be 
delivered naturallv, so that he thinks we can not lav down 
any rule that will apply to every case Each ease is to be 
considered individually If any operation is to be done, it is 
well to follow the plan Dr Fry mentioned He is loth, how¬ 
ever, to do a myomectomv where the growth is intimatelv 
connected with the body of the uterus, ns he feels it would 
be apt to induce abortion The ease of Dr Boldt impressed 
him as being unique, from the fact that operation was done 
to prevent abortion, and abortion did not occur, yet it was 
threatened before operation was done As a rule, he would 
expect the opposite to be the case, and he doubted whether 
surgeons can follow Dr Boldt’s plan as a routine measure 
In a number of cases he has done myomectomy without inter¬ 
fering with the pregnancy 

Dr George Bex Johxstox, Richmond, believes that when 
fibroids can be removed early in pregnancy this should be 
done, but unfortunately many of the patients do not reach 
the surgeon until a stage of pregnancy has been reached when 
this can not be done safely When a pregnanev is known to 
exist and is complicated bv fibroids, such a patient should be 
watched closely, so that prompt operation may be performed, 
if necessary, and it is not uncommon for such a pregnancy to 
go on to the period when the child is viable He has had e\ 
perience m fifteen cases He has not had a fatality among 
the mothers, but has been able to snv e only one child 


Treatment of Dislocation of Shoulder Joint Complicated with 
Fracture of Humerus 


Dr J M Mason, Birmingham, Ala , reported the case of a 
man who sustained a subcoracoid dislocation of both shoulders 
with fracture of the surgical neck of the right humerus The 
left shoulder was reduced by the Kocher method, and the right 
was treated by arthrotomy and reduction six hours after the 
receipt of the* injury The fracture was wired nnd primary 
union was secured A perfect result was obtained, and the 
patient has neither atrophy, pain, nor weakness m the arm, 
and there is no restriction of motion m any direction A com¬ 
parison of the result in the shoulder subjected to-operation 
with the one where simple reduction of the uncomplicated 
dislocation was practiced shows no difference 


Fracture of Femur in Forcible Delivery 
Dr Charles R Robins, Richmond, is convinced that such 
fmctuies are more common than the scant mention in the 
literature would indicate, nnd that successful treatment offers 
serious difficulties In the treatment of such a fracture it is 
absolutely necessary to ndopt some method that will permit 
handling of the child for nursing without disturbing the 
limb that will permit changing of napkins, that will not be 
come soiled, nnd that will not excoriate the delicate skin 
Ihese indications can not be met bv any of the methods in 
aogue for treatment in older persons He described a splint 
which he designed for this purpose 

Results of Hodgen Splint Treatment of Fractures of Thigh as 
Shown by the X-Rays 

Dr. George S BrowN, Birmingham, demonstrated the 
chan-ms he has made in the original splint of Hodgen First 
he uses one piece of cloth as a hammock to take the place of 


the underlappmg strips of roller bandage, which are trouble 
some about rolling up in strings nnd otherwise getting out of 
order second he has placed small tent blocks on the sup 
porting cords bv means of which the lea el and hang of the 
limb m the splint can be adjusted in a most satisfactory man 
ner Third, he has placed two wire loops at the distal corne-s 
of the wire frame, through which are passed the traction 
strips of muslin which are pinned to the traction adhesive 
strips at the malleoli, these, being passed through these loops, 
are tied together across the sole of the foot, thus holding the’ 
limb firmly in the frame nnd doing away with the foot block 
which was formerly used ns m the Buck’s The loops of the 
small suspension cords are hung on the hook of a spnng 
scales, which, in turn, is hung to the sash cord that goes o\ er 
the pulley wheel in the ceiling 

The writer claims that, while the limb is swung up from the 
bed and the suspension cord is at an angle, the pull is bound 
to be constant, nnd that this splint is the only apparatus so 
far devised that will give a constant pull He asserted that 
the principle that should be followed in the treatment of 
fractures should be “that of grndunl reduction by a moderate, 
steady pull constantly maintained, under which the muscles 
would entirely gne up their resistance Reduction under ether 
is unnecessary nnd useless 

The essnvist showed a number of skiagraphs taken of 
patients, most of whom had been treated some years before 
the discov erv of the a ray Id all but two of the pictures the 
results were excellent nnd these, he explained, had not had 
the advantage of proper treatment Two pictures of fractures 
through the great trochanters showed perfect union, and the 
same could be said of seieral of the shaft 

Value of Intestinal Exclusion as a Surgical Procedure 

Dr Jonx Youxg Brown, St Louis, reported 3 cases in 
which intestinal exclusion of the nfferent nnd efferent bowel 
was made, followed by end to end anastomosis The first cam 
was one of strangulated, umbilical hernia in which the cecum, 
appendix ascending and transverse colon were found gangren 
ous in the sac At the pnmnry operation nn artificial nnus 
was made at the umbilical ring Ten weeks after this opera 
tion the abdomen was opened through a median incision nnd 
bilateral exclusion of the ileum and descending colon was done, 
followed by direct nnnstomosis of ileum to sigmoid, nnnstomo 
sis being made with the Murphy button The patient made nn 
excellent recovery, nnd the prolapsed bowel which remained 
after intestinal continuity had been restored was remoied 
later under cocain anesthesia by clamp nnd cautery 

The second ense was one in which nn artificial nnus was 
made at the hernial site for a gangrenous, inguinal hernia of 
the right side The abdomen was opened through the right 
rectus, the nfferent nnd efferent loop of ileum excluded, nnd 
end to end anastomosis made with a button The result was 
exceedingly satisfactory 

The third case was one in which tjpldotomy was done 
through a gridiron incision, and nt the same time the entire 
large bowel was excluded, except the cecum The turning of 
the fecal current resulted in healing of the old sinuses The 
intestinal continuity was later restored bv nn exclusion of 
cecum, and a lateral nnnstomosis of the ileum to the ascending 
colon 

Hematuria in Pregnancy 

Dr Edward A Balloch, Washington, D C, reported the 
case of a woman of 31, a septipnrn, with a historj of almost 
continuous pregnancies Blood appeared m the urine during 
the fifth pregnancy, the hematuria censing when the child was 
born It skipped the sixth pregnancy but appeared during 
the seyenth It did not eea-e with the birth of tins child in 
March, 190G but persisted until she came under observation in 
October, WOO She wns anemic from the continuous In=s of 
blood, which cystoscopy shoyved to be from the left kidney 
All medical means had been tried without avail Nephrectomy 
was advised and accepted followed bv good recovery After 
her return home, after operation, she immediately became 
pregnant Hematuria wns present, but disappeared with tlm 
birfh of the child The pathologic changes in the kidney wire 
those of glomerular nephritis, with interstitial changes Ac 
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eepting the hematuria ns a symptom of chronic 1 * e P^ lt “’ 
cause of the latter was discussed aud considered to b 
an nutotoxerain from perverted metabolism of matern 
fetalorigm, or both As this is the second instance ,n the 
writer’s «penence where an uneventful pregnancy has fol 
lowed a nephrectomv, he does not consider that the loss of one 
kidney has much effect on subsequent pregnancy 

Sensitive Short Uterosacral Ligament 
Dn Edward J III, Newark, N J, drew attention to the 
sensitive short uterosacral ligament ns a pathologic entity 
The condition should not be confounded with mtrapentoneal 
adhesions, nor with shortening of the base of the broad liga 
ment, due to scars resulting from puerperal injuries Outside 
of the acute pelvic exudate, the writer knows of no condition 
so painful on pressure as the short and sensitive utero 
sacral ligament During the last twelve years 5 per cent of 
all his operative gynecologic cases suffered with a short and 
sensitive uterosacral ligament When but one ligament is 
diseased, it occurred m 73 per cent on the left side The dis 
ease may be congenital or acquired either m childhood or 
during active sexual life Because of the short ligament a 
fixation of the uterus results The circulation of the organ 
becomes impaired Catarrhal and metntic changes result in 
menstrual disturbances Sterility is a frequent svmptom, and 
abortion sometimes results from a very short ligament The 
treatment suggested by the writer consists of a most thor 
ough stretching of the tense and sensitive uterosacral hga 
meats, while the patient is under profound anesthesia, until 
the uterus becomes freely movable A free dilatation of the 
uterus with graduated steel sounds, curettage, etc, should be 
added 

Cyst of the Pancreas 

Dn Rcfus B Hall, Cincinnati said that true evsts of the 
pancreas are retroperitoneal tumors while pseudoevsts are 
mtrapentoneal accumulations of fluid The tail of the pan 
creas is the faiorite anatomical location for the deielopment 
of these evsts The diagnosis of pancreatic evsts should be 
based on the character of the contents of the tumor rather 
than on the supposed demonstration of anatomic connection 
The author reported a case occurring in a woman, 42 years of 
age, on whom he operated successfully 

Transpentoneal Ureterotomy for Ureteral Calculus 
Da GFAtn. R Holdex, Jacksonville Fla reported one case 
and pointed out the reasons why an abdominal extraperitoneal 
operation was impossible on account of the thick abdominal 
walls He does not believe that transpentoneal ureterotomv 
for ureteral calculus is often the operation of election He 
does belies c however that it is the best operation when the 
stone is impacted at or just aboip the uterine arterj, pro 
\ided one is reasonably assured that infection is either mild 
or else absent altogether 

Inconsistencies of Gauze Pack. 

Dr Hubert \ Roister, Raleigh X C, said that n strip of 
gnurc is simply a means of applying the law of capillary at 
traction Rubber tube and tissue liaie been substituted, be 
cause the gauzi so frequently fails to drain aetin" as a’sue 
c.s,f„l stopper to tin outlet When intended for a drain, 
gnnrc should be inserted after the manner of a lamp wick 
uhen used for hemorrhage it should be packed in like wnddimr 
nitli a ramrod There is a field for gauze in packing sinuse^ 
fistulai and granulating Mounds so tint healing may take 
place Mowlv from the bottom The u=e of gauze to wall off 
septic matter in abdominal operations is fraught vitli danger 
It necessitates a long incision undue handling of the viscera 
and almost alvvnvs uninfected regions are in contact with 
pus soaked gauze Exposure of the peritoneum to gauze 
seal cd with pus „ jus, ns dangcrou- ns the presence of pus 
itself among (lie intestine** * 

Suppurative Phlegmonous Gastritis. 

Ri- T 1\ i'mey Rovfr 1\ nslungton reported n rase of cir 
"M'wwunc phlegmonous gastritis in winch ho re 

- £ 

m,irrupted mourr 


Haimfnl Involution of the Appendix 
Dr Robert T Morris, New York, said that noimnl involu¬ 
tion of the appendix is often a harmful process and produces 
many of the symptoms ascribed to other organs Differential 
diagnosis is ensih mnde by two features First, a persistent 
or frequently recurring sense of discomfort in the appendux 
region, Beeond, a hvpersensitiveness of the right lumbar gang 
lm To find the right lumbar ganglia, draw a line from the 
navel to the right anterior superior spine of the ilium An 
inch and a half from the navel on this line will be found the 
diagnostic point on deep pressure McBumey’s point ib six 
or eight inches away, at the other end of the line McBurney s 
point has reference to acute inflammatory processes m the 
appendix itself The point described by Dr Morris has ref¬ 
erence to reflex disturbances caused by the nppendix If the 
right lumbar ganglia alone are tender on pressure, the nppen 
dix alone is responsible for disturbances of the stomach and 
bowel that are ascribed to other causes If the 1 disturbance 
proceeds from some organ in the pelvis, both right and left 
lumbar ganglia are tender If the disturbance proceeds from 
the bile tract, or from eye strain, or some point above the 
navel, neither the right nor left lumbar ganglia are tender 

Surgery of the Heart and Pericardium 

Dr Rudolph Matas, New Orleans, said tlint it may safely 
be concluded that heart wounds far from being invariably fatal 
give three chances in four for survival long enough to permit 
surgical intervention, one chance in ten to heal spontaneously, 
and one m two to be cured by Burgery Further progress in 
cardiac surgery he said, can only he accomplished hv methods 
which will dimmish three great factors in the mortality— 
namely, shock, hemorrhage, and infection 

Other Papers Read 

The following papers were likewise read “Some Recent 
Factors in the Elucidation of Chrome Joint Disease,” by Dr 
C E Caldwell, Cincinnati, Ohio, “(a) Tracheotomy for Foreign 
Bodies 53 Successful Cases, (h) Fracture of the Clavicle,” hr 
Dr Willis F Westmoreland, Atlanta, “Some Remote Symp 
toms and Effects of Cholelithiasis ” by Dr A M Cartledge, 
Louisville, “Harelip and Cleft Palate” by Dr Alex Hugh 
Ferguson, Chicago, “Leverage in Spinal Disease,” by Dr J 
D Bloom, New Orleans, “Suture of the Urethral and Vesical 
Sphincters for the Cure of Incontinence of Urine, with a Report 
of a Case,” hv Dr Hngli H Young Baltimore, “Operation for 
Relief of Rectovaginal Fistula,” by Dr George H Noble, 
Atlanta 


required re-utunng ike made nn un 


Medicolegal 

Points from Alleged Malpractice Case as to Admissibility of 
Evidence, Expert Testimony, Results as Test, 
and Presumptions 

The Supreme Court of Vermont says that the plnintiff m the 
alleged malpractice ease of Sheldon vs Wright, while m the 
employ of a company, suffered a fracture of the tibia of his 
right leg The fracture was oblique as distinguished from 
transverse The plaintiff’s family physician was forthwith 
called, set the fractured bone, and attended to the ] e « for 
turee or four days Then the defendant wns called by the 
plaintiff and took the ease, because the company whose con¬ 
tract duty it was to furnish the medical and surgical services 
required, designated him to perform them Subject to obiec 
tion and exception the plaintiff was allowed to take the test] 
raonv of the defendant to the effect that he drew a yearly 
” from t,le company, and that his compensation did not 

except that m so " ° f T* h ° trCated for t,le company, 
* P ,. at ln ° 0me cases the company added to his salary 

Ia tl V S «r V 1 ® C ° Urt holds tllere ' vas 110 e^or It says that the 

liTL-rr ,t r ?“” w 

qu,red into ° r6C,lal 8,,0 ' ved that they were m 

Subject to objection and exception, the pla.nt.ff testified 
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that, some time after hig case had been discharged by the de¬ 
fendant, another physician put a plaster cast on the leg, that 
this was worn about two weeks, and that it assisted the plain¬ 
tiff m getting about This testimony was properly heard The 
history of the leg from the time of the fracture to the trial, 
the treatment it had received and the results thereof, whether 
beneficial or injurious, were calculated to throw light both on 
the question of liability and on the question of damages 

Also, subject to objection and exception, the plaintiff testi¬ 
fied that he was not able to run and travel on the leg a3 for¬ 
merly The objection was that the condition of the leg at the- 
time of the trial, its condition as to strength, and how it com¬ 
pared with whqt it was before it was broken had no tendency 
to show any negligence on the part of the defendant But, 
on any theory as to what would and what would not tend to 
show negligence, it woulid have been impracticable, undesirable 
and improper, the court says v to keep from the jury the condi¬ 
tion of the leg at the time of the trial, its condition before the 
fracture, and the nature of the fracture, to say no more 
These things were essential to make intelligible the expert evi¬ 
dence on both sides 

An x ray pictui e of the plaintiff’s leg was m evidence with¬ 
out objection This was shown to one of the defendant’s 
medical experts, and, under objection and exception, he was 
allowed, m substance, to state that the bearing of the two 
fragments of the broken bone as shown by the picture was not 
exactly m line The defendant’s counsel claimed that this 
testimony was erroneously received, because the jury could 
tell about the mntter as well as any expert But the physician 
was using the picture for the purpose of demonstration, and, 
the court says, could rightly point out things which his prac¬ 
ticed eye discovered, so far as they were of significance It 
was as though the expert had used the leg itself for the pur¬ 
pose of explaining its condition to the jury The picture was 
referred to, and an examination of it was quite convincing o 
the propriety of medical testimony as to what it real y 


showed , , ,, , 

The defendant requested that the jury be instructed that 
“the negligence or lack of skill of the defendant is not to T>e 
tested by the results of the treatment ” The court says that 
the proposition contained in this request is a sound one, was 
applicable here, as, in general, it is in malp.actice cases But 
lt was sufficient that the jury was instructed to the effect 
that there was no liability on the part of the defendant, unless 
there was a failure on his part to have and exercise the> requ,- 
S1 te demee of skill, and unless damage to the plaintiff re 
suited from such failure, the statement of the case and of the 
issues what was said on the question of liability and non 
liability, and the tenor of the entire charge being such that 
the jury must have understood that the results did 
or determine the question of negligence or want of skill on the 
"art of the defendant It says that, since apparently n- 

IZltL cases are sometimes brought simply because of dis- 
practice cas 0 f ft SU igical operation, and 

satisfaction with le ” o^^^ c " onnect ‘ d Wlt h other 
since e\ idencc of the resul J be held up before 

evidence in sing argument for the 

the jury in ^crnliprs of the medical profession are 

p,aint,ff and since the -mber^o^the me^ heRvy 

often called o accomplishment of the desired result, 

the odds ^nst J aAe tQ „ ndcrs ta n d in malpractice 

IE ""Stsdo not determine whether or not a phvsician 

or surgeon has performed Ins V testimonv of pro- 

Again, the ^ the subject of their special 

fessional or scien i ic 1S governed bv the 

knowledge forms a c as M £cl^ of one who has 

ordinarv rules It w )lRr suLject n nd had large ex- 

gnen special studv to a p ^ hom }0U {ce l that you have 

penence in connectio tl ^ ^ conslder ntion, and mav 

confidence, is entitled to ie bound tQ acccpt the 

be of controlling w eight But a mi are ^ Their tcstj - 

statements or cone usi e%ldenee to be considered in con- 

=rS t-wsms. a 

srsss^t** - - 1415 


You exercise jour judgment in considering and weighing the 
testimony of an expert the same as you would m considering 
any other kind of ev idence ” Especial complaint was made of 
the sentence “But you are not bound to accept the state¬ 
ments or conclusions of expert witnesses” But this sentence 
in its connection, the court says, was in no wav misleading 
The conclusions of the experts were conflicting If some were 
right, others were necessarily wrong The jurv were left to 
determine the matter on the w hole cv idence, and this course 
was entirely right, ns, m any view, the strictly expert e\i 
dence was without value, except as it was based on facts 
which the jury might find from other evidence 

The ordinary witness testifies ns to facts about which the 
jurymen have or should have knowledge of their own, but, 
nevertheless, they must apply their own good judgment to the 
testimony of such witnesses in determimng what facts are 
proved The expert m a case like this testifies to facts of a 
different class, or to the interpretation of facts, matters, for 
the most part, about which the jury are not expected to lin\e 
knowledge of their own, but nevertheless they must apply 
their sound judgment to the comparison, sifting nnd weighing 
of such testimony and to a consideration of the sources from 
which it comes 

In the charge here there was no encouragement of the idea, 
somewhere suggested, that the introduction of expert testi 
mony constitutes chiefly an agreeable diversion, or a restful 
surcease of practical combat, during winch all concerned in 
the ease may be refreshed and entertained with the niceties 
of abstract theories and distinctions The charge presents 
the sound nnd sober view that the jury are to hear and weigh 


the expert testimony, however conflicting it may be, with the 
snme feeling of duty and responsibility ns rests on them in 
hearing nnd considering the other testimony, to the end that 
they may get from it all the aid it can give them in coming 
to a right decision of the very case m hand ‘ 

It is believed to be the law that there can not be a recoverv 
for malpractice in the case of an operation like this under 
consideiation without medical expert testimony to show lack 


of the requisite skill nnd care on the part of the defendant 
But there may be such testimony, and yet the witness giving 
it may display such a lack of candor, such feeling, such ndvo 
cncy, he may testify in such a wni ns to facts which are mat 
ters of common knowledge or which nre established bv the tes 
timony of non expert witnesses, that the jury feel that they 
can not in good conscience accept his strictly expert testimom 
Where in a case like this there is no expert evidence which 
the jury can accept tending to show malpractice, the jury 
must give a verdict for the defendant 

The defendant requested the judge to charge ns follows 
“The law presumes tlint the defendant had nnd exercised the 
requisite degTee of enre and skill, and this presumption is in 
the nature of evidence in behalf of the defendant nnd should 
be thrown into the scales and weighed with the other evidence 
in the case mnkmg in favor of the defendant” The judge did 
not comply with this request, and the defendant excepted 
The defendant further excepted, in substance, to a failure to 
instruct the jury that the law presumed that the defendant 
did his duty in the premises, and to a failure to charge that 
there was a legal presumption to that effect, which was in the 
nature of evidence, nnd which was to be weighed bv the jury 
in connection with the other evidence m the case The court, 
however does not think that there was any legal presumption 
here There was rather an absence of such presumption 
Neclmcnce was not to be presumed, nnd the burden of showing 
ne-lmence was on the plaintiff ’Kith regard to this burden, 
the irnffic charged fulh and correcth The defendant was not 
entitled" to have the request last mentioned complied with 
and the failure of the judge to charge in the respects pointed 
out wns simplv a failure to wander into error 

It is true that the decisions of some courts have more or 
less clcarlv indicated a legal presumption against negligence 
,n malpractice cases S U «.li a case is Stale to Iac of lannv 
Housekeeper, 70 Aid 102, quoted from bv the defendant 
But the outcome of what is «i.d in the opinion in that ease is 
Hat negligence can not be presumed, but must lie affirma 
lively proved In a recent malpractice case determined m 
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H Stern, 


t. fh(S unner end of the lower fragment m the same direction The 

Minnesota, and not cited by the defendant the court^ pointSj theJlj ftre a large free space above the shoidder 
ctate says “The ubiquitous protectorate which j P d th upper c nd of the shoulder cap, and the apphca 

Mends to aU material interests and to every « to and gQ flg ^ ^ preg3U re on the top of the 

every art takes note of our common fate ruth downward and backward All turns of the bandage should 

failure in the professional treatment of d ' s " se ’ , tbat pass from before backward around the ufTeeted side and from 

107 But this somewhat vague declaration with re =“ rd ° 
presumptions simply leads up to the conclusion that a P Ja,nt “^ 
who alleges negligence mnst prove it if he would win his case 
Iu view of the doctrine in Vermont, that a true lega pre 
sumption is m the nature of evidence and is to he 'veigbed 
ns such unguarded and inexact expressions about presump 
lions should 8 here be scrupulously molded The defendant 
arcued that there must be m the state the legal presumption 
which he asserted m favor of physicians and surgeons, since 
,f a physician brings what is called an action of assumpsit 
to vecover for professional services, he is not called on in his 
opening to negative lack of skill and core m bis treatment, 
but he°is not so called on because of the application of a rule 
of pleading and practice which makes lack of skill and care a 
matter of defense 
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a *The Plnirne A H Doty New York 

6 •Itena! Complications and Sequel® ot Influenza 

7 *Influenra°of Nose, Throat and Larynx Yf B Bryant, New 

8 Duchenne ot Boulogne A Biography and an Appreciation 

9 ’Rotation ot Accidents to Functional Nervous Diseases and 

Psychoses Medicolegal Considerations A. Gordon Phlla 

10 •FetMBreath—Bromopnen W J Lederer New York. 

Forms ot Tnbercle Bacilli Which Can Not Be Colored by 
Zlehl Neelsen Stain 


11 


C A Trenholtz Fort Bayard, N 
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Titles marked with an asterisk (*) are abstracted below 

Boston Medical and Surgical Journal 
January 0 

1 Practical Applications of Opsonic Therapy 


(To be con 


ppllcatlonB of 

tlnued) T C Beebe Jr Boston Tr . 

2 •Mexican Mining Practice from Tuberculosis Point or View 

I 8 Kahn Velardenn Durango Mexico 

3 ‘Chronic Dyspepsia J B Denver Philadelphia 

4 •Method ot Obtaining Extension for Fractures In Upper Two- 

thirds of Humerus H A Lothrop Boston 

2 Mexican Mining Practice—Kahn gives an interesting de 
- scription of the general conditions, life practice, financial re 

turns amusements, etc, offered by a Mexican mining camp 
The article is written with a view to offering practical assist 
nnee to phjsicmns afflicted with tuberculosis, who are unable 
to give up their work and wish to practice it under conditions 
favorable for cure 

3 Chronic Dyspepsia.—The cause of chrome dyspepsia 
Denver states, is chrome disease m the gastrointestinal canal 
or associated glands, and also factors thnt disturb the equipoise 
of the abdominal sympathetic*; such ns ptosis of any organ or 
organs within the abdomen The appendix plavs the most im 
porfnnt part of any abdominal organ m both acute and chronic 
indigestion Denver discusses gastric and duodenal ulcer, 
cholelithiasis and dilatation of the stomach from pyloric ob 
struetion, and outlines his treatment for chronic dyspepsia with 
reference to the details of thorough abdominal examination, 
examination of the stools, use of test mcnls the chemical and 
microscopical examination etc A gastric or gastrointestinal 
neurosis must bo excluded before opening the abdomen If 
necessary the patient must be referred to n neurologist. There 
is too great a tendency not to realize our limitations 

4 Fractures of Upper Hmnerus,—Lothrop reports an in 
gemoiis method of his own devising for obtaining extension in 
fractures of the upper two-thirds of the humerus It consists 
of an internni angular tin splint, the short arm of the splint 
being applied to the forearm, the longer vertical arm reaching 
to the level of the axilla A stiff felt shoulder cap of suitable 
size and shape is then selected and placed on the outer side of 
the shoulder so that its front portion overlaps the vertical 
Jirm of the internal angular splint It is then fixed bv means 
of strapping to that splint m such a position thnt while the 
bottom of the shoulder cap has its lower corners in contact with 
the angle of the splint, its upper rounded extremity 13 two 
inches above the eonvexitv of the shoulder thus leaving a con 
tolerable space A pid „ placed in either axilla Bv proper 
bandaging it will be seen tint downnard pressure on the top 
of the shoulder cap mu<t produce extension proportionate to the 
force employed while pri-mrc (broiled bar 1 ward Mill carry the 


5 ’Plague—Doty considers the history of plague and other 
epidemics, and argues therefrom that when modern sanitary 
regulations are carefully enforced, particularly in commum 
ties where people md rather than obstruct tlie health officers, 
outbreaks of infectious disease can surelv be brought under 
control, and that the ravages which thej have caused in the 
past need never occur again He guards against belittling the 
dangers, but points out that the conditions which are responsi 
We for the havoc wrought by plague in India could not occur 
in any part of the world where modern sanitary regulations 
can be enforced 

6 Renal Complications of Influenza.—Stem insists that renal 
disease ns a sequence of influenzal poisoning is underestimated 
He distinguishes three forms of renal complications of influ 
enza (1) Cases with acute symptoms of renal involvement, 
(2) cases m winch occurs an aggravation of pre txastmg renal 
disease, (S) postinfluenzal nephritis He discusses these forms 
m detail, and states with regard to acute nephritis that it is 
comparatively infrequent, which fact must be ascribed to the 
slight virulence of the influenza poison to the Indnevs Post 
influenzal nephritis is less of a complication than sequel 
Stern is of the opinion that the majority of chrome interstitial 
nephntides not due to constitutional causes are the consequence 
of an acute infectious disense In all cases of a long pro 
tracted convalescence from influenza, or of bodilr decline after 
this infection, the state of renal efficiency should be ascertained 
by the phlondzm test He sbowi thnt of fourteen sets of kid 
neyg tested in this way only three pairs functionated properly 

7 Orcmasal Influenza—Bryant's thesis is that the influenza 
bacillus enters through the mucous membrane of the pharynx 
The diagnosis is readily made in the great mnjontv of cases 
as soon as symptoms appear It is amenable to appropriate 
treatment The complications of the upper air tract can be 
avoided by prophylactic care of the nose or serious results can 
be prevented bv enrlv operation after infection has taken place 
9 Accidents and Psychoses.—Gordon snys that in cases of 
railway or other injuries caused by neglect of those who hnve 
m charge the management of transportation cars, it is no more 
than just thnt the injured person should be compensated for 
disability On the other hand, simulation or exaggeration of 
incapacity should be condemned The phvsicmn is indis 
pensable to the law In the name of justice he invariably 
must be reserved in his statements His opinion must he 
formed aftpr a thorough study of each individual case He 
must not forget that, while some severe traumatisms produce 
mild symptoms, some insignificant ones cause marked disturb 
ances of the nervous system The degree of the disnbihtv nnd 
the prognosis of the affection vary in different coses The raxm 
mtmn of the affection, the recognition of the influence of the 
accident on its manifestations, finally the discrimination of a 
genume maltor from a simulated one can be acqiured only 
when the physician is properly prepared In new of the prnc 
leal importance of the subject, a continuous study of it is 
indicated 


10 Fetid Breath —Lederer discuss fully the nature orfmn 
and fames of the various forms of fetid breath besides those 
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due to conditions of the respiratory and gastrointestinal tract 
Nervous disturbances, emotion, the menstrual period and sex- 
ual intercourse, all affect the breath in certain cases He em¬ 
phasizes the fact that systemic disturbances will not always 
produce general systemic symptoms, and that bromopnea, so 
frequently treated unsuccessfully as a condition per se and often 
not treated at all, is frequently the signal of masked systemic 
disturbances 


Jour a M A 
Jan 25.100S 


reports two cases and states the following general conclusions 
Cerebral contusions, when fatal, are due to laceration or hem 
orrhage Prolonged coma is a reliable indication of increased 
pressure A conscious period followed by coma indicates hem 
orrhage High blood pressure 13 an early and reliable symptom 
of pressure Trephining is indicated m plus intracranial pres¬ 
sure from hemorrhage or edema Venesection is of doubtful 
value 


New York Medical Journal 
Jammy 11 

12 ‘The Voice as an Index to Diseases of Throat Nose and Ear 

G H Makuen, Philadelphia 

13 Advantages of Sanatorium Regime in Tuberculosis Especially 

in the Treatment of Extrapulmonary Lesions F M Pot 

tenger Monrovia Cal 

14 ‘Acute Pulmonary Edema as a Complication of Epileptic Selz 

ures W T Shanahan, Sonyea N Y 

15 ‘The First Week of Infant Life D H Sherman Buffalo 

16 Abortive Treatment of Gonorrhea In the Female F Bierhoff, 

New York 

17 ‘Cerebral Contusion C White Washington D C 

IS Hospital Dietetics D Roberts, Brooklyn 

19 Causes of Appendicitis A. W Armstrong, Canandaigua, 

N Y 

20 Inspection and Chemical Examination of Baltimore Milk 

Supnlv W E Hoffman Tr Baltimore 

21 Bier Clinic at Berlin M H Brown New York 

12 The Voice—Makuen discusses the character of the voice 
as an index to the physical, moral and eultuial qualities of its 
owner He points to the weak and almost inaudible voice of 
the very sick person, the so called ministerial voice of the mm 
ister, the sympathetic voice of the physician, and the colder 
and more judicial tones of the lap 1 er, ns well as to the gen¬ 
erally recognized cultured voice of highly educated and refined 
people Defects of voice, hop ever, dependent on physical 
causes, may be overcome by training, as pdien one is surprised 
to find enlarged tonsils or relaxed palates or elongated uvulas m 
the throat of famous singers He goes into detnil concerning the 
hoarse, the throaty, the tremulous, the muffled, the whispered, 
the falsetto and the nasal voice The hoarse voice is always 
pathognomonic, eithei of mtralaryngeal disease or of some 
disease of the central nervous system having an lntralaryngeal 
expression Acute laiyngitis, incipient tuberculosis, mtra- 
laryngeal tumors and ulcers are instances The tremulous voice 
is found in those debilitated by overwork or extraordinary vo 
cal effort It often becomes a nervous habit, a veritnble fear 
neurosis The whispered voice is found in hysterical aphonia 
and in acute laryngitis path mechanical obstruction of the 
cords It must be remembered, however, that the hysterical 
element may be not the cause but a subsequent development 
The voice of the deaf is an unmodulated voice The muffled 
idee indicates faucinl or nasal obstruction Th6 falsetto voice 
rarely indicates a special lesion It is due to erroneous concep 
tion of the true tones The nasal voice is due generally to 
inadequacy of the velum palati 

14 —Abstracted in Ttie Journal, Nor 1G 1007, page 1703 


Lancet-Clime, Cincinnati, 

January 4 

22 * Tr nntf ent ° f Pnenmonla ,n Chhdren F H Lamb, Clncin 

23 ‘Symptomatic Toxemia from Local Infection B Holmes 

Chicago 

24 Preparation and Postoperative Treatment of Surgical Cases 

L G Bowers, Dayton, Ohio 


with 


ounuarj/ 11 

25 ‘Inoperable Sarcoma of Neck Treated Successfully 

Colev’s Toxins J C Oliver Cincinnati 

26 Gonorrhea and Marriage T M Hende Springfield Ohio 

27 *A Duty to Society Only Partially Performed by the Medical 

Profession B H Blair, Lebanon Ohio 

28 Diagnostic Value of Cutaneous and Ocular Reactions to 

Tuberculin H Schroer, Cincinnati 


22 Pneumonia in Children.—Lamb discusses the treatment 
of bronchial pneumonia and lobar pneumonia in children, and 
among other points emphasizes the following Digitalis does 
not act so well in children as m adults A reliable preparation 
of strophanthus is safer and better than digitalis Cnffein is 
an excellent drug for a weak heart when cerebral congestion is 
not marked Camphor ns a heart stimulant is not appreciated 
by most physicians, but it is one of the best we have A ch Id 
of one year may take 1 dram of camphor water every two 
hours Alcohol is rarely of service in bronchial pneumonia In 
collapse from heart failure a hypodermic of ether may be 
given immediately, followed by the slower acting but more per 
sistent strychnin sulphate (from 1/50 to 1/30 gram for n 
child of one year), or by a syrmgeful of camphorated oil In 
lobar pneumonia cold compresses are of great value m the 
early stages In most children the dosage of drugs is propor 
tionntely larger than in adults, and in pneumonia they should 
be given to the limit of tolerance Finally, he snvs, never give 
up in pneumonia, but stimulate to the bitter end 

23 Symptomatic Toxemia—Holmes reports five cases lllus 
trrating toxemia manifesting itself in the circulatory apparatus 
by a mild carditis and tachycardia He says that the source 
of secondary diseases of the kidneys, heart or nervous system 
should nlways be sought m n hidden toxcmin Frequently, in 
fection of the mucous cavities of the body, cholecystitis and 
cholangitis originate a toxemia manifesting itself in a mvo 
carditis, symptomatically expressed by tachycardia, dyspnen 
nnd dilatation of the heart Cholecystostomv and prolonged 
biliary drainage terminate the toxemia nnd restore relative 
health There is a toxemia in practically every case of mental 
aberration, requiring commitment to an institution 


15 Infant Life —Sherman calls attention to some neglected 
precautions that can be taken on behalf of the infant in its 
first week of life, nnd emphasizes the necessitv of asepsis He 
reviews the statistics of infant mortality as indicating the fol 
lowing points requiring careful attention The first is the body 
temperature The tempcratuie in the rectum should be kept 
above 98, the birth temperature is about 99 5, and in one hour 
is apt to be 90 or 97 nnd not for a week can the child easily 
n nintnin it at 9S The amount of food ingested is important 
The scales are of value in this connection Pam due to the 
mving of too little water to which n small amount of alkali 
should be added, is another factor Uric acid infarction of the 
kidnev of the new born is not infrequent The rougher meth 
ods of performing artificial respiration when necessnrv form 
another cause of physical depression Sherman considers the 
various sources of infection of the new-born infant m consid¬ 
erable detail nnd their manifestations commonly thought due 
to other diseases—gastrointestinal disturbances, respiratory 
troubles skin diseases nnd nervous conditions—all of which 
mnv be due dir.ctlv or indirectly to infection Icterus and 
melenn of the newborn are considered in detail 

17 Cerebral Contusion —W lute discusses the svmptomatol 
ogy, diagnosis, prognosis and treatment of cerebral contusion, 


25 —Abstracted in Tjte Jouryal, Jan 18, 1007, page 233 

27 The Medical Profession and Society—Blnir recites the 
various public services rendeied b-y the medical profession to 
humanity, m its influence on the progress of civilization and 
commerce, the discovery of the cause of various infectious 
diseases nnd their consequent reduction (he saving of sigbl 
nnd hearing in infants, and the preservation of the public 
health bv general sanitation, bv the regulation of labor, par 
ticulorlv in the case of women nnd children, nnd bv other 
economic measures The importance of its work, however, in 
the exposure of quacks and quackery, nnd cspecinllv of the 
nostrum evil, is not so genernllv recognized ns it should be 
even m the profession itself, as being a work on a par with 
those above nnmed Yet such it is, for this evil involves the 
consumption of enormous quantities of alcohol opium, nnd 
other deleterious preparations undermining the general health, 
or creatin'” enslaving habits It i« further charged against 
the nostrums that their claims arc mostly exaggerated, mislead 
in'” and fraudulent, they foster a belief that srrious Illness 
exists or threatens when such is not the ca=e tl.ev d.scour 
am nnd postpone a con-ect diagnosis, on which alone a ra 

tmnal treatment can be founded until a period perhaps v 1,<» 

the remediable has Income irremediable Bv their insistent 
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tD ' 1 , ,, , nd t0 whic h mar develop m the bodv of nn ammnl bv its own per- 

also, on the nil importance of the drug remedy, h v verted forces to the exclusion of extraneous poisons or mfec- 

divert public attention from those important nl ' i cr3 ° ' tlous agen ts So far as these experiments may be assumed to 

hvgiene and regimen to which drug treatment should realh n M o{ the orlglT , 0 f the chronic myocarditis 

an auxiliary, manv of them are absolutely immoral in their .Jk nnsinrr urider natural conditions in 

purposes, thev create false standards of professional excellence 
and of religion and philanthropy It is clearly, then, the du v 
of the medical profession to fight these evils m every wav, bv 
teaching individually their patients and associates, by public 
lectures°, by supporting those leaders, journals, agencies and 
organizations, lay or professional, engaged m suppressing fraud 
ulent medicines and practices or immoral advertising Finally, 

Blur commends the Public Health Defense League, and urge? ease 
on physicians, as a step toward strengthening themselves for 
this work, the devotmg of more time to the studv of pharma 
cologv, the Pharmacopeia and the National Formulary, together 
with the work of the Council on Pharmacy and Chemistry 


Journal of Medical Research, Boston. 

December 


O Teague 


29 •Study of Gonococcus by Fixation of Complement. 

30 ‘Relation o^ EosmophllhTCells of Blood. Peritoneum nnd Tls 

sues to Carious Toxins C P Howard. Montreal Cnn 
81 ‘Elastic Tissue Proliferation S IV Sappington Philadelphia 
30 study of the Diphtheria Group of Organisms with Special 
Beference to Fermentation H Zinsser New York. 

33 •Pathologic Histology of Rabbits After Donble Nephrectomy 

P A. Lewis Boston 

34 ‘Difference In Results Obtained After Inoculation of Tumors 

Into Individual In Which Tumor Had Developed Spon 
taneonsly nnd Into Other Individuals of Same Species. L. 
Loeb and S Lepold Philadelphia 

35 "Function of Tonicity In Human Isohcmagglutlnatlon F P 

Gav Boston . _ 

86 ‘Determination of Alexle Activity of Human Blood Sernm 
Id nnd 3 B Aver Jr Boston 

S7 Alexfc Activity of Blood Sernm of Cadavers F P Gay 
Boston 

29 The Gonococcus.—Tengue and Torrev found that the 
serum of an animal immunized to one strain of gonococcus may 
not cause fixation of complement when tested against an anti 
gen obtained from another strain Thi« confirms the new, 
already advanced, from n study of the agglutinins and prceipi 
tins of the gonococcus that this m reality is a heterogeneous 
family of organisms In npplnng this method of fixation of 
complement to the differentiation of the gonococcus from other 
micro organisms erroneous conclusions are consequently likely 
to he drawn on account of thu heterogeneity The use of 
serums immune to several selected strains may prove to be a 
solution of this difficulty In attempting the diagnosis of gon 
orrlieal infections by this method of complement, fixation ex 
tracts of several different strains must be employed 

30 Relations of Eosinophiles to Toxins—Howard concludes 
that there is a prompt and general diminution of the eosmo 
philic cell in the blood of the general circulation following 
subcutaneous intrapentoneal and intraocular injection with so 
dium chlorid, egg albumin typhoid toxin, Streptococcus pyo 
rates nnd D anthracis On intrapentoneal inoculation there 
i« a definite nnd often mnrked decrease of the eosinophilic cell 
locally a bile after inoculation into the anterior chamber of the 
eve there i' no appreciable local attraction of this cell Hence, 
the eosinophilic cell is a specific cell and reacts differently to 
these substances from the polvnuelenT small granular cell' 

31 Elastic Tissue Proliferation.—/? Boffmanni, B diph 
thcrur and /? xcrosts can he readily differentiated on the 
scrum water sugar ncdin, the firat causing acid in none of 
the sugars used the last two differing in that B dtphthenw 
f.rmonts dextnn but not saccharose, and B xcrosts ferments 
saccharose hut not dextnn These results are different from 
tno«c of other ob c er\cr& 

33 Pathologic Histology of Rabbits After Nephrectomy — 
Complete destruction of the function of the kidnevs in rabbits, 
ether bv double nephrectomy, ligation of both renal arteries 
or luration of both uretera as a constant result causes the 

I ,arenchv m' lt <’U' fittv degeneration 
and interstitial proliferation in the myocardium an accnmula 
ion or fat m the endothelial cells lining the sinusoids of the 
,, r d th<! •'^"muluinn of n substance probably fat in the 
Wood Svrum Tin exp, nments are an interesting illustration 
t e seventy and ehirauer of the anatomic alteratio-s 


associated with nepbntis arising udder 
man and animals, they tend to support the view that the 
pathologic changes in the henrt are a direct consequence of 
the ladnev disease and independent in their origin of the vas 
cular disease bo often associated with both The life of the 
animal after double nephrectomy is so short that the experi¬ 
ments cnn hardly be held to preclude the possibility that dis 
of the blood vessels might also be a direct although a later 
consequence of kidney disease 

34 This article is discussed editorially in this issue of The 
Journal. 

35 Human Isohemagglutination.—Gay finds that there is evi 
dence for the belief that isongglutination of human blood may 
be due simply to physico chemical variations of molecular 
concentration, and independently of the presence of any hypo 
tbetieal new chemical complex (agglutinin) 

36 Alexic Activity of Human Blood —As fixed unit for de¬ 
termination of the lytic activity of human serum, 1 c c of beef 
blood corpuscles saturated with the inactivated (50 C ) serum 
of rabbit immunized against beef blood was employed In cases 
of insanity, normal as regards phvBical condition, the lytic 
activity of" the serum ns determined by this method was found 
to correspond very closely m the majority of eases and aho m 
several determinations made at different times on the same 
individual 

American Journal of Obstetrics, New York. 

December ' 

38 »BeBt Method of Teaching Gynecology J N WeBt, New York. 

39 ‘How to Teach Diagnosis In Diseases of Women J R. Goffe, 

New York. 

40 ‘Teaching Methods In Gynecology C Jewett Brooklyn, N Y 

41 ‘Teaching by Charts Models and Modeling R. L Dickinson, 

Brooklyn N Y 

42 Two Cases of Abdominal Section for Trauma of Uterus J 

B Sutton London Eng 

43 Primary Squamous Celled Sarcoma of Body of Uterus C C 

Norris Philadelphia 

44 Case of Decldnoma Mallgnum A M Vance Louisville Ky 

45 ‘Intra abdominal Torsion of Omentum without Hernia. R E 

SKeel Cleveland. 

4(7 ‘Nymphomania ns Cause of Excessive Venery C C. Frederick 

RnfTalo N Y 

47 Myofibroma Complicating Pregnancy Hysterectomy E J 

Ill Newark. N J 

48 ‘Conservative Medical Treatment of Salpingitis Id 

49 ‘Consistency In Aseptic Surgical Technic J E Sndlier, 
Poughkeepsie N Y 

BO ‘Decldnoma Mallgnum M F Porter Fort Wayne Ind 

Unusually Large Dermoid Tumor In Ovary W M Humlston, 
_ Cleveland 

Nephroeolopexy H W Longvear Detroit 
Large Echinococcus Cyst of Liver Operation nnd Recovery 
H E Hnyd Buffalo N Y 

Cotarnin Phthalate In Uterine Hemorrhage O Maler New 
York 

Hvdramnlon Acrnnla with Spina Bifida. J SL Rector. 
Jersey City N J 

Case of Puerperal Eclampsia W E^LIpnold Brooklyn N Y 
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Telephonic Curette A C Jacobson Brooklyn N Y 


3S Teaching Gynecology —West suggests a union of medical 
colleges into a medical university under the control of the 
state which should assign to public hospitals according to the 
number of their beds a certain proportion of medical students 
m their fifth year, and by placing work now done by nurses 
such as taking pulse and temperature, and administration of 
massage hydrotherapy, in the hands of the medical students 
in their Inst year, the hospitals might dimmish the number of 
nurses, greatly increase the number of internes and carry out 
useful forms ot treatment which under our present system are 
almost neglected The need of postgraduate schools at present 
is enormous Their proper function consists m bringing before 
graduates the latest procedures and refreshing their minds on 
the most improved methods of diagnosis and treatment 

39 ^d-—Goffe emphasizes the fact that the genital organs of 
woman do not constitute the entire woman At present the 
symptom group of nervous exhaustion—anemia backache bear- 
d^klth dlf ^ cu ^ filing, ovarian pam and menstrual’di«or- 
ders although often without the least gynecological snm.fi 
ounce ic usually the signal for a gynecologic diagnosis °let 
tbe=e very exacting symptoms mav be ubollv due to nerve 
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strain, or to loss of brain control over the lower nerve centers, 
and not to direct or refle\ action from some supposed uterine 
disorder Neither need they necessarily come from some exist¬ 
ent real, tangible and visible uterine lesion The invisible, im¬ 
palpable, imponderable nervous system may be the sole d'ehn 
quent All the utenne symptoms may be the outcome of the 
woman's sorrows, and not of her local lesions She may be 
suffering from a sore brain and not from a sore womb In all 
cases the heart, the lungs and the kidneys should be examined 
first of all As to the tactus eruditus, it resides not m the 
finger but in the brain, and is that faculty of mind which con 
sists m making a mental picture of what the sense of touch 
conveys to it By cultivation it reaches the highest perfection 
m the blind In vaginal examination the first need is a fixed 
line of departure When the patient is lying on her back on 
the table, the axis of the ragma lies parallel with the table 
Passing the finger m direct extension fiom the forearm, which 
is parallel with the table, it reaches the cervix, whose direction 
to the axis of the vagina must be either perpendicular or paral 
lei If perpendicular and pointing posteriorly, the uterine posi 
tion is normal and the fundus must he normally anterior If 
the cervix is parallel to the vaginal axis, a pathologic condition 
is present, and the fundus must be either anteflexed, retroflexed 
or retroverted As perfect perpendicularity or parallelism is 
not to be found, we must determine the approximation to 
either, and this is done by noting how the finger approaches 
the anterior lip, the os and the posterior fornix, or point of 
attachment of the posterior wall to the cervix, respectively 
Goffe then describes in detail his method of instructing m re 
gard to the position of the fundus and the varying conditions 
thereof, and the search for the ovary 


Jan 23 100S 

59 Uncinariasis —Shnttuck gives an account of recent work 
done on uncinariasis m the Bilibid prison, Manila For some 
time past routine examinations have been made of the blood, 
unne and feces m all cases Since Oct 29, 190G, approximate]/ 
1,000 examinations have been made, shoving 243 eases of un 
cmannsis admitted from quarantine to hospitnl Of those ad 
mitted to the hospital from all sources lie had notes of 492 
cases Among the Bymptoms noticed in the majority of these 
cases were headache, vertigo, insomnia, dyspnea, palpitation, 
colic, constipation or diarrhea, brown or yellow mucus or bloody 
stools, albuminuria and edema In many cases there was mod 
erate fever A number were complicated bv amebic dysentery 
or benben Some cases showed no clinical symptoms, the 
microscopic test alone revealing the condition The most severe 
cases were those complicated with chronic intestinal catarrh 
With trniefy treatment, the prognosis in uncomplicated cases 
is good He has used with good effect Phillip’s formula, 
which is as follows 2 5 grams of oil of eucalyptus, 3 5 grams 
of chloroform, and 40 c c of castor oil, divided into two doses 
and given on an empty stomach half an hour apart He has 
increased the dose by giving 30 cc of the same formula re 
peating it m half an hour, the patient first reeenes a dose of 
magnesium sulphate, and two hours after the second dose an 
other dose of magnesium sulphate Fasting is necessnrv 
Both thymol and eucalyptus produce good results, but Shat 
tuck prefers the latter 

62 Muscle Anomalies —Radasch reports the follow mg muscle 
anomalies A third head to the gastrocnemius, an accessory 
extensor pollicis (?), a digastric extensor brevis polhcis, and 
an accessory palmaris longus 


40 Id—Jewett discusses the lecture, the quiz, practical 
training, diagnosis, operations on the cadaver, surgical clinics 
and casts for teaching, and describes the making of the latter 
with plaster, paraffin wax, molding composition, glue or geia 
tin and glycerin, and paper or papier mache 

41 Id —Dickinson describes the methods of making and stor 
mg wall charts, and that of teaching by casts, modeling clay 
and glue molds Two figures show the value, by contrast, of 
lines or washes of color on charts He suggests that Clarence 
Webster’s sketchy colored plaster casts of the every day vulva 
and cervix and the common defects and injuries and of the steps 
of the operation for their repair, could well be reproduced for a 
few cents, like the medallions Italians sell, and sold to students 
or lent to them The glue molds might be used in teaching su¬ 
ture of primary perineal injuries The surfnee should be 
dusted with any white powder, and as the scissors make the 
denudation the red material shows up The material is that 
used in the grotesque faces sold by street fakers, it is used 
by all plaster workers for matrices, the only addition being 
that of a little brown sugar 

45, 46, 48, 60 Abstracted in Tee JouRf<Ai, Oct 6, 1907, page 
1213’ 

49 Aseptic Technic—Sadlier considers that the difference in 
mortality statistics between equally careful, painstaking and 
competent surgeons lies in consistency or inconsistency of asep 
sis He insists on the- value of having material prepared, 
packed and unpacked, by one’s own veil trained nurse, vho 
mn-v be, indeed, one’s first and often only assistant Sterile 
rubber glo\es are insisted on They should be used also be 
tween operations when making examinations, changing dress- 


Joumal of the Missouri State Medical Association, St Louis 

December 

CG Plea for State Provision for Nervous Invalids J Punton, 
Kansas City 

67 Malformation of Rectum and Anns W H Coffer Kansas 
City 

08 Above All the Clinician W G Moore St Reals 

69 ’Alimentary Intoxicntlon In Infants J Znhorsky St. Louis 

70 The Eye and the Nervous System A D Derwent Clinton 

69 Alimentary Intoxication—Zahorsky holds it more ren 
sonable to consider the alimentary intoxication in infants as 
coming from bacterial products m the intestine than, ns Fin 
kelstein does, as due to faulty metabolism He enumerates 
the three recognized types—the mdolic, the sacchnrobutyric, and 
that type in which the proteids, hydrocarbons and cnrboliv 
drntes are subject to bacterinl decomposition, describes their 
mode of production and asserts thnt m any case the clinical 
syndrome known as alimentary intoxication deserves clinical 
1 ecogmtion Sugar is by no means a harmless substance The 
old maxim that sweets may produce severe illness in children 
is corroborated, he, asserts, by modem observations He can 
recall many cases of sudden collnpse m children fed on con 
densed milk and other foods high in carbohydrate content He 
feels convinced that these were cases of alimentary intoxication 
Even in breast fed infants the collnpse mnv occur if they are 
fed on other foods also 


Mississippi Medical Monthly, Vicksburg 
January 


'1 Presidents Address before Trl Countv (Miss) Medical 80 
defy D AV Jones, lernnood 
•> ’Gunshot Wounds O Is Arrington Ucksburg 
3 Three Cases of Constipation H C Buck Friars Tolnt 


mgs, etc 

American Medicine, Philadelphia 
December 

CS Ready Tables for Modified Milk J O’Malley nnd A O’Mai 
E9 ’Clinical Observations on Uncinariasis E C Shnttuck, 

60 Syphilitic Enlargement of Salivary Glands B C Glle, 

61 Con|!'‘nItai r, Anatomlc Deficiencies C H Muschlltz, Phtla 

62 ’Umfsual and Interesting Muscular Anomalies H E Radasch, 

63 SanUan C bLore Card ns Tactor In Inspection of Dairy Farms 

Z s»£..> iT — - ■■ *— 
«= cr0 “" ,c ’"” a ' r 


72 Gunshot Wounds.—Arrington Confines his remarks to S 
L W pistols and shotguns as being the cause of prncficallv nil 
the gunshot wounds seen bv the mnjontj of prncl limners 
Such wounds are always emergencj cases to the plnsicinn first 
called in, and every practitioner should be veil posted in tins 
class o e injuries m all its phases Arrington considers the 
subject under the general head of gunshot wounds of the cx 
tremities, the skull and spine, the thorax nnd abdomen, with 
special consideration of injuries to vessels, nerves and bones 
Common sense and proper appreciation of the end in v icvv should 
~overn the treatment in all can- Gunshot wounds mnv be 
considered a=eplic in the absent e of positive evidence to the 
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Because of the 


, . . , i, in fer tion of drainage material and the application - 

contrary Wound* of the chest without shock will for no at ^ resigtjn „ pDWCT 0 S the peritoneum it is not necessary 

ference, severe continuous shock demands enlace t o ■^ cavity merely hecauBe it has been con- 

wound for inspection Wounds of the spin ^ ^ = _ o tammated, hut tins can not be said of the muscle and fat of 

the wound of the abdominal wall, which mav become infected 
by a gangrenous appendix, for instance, being drawn over iu 
T he terms “pack” and “dram” should not he used mterchang- 
ably A dram will not pnek and a pack will not dram The 
idea of a dram should not he to conduct the secretions out of 
the wound, but to insure the wound stnymg open so that the 
secretions can get out 

nirnoia Medical Journal, Springfield 


on the same'general principles as fracture of the spme The 
prognosis is always bad. 

Texas State Journal of Medicine, Fort "Worth. 

December 

Mission ot Municipal or State Sanatorium tor the Taber 
calous and Urgent heed ot More Institutions ot This 
Kind. 8 A. Knopf Kew.TorK , ra Howard, 


14 


15 'Trachoma 

Dallas . . ,. ... 

76 Operative Treatment of Appendicitis 

77 Two Cases ot Renal Tuberculosis 1 


A C Scott, Temple. 
P tloward Houston 


76 Trachoma.—Howard finds that in Dallns, out of annggre 
gate of 7,171 school children, 310, or nbout 4 per cent, had 
trachoma For treatment he suggests that in the proliferate e 
stage the lids should be rolled, followed by massage and a bi 
chlorid solution In corneal involvement the eve should he 
splinted with atropin and at times a pressure bandage applied, 
selected cases respond rendilv to the copper sulphate stick 
lightly applied Pannus should be treated by massage with 
boric acid powder sprinkled between the ball and the lid In 
the atrophic stages of the disease copper eataphoresis can he 
used to advantage 

Journal of the Michigan State Medical Society, Detroit 
December, 

C \V Hitchcock, Detroit 
Home Treatment ot Tuberculosis 


December 

92 ‘Hysteria and Neurasthenia, Their Nature and Treatment 

Contrasted. L H Mettler Chicago 

93 ‘Practical Venereal Prophylaxis D Lewis Chicago 

- -- - ■ - F B Lucas Peoria 


78 The Psychasthenic States 

79 One Lear s Experience In 

W M Donald Detroit 

80 ‘Diet In Tuberculosis J A Johnson Greenville 

81 Tuberculosis from a Surgical Standpoint D K. Black 

Greenville. , _ „ 

82 Cases of Oto Antritis Tympano-Mastoldltls and Cerebellar 

AbscCBS E Ambers Detroit 
SS Rectal Valves J A McVeigh Detroit 

SO Diet m Tuberculosis.—Johnson discusses diet in tubercu 
losis and incidentally mentions two important points 1, to 
make sure that the patient vs nut taking some nostrum in ad 
dition to what has been prescribed for him, a practice which 
is not uncommon, rb quick cures are always attractive, sec 
ondlv that nationality and usual mode of life of the patient 
are factors to be considered. Many diet lists intended for 
tuberculous patients are taken from works of German writers 
A German or German American might thrive on them, whereas 
an Fnghshmnn Frenchman or American would find it difficult 
fo take some of the articles advised, and vice versa Johnson 
considers that alcohol is best avoided except m the last stage 
Here again, however he says nationality and habit must not 
be disregarded A quantity of wine or beer at dinner varying 
with individual needs mav be allowed 

Colorado Medicine, Denver 
December 

84 Acute Bronchopneumonln. J G Hughes Greeley 
$.7 ‘Treatment of Pneumonia C Johnson Montrose 
SG Pneamouln In Infante TV T Little Canon City 
87 Cast ot Syringomyelia F L Barrows Boukler 

87 Pneumonia.—Johnson discusses the treatment of pneu 
monin. and states that in the hospital with which he is eon 
nccted a pnhtnble mixture, which can be kept for a consider 
able time without deterioration, and has the following formula, 
is kept m stock Sodium bromid, fluidextmct of ergot, alcohol, 
of each 5i (30 cj: ), gheenn Jn (00 c.c ), pure water Oi (480 


opolnmln ana Morpnm as a iwetimmury or vaeuerm Anesthe¬ 
sia. C TJ Colllw* Peoria 

97 Estlvoautnmnal Malaria C A TV Zimmerman and TV 
Wilhelm} East St. LouIb 

92 Abstracted in The Journal, June 22, 1907, page 2150 

93, 95 and 96 Abstracted m The Journal, June 22, 1907, 
page 2151 

94 Osteoclasis Versus Osteotomy—Lucas considers the ad¬ 
vantages of osteoclasis over osteotomy to he 1, Elimination of 
possible infection dangers from open incision method, 2, rapid¬ 
ity of operation, 3, the fact that pam is not complained of 
once m twenty eases nnd is never severe, 4, rnpid union on 
account of slight periosteal disturbance, 5 (and this is not 
mentioned anywhere in any available authorities), increase of 
stature after bowlegs and anteriorly bent tibia correction. 

Journal of Cutaneous Diseases, New York. 

December 

96 ‘Opsonic Method In Skin Diseases A TVhltBtld London Fag. 

99 ‘Bacterial Injections In Treatment ot Suppurative nnd Tuber 
colons Diseases of Skin After Method of TT right V M. 
von Eberts, Montreal Can 

100 ‘Bacterial Injections In Treatment of Diseases of the Skin J 

F Schambcrg N GUdereleeve and H Shoemaker Phila¬ 
delphia. 

101 ‘Cytoryctea Variola) Organism of Smallpox. G N Calkin*. 

New Lork ^ 


OS 


Abstracted m The Journal, Oct 5, 1907, pnge 1215 


99, 100 and 101 Abstracted in The Journal, Oct. 5 1907, 
page 1214 

Journal of Advanced Therapeutics, Rahway, N J 
December 

102 * Action oi Radiant Light Bath in Iservoua Diseases T D 

brothers Hartford Coon 

103 o{ Sterility by Roentgen Raya. F B Grangec, 

104 *Ib Sterility at Will Possible Under Application of Roentgen 

in LJ Cedar Rapids, Iowa ° e " t(;ea 

(Con 


103 


u S““ li Treatment by Cataphoric Sterilization 
tinued) G B Massey Philadelphia. 


!02 This article appeared in the New Yorl Medical Record. 
Aov 23, 1907, and was abstracted m The Journal Dec 7 
1907, page 1953 * 

104 "Voluntary Roentgen-Ray Sterilization —Rudis Jicinskv’s 

, . t , , - - - article suggests that the Roentgen rnv is an efficient avent for 

cc ) A tonKpoonful is gnen merv hour or as directed As sterilizing male 3 without interfering with the ° /, 

-ooa^s the^ffeet^f the hourlv dosage is shown by the les and capacity interfering with the sexual appetite 


'rned pnm and expectoration, the interval between doses is 
lengthened to two or three hours and the administration m this 
wnv is continued for seiernl dava TIip treatment seems to 
work equally wott with children and adults thou gh alcoholics 
respond poorly 

Alabama Medical Journal, Birmingham. 

December 

" S * G 'nirmlnSam Tl> ’” ° J - Vb '' r,mlDnl Drainage G 9 Brown 
2 Dlmrnginm Pj ' onephr,Us NtohcoUthTosla. 

PuMct end C! ' 0tcal ^P 0 * o; Malarial Fever 
P1 Dr hcm CrT rtlolofrr n °d Pathology 


Buffalo Medical Journal 
December 

100 ,Sa Alba?y 'n 0I T ^ ^ Stat£ " °* New 
107 Actnltls Prostatlca J H. Dowd Buffalo N T 

109 This article was published m the A me Tori Medical 
at, Nov 9, 1907, ai 3 ’ ■ - - 

Hov 10, 1907, page 1715 


B H Sorter, 


Journal, Nov 9. 1907, and was abstracted m TnE^JounvAL 
. t?p. 171K * 


S. H Mann 
Donplass Blrmlnp 


toJSSTZ ° ra “ a£C -- Bro " n emphasizes the fact that 
the principles of drainage arc more important than the ralec 


Vfiaconsin Medical Journal, Milwaukee 
December 

11° ,Ea ^ B Diagnosis of Gastric Carcinoma. 


Ill ‘Management of Labor F TV Epley 


IV Ackennann 
New Richmond 


MU 
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111 Abstracted in The Journal, Aug 31 , 1907 , 


113 

114 


E 


American Practitioner ana News, Louisville 
December 

112 Dfaposts and Treatment of Tuberculosis of the Kidney 
M Morris Louisville, Ky 

° ! *"«“«» C„«„ 

An villc'’Ky GeneraI and Local c E Montgomery, Lonls 

Journal of the South Carolina Medical Association, Greenville 

January 

115 Medical Diplomacy R E Hughes, Laurens 
110 Scarlet Fever D Furman, Greenville. 

117 Uncinariasis V, Weston, Columbia 

118 Strangulated H.ernla C B Enrle, Greenville 
110 The Stomach A D Cudd, Spartanburg 

Journal of the Kansas Medical Society, Columbus. 
December 

120 Senility L 0 Nordstrom Aesarla 

121 Essential Points In the Diagnosis of Nervons Diseases, with 

Case Report. 0 D Walker, Sallnn 

122 Significance of Hydiochlorlc Acid In GaBtrlc Carcinoma, 3 

G Sheldon, Rosedale 

123 The Sunflower J N Wlnegar, Hamilton 

124 Scarlet Fever G M Anderson, Beverly 

125 Hoff Not to Do It E T Shelly, Atchison 

120 Mercurial Stomatitis D D Haggard, Phlllpsburg 

Ophthalmology, Milwaukee 
October 

127 Ophthalmoscopic Appeal ances In Chronic Cyanotic Polycy¬ 

themia. E Jackson, Denver 

128 Killian Frontal Sinus Operation, Its Relation to Ophthalmol 

ogy Use of Roentgen Ray In Sinus Disease H G Lang 
worthy Dubuque, Iona 

129 Pulsating Exophthalmos Treated by Incision of Dilated Or 

bltal vein H Gilford Omaha 

130 Keratitis Dlsclformls W Zentmnyer, Philadelphia 

131 Posteilor Scleiotomy aB a Preliminary to Iridectomy In Sec 

ondavy Glaucoma C Zimmerman Milwaukee \Yls 

132 The bogging Method Applied to Treatment of Eyestialn, P 

Frldenberg, New Aork 

Annals of Otology, Rhmology and Laryngology, St Louis 

September 

Etiology of Erysipelas C R Holmes, Cincinnati 
Puiulent Affection of Labyrinth Consecutive to Disease ot 
Middle Ear, Pathology C J Blake, Boston 
Symptomatology and Diagnosis of Labyrinthitis Consecutive 
to Puiulent Otitis Media H O Relk, Baltimore 
Treatment of Purulent Affection of Labyrinth Consecutive 
to Disease of Middle Ear J D Richards, New A oik 
Suppurating Middle Ear Diseases of Infancy and Childhood 
S J Kopctzky, New Aork 

Influence of Imperfect Nasal Respiration on Oral Cavity E 
E Foster, New Bedford, Mass 

Duty of Restoring Hearing by Operation In Chionlc Aural 
Suppuration C J Heath London, Dug 
The Lymphoid Tissues of Fauces in Systemic Infections J 
L Goodale, Boston 

Case of Profound Stieptococct Infection of Aural Origin 
Treated by Operation and Vaccination with Antistrepto 
cocclc Serum, holloaed by Death from Meningitis W S 
Bryant New Aork 

RosenmuOler s Fossre and Their Importance In Relation to 
the Middle Ear F P Emerson, Boston 


15 

16 
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A Brownlee and J L. 


133 

134 

133 

130 

137 

138 
130 

140 

141 

142 


FOREIGN 

Titles marked with an asterisk (*) aie abstracted below Clinical 
lectures single case reports and trials of new drags and artificial 
foods ore omitted unless of exceptional general lnteiest. 

Lancet, London, 

December 23 

1 The Personal Factor In Diet C J MacAllster 
o Constitutional Development and Social Progress of Boys and 
Girls from Infancy F Warner 

•k Tour Cases of Infantile Gangrene of Cornea In Which the 
Treponema Pallidum Mas Found S Stephenson 
4 Revealed Tuberculosis In Children at School Ages from Four 
to Fifteen Aears H C Lecky and W C Horton 
Coses of Streptococcal Meningitis W J V ilson 
Case ot Diarrhea, EntUema and Asthma Apparently Due to 
xnqni Disease J Stenhouse 
Treatment of Pyorrhea Alveolarls bv Inoculation with Bae 
terial Vaccine D W Carmalt Jones and J E Humphreys 
Arroendlcostomy In Chronic Dysentery J A rottlngei # 

Non tuberculous Intranasal and Postnatal Abnormalities 
Their Recorded Association with Tuberculosis « C 
Rivers , _ 

British Medical Journal, London 

December SS 

10 ..Rental Origin of Neurasthenia and Its Bearing on Treatment 
D Drummond 

31 *TnbprcJlous Chlorosis A J*®**? xr Go^acr** 

H ‘f^omSwr Ataxia® Its Early Recognition and General Manage 


r. 

o 


s 

p 


°P^h^MeUK)d of Administering Ether 

M Ri^t nt u E Ca 0 p C e a s r<31tl3 Lastlng Over Six Months Without 


13 


14 Op?n a Met^od^fE C t n her Administration 


F V Bailey 


Bruit R 

10 Neurasthenia—Drummond maintains that neurasthenia 
is a definite, genuine disease of mental origin and amenable to 
treatment Its physical symptoms are without pathologic 
basis (in any individual case this must, of course, be nscer 
tamed by careful physical examination before diagnosing 
neurasthenia) The symptoms are as real to the patient as 
though a physical lesion existed The determining factor call 
mg attention to a definite organ may be a functional derange 
ment, a recognized and dreaded hereditary tendency or an m 
cautious professional suggestion The mental history must be 
sought for, with rare exceptions an established nervous tem 
perament lias been inherited It is unfortunate that there is 
no word in the language that would be understood by patient, 
friends and physicians alike, to convey the unequivocal Bigmfi 
cance of the term “nervous” Insanity will not infrequently 
be found in the family history In early life nothing particu 
larly abnormal may have shown, but there is a tendency to 
attach undue importance to matters that affect personal feel 
mgs For a time usually the patient struggles ngninstthc donn 
nation of particular ideas or 'feelings, but later an illness or 
shock breaks down the remnant of control He abdicates will 
power and takes the path of least resistance Drummond 
holds that overwork, mental strain, the grief of bereavement or 
alarming shock do not themselv es produce neurasthenia, and 
can not be said to be its cause, though they contribute to its 
development He emphasizes tlic damaging effect of uncon 
trolled bad habits of thought in early life It is much to be 
regretted that the terms neurotic, neurasthenic hysterical and 
h 3 f pochondrincaI are, on the lips of the majority of clinical 
teachers, terms of opprobmm, and this is finthcr emphasized 
by the entire omission of the subject from ordinary teaching 
and examination He cautions against giving suggestions to 
or hurting the susceptibilities of nervous patients, for it is 
impossible to foresee the effect of a careless statement on n 
none too stable mental organization Among the points indi 
eating the neurotic nature of symptoms is a tendonev of the 
patient to refer to them as constant, to describe tlicm in e\ag 
gerated terms and as always increasing, and to bring with 
him to the physician some sympathetic friend who will emphn 
size his story In neurasthenia there is an ev or increasing 
nervousness, a valuable diagnostic point, for it commonly hap 
pens that m case of orgnmc lesion, complicated and it mnv he 
masked, by neurnsthemc symptoms, the, functional aspect be 
comes less noticeable and the patient acquires increasing con 
trol ns the serious mischief advances A judicious nnd e\ 
hnustive plivsicnl examination serves the double purpose of 
setting at rest the question whether or not there is organic 
disease, and of convincing the pnticnt that (lie phvRicmn fully 
understands his case The personal factor can not be over 
looked or depreciated, after a careful and correct diagnosis 
Treatment calls for a combination of insight firmness nnd sv in 
pathy, with courage to speak nnd act Uriah Whnt we linvo 
to treat is not a group of morbid svuiploins hut a specific 
morbid state of mind and nervous svstom and the onlv rn 
tionnl line of treatment consists in an lionc-t and straight 
forward statement to the patient dealing with (he facts of (lie 
case, entering fully into tlic pathologj and passing liglitlv over 
svmptoms The power to help nnd encourage our nervous 
invalids undoubtertlv increases with experience nnd practice 
The key to success lies in the proper mnnngeinent of the pa 
tient’s mental stnte The nil important element of the Weir 
Mitchell treatment is the isolation under the pbvsicmn's con 
trol The other matters arc purelj sub«idinrv The number 
of lasting cures obtained in this wav vear by venr strengthens 
Drummond’s conviction that the theory is true and the prac 
tice sound 

IX Tuberculous Chlorosis—.lames looks on this condition ns 
one that occurs in individuals, who, ns the result of hereditary 
or acquired causes, have given indication that thej possess 
that low resistance power to the tubercle bacillus that is best 
described bv the old fnrtnoncd phrase, “the tendrnev to con¬ 
sumption” In wlmt wav nnd to whnt extent this blood dc 
feet mnv be calutarv nx regards tuberculous lung disen«c can 
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secondary to changes in the anterior 
Given a predispo 


only be conjectured. Janies’ idea is that it ^ g , ' 8ickrl093 nr6 other causes Given a preaispo 

duemg an air hunger, thus stimulating lung un ± n nnT j oca j or general lowerer of resistance may excite it 

,u „™Rfv Of the blood is good in sucli cases the sition, any local 01 fee_ c _Keratitis is bilateral in 


tntion As the quality of the blood is good 
improvement of the general health, rather than of the blood, 

is lvhat is required 

12 Automatic Rhythm of the Heart-Gossage reviews the 
arguments ns between the myogenic and neurogenic causation 
of the automatic rhythm of the heart, and concludes that the 
myogenic theory is not incompatible with any known phe 
nomena of the heart heat, while it affords the best explanation 
of many of them The complete myogenic theory having the 
more weighty evidence in its favor should be accepted until 
stronger arguments are brought against it The conception that 
the rhvthm is purely muscular in its origin does not preclude 
the possibility of the beat being influenced by outside nervous 
impulses, which would give a sufficient explanation of the 
large nerve supply to the heart 

13 Locomotor Ataxia.—Dent discusBes locomotor ataxia in 
the preatosic, the ataxic and the paralytic stage He consid 
ers the general management of this last stage and the special 
indications in regard to the bladder, dyspnea or laryngeal 
crises, perforating ulcers, fractures of bones and ataxia For 
this last he considers Frenkel’s exercises the best form of 
treatment, and describes their application In some cases 
Roentgen rays may be serviceable, though he regards the lm 
provement gamed ns the result of psvchicnl impression Ther 
mal treatment and suspension ns well as faradie and gnlvame 
currents, have been used with varying success, though even 
here the psychical effect is probably the most important 
Tabetic patients ought not to marry Cold and damp aggra 
ante, equable warm and dry climate alleviates, the pams For 
drugs he considers potassium lodid and mercury over rated. 
Aluminum chlond two or three times a day is beneficial, es 
pecinlly for the pains Zmc phosphate and gold chlond have 
been used successfully, and arsenic is undoubtedly of service 
strvchnm, ergot, cannabis mdiea, calabar bean nitroglycerin 
and sodium salicylate have tlieir advocates Phenacetin and 
antipvrin are useful, hut not without danger Testicular juice, 
spinal cord and brain Buhstnnce and spernun have not proved 
satisfactory m his experience 

Medical Press and Circular, London. 

December 25 

17 * Serum Treatment of Typhoid ChanteraeRse 

18 ‘Interstitial Keratitis from a Modern Standpoint. 

son 

10 Fvestrnln H C Mooney 

20 Effects of Roentgen Rays on 

kemln F Epstein 

21 Tnbercnlosls as Factor In Irish Death Rate 

dermott 


Ulceration of tho cornea is frequent 
three fourths of the cases, though the interval between the 
attacks of the eyes may he several jenrs Recurrences occur 
, n one fifth of the cases, and are more intractable in eases 
treated without mercury The cause is the deposit and mu - 
tiplication in the comen of the Treponema pallidum, derived 
primarily from the uveal tract The disease does not form 
more than 1 per cent of the cases in a special eye department 
In mild caseB the opsonic curve is high, even before the in 
lection of the serum, viz, 2 1 In severe cases it is low before 
the injection, after which there ib a sudden and marked rise 
during the three or four following days, corresponding to 
wholesale destruction of bacilli throwing toxic products into 
the blood of one nlready intoxicated Care must he observed 
to avoid giving the patient too severe a shock, or there is risk 
of inhibiting the production of opsonins The opsonic curi es 
explain Chantemesse’s dictum of 1002 that "The graver the 
illness the smaller must he the dose of the serum ” He con 
tmues the use of the cold baths because they are necessary to 
assist the patient in resisting the pyrexial reaction that fol¬ 
lows the injection 

Dublin Journal of Medical Science 

December 

22 Presence of a Trypanosome In an Irish Bat. A E Mettam 

23 Functional Spastic Paraplegia J Craig 

24 Intestinal Colic C G Sherlock. 

25 Biology and Therapeutics. R J Rowlette 

Indian Medical Gazette, Calcutta 

November 

26 Fowl Splrlllosls M F Rennev 

27 Blackwnter Fever In Jeypore Agency F G de Crus 

28 What Is Really Known of the Cause of Elephantiasis 

Christophers 

20 Recent Developments In Eye Surgen? J M Macphall 

80 Some Forms of Headache R H Elliott. 

81 Radical Cnre of Hydrocele L. G Fink 

32 Operative Treatment of Hydrocele L M. BanerJI 

33 Cases of Hydrocele W C Benthall 

84 Case of VIperIne Snake Poisoning Recovery F Wall 


8 R. 


8 Stephen 

Lymphatics and Myeloid Leu 
W R Mac- 


17 Typhoid.—Chantemesse Bays that during the six years, 
April 1001 to Tulv 1007, 6,621 cases of typhoid were treated 
in the Pans hospitals, with a death rate of 17 per cent Since 
then a thousand patients have been treated in his fever wards, 
with only 4 3 per cent, mortality, the treatment comprising cold 
baths and tlie antityphoid serum The improvement is more 
marked the enrher the sarum is injected after the onset of the 
disease, i e before the organic resistance has broken down 
He has not lost a single patient in his fever service during the 
last six venrs in whom tho injection has been made within the 
first seven days of tho disense The blood pressure goes up 
wRliin n feu hours of tlie injection, enough often to dispense 
with cardiac tonics The urmarv secretion is increased The 
influence of tho serum on the temperature curve is appreciable 
for ten or twelve dnvs, after which either convalescence sets 
in or the temperature continues to fall until recovery Con 
vn eserncc is usually rapid in patients treated early Com 
plications have been infrequent He speaks lnglilv of the ocu 
nr reaction and describes the preparation of the test solution 
otm its method of application 

Vcratitw^nM 81 Keratlt3! —Stephenson savs that interstitial 

naH If th ?I! manr QfTcct,on of the cornea, but ,s prob- 

part of the uveal tract It is nearly twice ns frequent in fe 

the n^ 5 r ;\ nDd f0Ur flfths of the cases occur between 
he age, of 5 and 15 years In about two thirds of all cas« 
it is associated with hereditary syphilitic stigmata dentaT 
facial or ocular Tuberculosis acquired syphilis, influenza, ma ’ 


35 

88 

37 

38 

89 

40 

41 

42 

43 


December 
Cases of Malta 


Fever In Natives of 


Notes on Twenty six _ 

India W F Brayne 
Relapsing Fever E London 

Slxty-one Eve Operations In Ono Day H Gldney 
Case In Which Thoracic Duct Was Injured During Removal of 
Cancerous Glands of the Neck T C Rutherford 
•Bats and Guinea Pigs ns Plague Barometers vs Rat De¬ 
struction H O Saigol 

‘Qnlnln Sulphate as Factor In Causation of Blnckwater Fever 
D MeCay 

Multiple Abscesses of Liver Recovery R. M Das and 
F G Hurst 

•Case of Snake bite R Gandoln 

‘Rnssell s Viper Bite Treated by Permanganate of Potash. 

E J Murphy 

39 Rats as Plague Barometers—Saigol argues the futility 
of trying to exterminate rats, for even where the efforts hate 
been most successful, and ratB have been slaughtered m hordes, 
no appreciable result nppenrs to hate been made on the rat 
tribe The true course lies m rat proof houses, sanitation and 
cleanliness But he further makes the novel suggestion that 
guinea pigs or rats should he kept in cages in the house This 
measure would act as a plague barometer, for if anv of the 
rats died, they could he examined for plague Also they would 
act as flea catchers nnd retainers for the fleas will stay with 
them rather than attack humans Finally, they would he local¬ 
ly’ ’"J'ortars, for the sick rat has a tendency to wander, nnd 
the finding of a dead plague rat does not necessarily indicate 
that the plague was contracted where the rat was found 
whereas the infection of a caged rat renders it clear that the 
danger spot is there The animals should he periodically in¬ 
spected hv the officials and freed from their fleas if necessary 
™ ^Sulphate Blnckwater Fever -!n a special note, 
Umt Ii’/l + be T6SUH ° f ex P erlraentnl investigation has found 

h™ w tCS U ?v anV f0rm UpSet tho r,ormnI ““rootic cqui- 
libnum between the red blood colls nnd the plasma causing a 

senous decrease of the salts ,n the latter and thus increasing 
nfiosmosis into the red cells nnd causing them to hurst and 
extrude their hemoglobin He suggests that the hemoh sis in 
black water fever is due to 1, The injun to the stroma of the 
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red blood cells caused by the malarial parasite, 2, the pres 
euce of a hemolysin, 3, administration of sulphates Where 
the first two conditions are insufficient of themsehes to 
produce blackwater fever, the sulphates, bj abstracting the 
salts from the plasma, may act ns the determining factor It 
nas further found that the chlonds, on the other hand, in 
creased the resisting power of the blood, especially qumm 
hydrochlond combined with sodium chlorid and dilute hydro 
chloric acid Qumm hydrochlond should, therefore, be substi 
tuted, with or without sodium chlorid and dilute hydrochloric 
acid, m malarial cases m regions where blachwater fewer is 
prevalent Alkaline carbonates and compounds of alkalies 
with vegetable acids and potassium salts should likewise be 
ai oided m malaria 

42 Snakebite—Gandom reports a case of cobra bite of the 
index finger treated with ligature scarification, kneading and 
hot water applications to encourage bleeding, while potassium 
permanganate was well rubbed into the wound Dry gangrene 
set m and the finger was remoied fourteen days later The 
man recoiered with extended and stiff fingers 

43 Id—Murphy records a case of bite on the right foot by 
a Russell’s viper Warm irrigations with permanganate solu 
tion, one gallon of a 10 grains to the ounce solution, was 
used The wound was then dressed w itli potassium perman¬ 
ganate The patient was under treatment for two months, 
but recovered 

Clinical Journal, London. 

December 18 

44 New Growth of the Lung N Moore 

45 Dysentery F M Snndwlth 

4G Clinical Afternoon at Poplar Hospital for Accidents Openshaw, 
Poland, Rigby 

Annales de l’lnstitut Pasteur, Pans 
Xovembci, XXI, Xo 11, pp 833 92 7 
47 Coloration of Brown Bread (Mode de coloration du pain bis ) 
G Bertrand and W Mutermllch 

4S Manner of Growth of Zopf Racteilum (Tioplsmes du “bac 
terlmn zopfll” ICurth ) E Sergent 
40 Hematozoon of the Squirrel (Haunamceba vnssall Lav ) J 
,T Vassal 

50 Pigmented Cells of the Vertebrates E Golovlne 

51 Preventive and Curative Power of Human Senim In Infection 

Duo to the Trypanosome of Nagana 0 Goebel 
02 ^ Six Trypanosomiases of Western Africa Caznlbou 

Bulletin de l’Academie de Medecme, Pans 
December 9, LXXI, No hi Vl> hoi }fC 
63 Alcoholism and External Tuberculous Processes In Adults 
and Children P Rejnler 

December 17, Xo 43 pp 477 570 
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nostrils arffi below the eyes, where it formed patches like black 
varnish These patches had appeared at times during the last 
three years, and their symmetrical arrangement, their inter 
mitteney and their connection with normal sweat conditions 
and with the state of the weather suggest that the chromhv 
drosis is a kind of neurosis, but not a trophoneurosis, as there 
are no organic lesions Blanchard classes it with essential 
asthma and vitiligo as an exokmetic netnosis, that is, a lieu 
rosis determined by excitation from without, either meteoro 
logic or physico chemical Chemical study of the pigment 
showed properties resembling those of the fuscin or brown pig 
ment of the retinal epithelium, and the localization of the mam 
deposits of the pigment on and below the lower lids confers 
additional interest on this fact 

Presse Medicale, Pans 
December 14, XT, Xo 101, pp 813 8S0 

58 *Trcatment ol Metritis by Suction Hyperemia (Trattcmcnt 

des metrites par l’appllcatlon de ventouses sur le col— 
mCthode de Bier ) F Javle and R Lmwy 

59 Acute Suppurative Periostitis A Bernard 

December 21, No 103, pp 829-830 

GO Combined Action of Gastric and Pancreatic Juices on Starch 
(Action synerglque des sues gnstrlnue et panel Antique sur 
les feculents ) H Roger and L G Simon 

01 Functioning of the New Outlet to the Stomncli After Gnstro 
enterostomy with a Permeable Pylorus M GuIbC 
December 85, No 104 , pp 837 84 5 

62 Bismuth In Stomach Affections (Le sous nitrate de bismuth 
dans les maladies de l’estomac ) F Levy 

58 Suction Hyperemia m Treatment of Metntis—Jayle and 
Lccwy report seven cases of metritis in which local hyperemia 
was induced with a specinl cupping glass devised to fit over 
the cervix The suction pump connected with it is arranged 
so that the pressure of the thumb on the piston nspirates the 
contents of the glass, leaving the other hand free All tho 
pntients were relieved of pam and were much improved other 
wise The suction glass nspnates the secretions and detntus 
m the cervix, and induces hyperemia If there is ulceration 
there may bo some bleeding from the surface, and the thin 
walls of a cyst ronv be ruptured After a few applications 
the congestion m tho pelvis subsides and tlie symptoms of 111 
flnmmation in and around the uterus and adnexa grndunllv 
disappear, while ulcerations heal over Tlie suction is gencr 
allv painful On the whole, they sny, this method of treat 
ment is simple and easy, and the practitioner will be well 
content with it if he does not expect too much of it Two 
illustrations are given of the cupping glass in place 


54 ’Pulmonary Tuberculosis nnd Atheroma of the Aorta (Tuber 

culose pulmoualre et nthSrome ) E Rolnot 

55 Malignant Branchlomns of the Aeck and Mediastinal Tumors 

II Dm et 

50 ’Case of Blnck Sweat (Cas de melanhvdiose ) R Blanchard 

67 Epidemiology of Barracks (EpId£miologIe des casernes ) E 

Delorme 

54 Pulmonary Tuberculosis and Atheroma of the Aorta — 
Bomet states that he found evidences of atheroma in x he 
noita and other large arteries in 125 out of 385 tuberculous 
cadavers He analyzes the various forms of tuberculous proc 
esses encountered in this material calling attention to the 
nccessitj for prophylactic measures against tuberculosis in 
persons with atheroma The comparative frequency of the 
combination of atheroma and tuberculosis and the dangers of 
the frequently ignored tuberculosis in these conditions render 
the subject one of vital interest Pulmonary tuberculosis ac 
companv mg atheroma is generally a torpid latent process, 
easily orerioohed unless systematically sought for Many eld- 
erlv persons with atheroma, who are supposed to have merely 
an ordinary catarrhal affection of the air passages, are in 
reality tuberculous and their sputum is liable to spread mfec 
lion The fibrous form of tuberculosis i« most frequent in the 
atheromatous It is characterized bv sclerosis emphvsema of 
the lun"s and dilatation of the right heart The suprnrena 
capsules 0 were the seat of tuberculous lesions in C > of the total 
]•>') cases The complete suprarenal syndrome with Addisonian 
pigmentation and asthenia was observed in 20 cases ,t coex¬ 
isted always with sclerous or tuberculous lesions of the supra 

renal capsules 

50 Case of Black Sweat -Blanchard’s patient was a bov of 
13 and the pigmented sweat appeared onlv on the lids and 


Semaine Medicale, Pans 
December 25, XXVII, Xo 52, pp 013 G2} 

63 Intestinal Occlusion Due to Inflammation In nnd Around the 
Sigmoid (Les slgmo-perlslgmoldltes ft forme d occlusion ) 
F Lejars 

Archiv fiir Gynakologie, Berlin 
LXXXIII, Xo 3, pp 505 743 Last indexed Xov SO, 1907 p 18S0 

04 ‘Suprnrennls and Osteomalacia (NcbcuDlercn und Osteoma 
Inch ) M L 31 Bossl 

G~> Ovarian Carcinoma from Primary New Formation of I olll 
cles ( ‘FoIIlculomn ovarii ") A Ing/or 
GO Menstruation and Ovulation G Leopold nnd A Rnvnno 
07 Activity of Ovary Daring Prcgnnncv (Tlultlgkelt des I lor 
stocks In dor Schwnngerschaft ) A Rnvnno 
08 Case of Ovarian Pregnancy (Elcrstochsschwnngorschnft ) 
Busalln 

00 ‘Value of Puerperal Bacteriology O P jrnnsfolil 
TO The Senile Uterus Especially the Behavior of the Arteries 
F rrnenkel 

71 Elimination of Chlorids Dnring Pregnancy rspoclnllv In the 

Dropsv of Pregnancy nnd Albuminuria (Anssclicldung der 
Chloride In der Schwnngerschaft ) R Blrnbnum 

72 Present Status of the Ergot Question (Hcutlge Stand der 

Mntterhornfrnge ) A Bennecko 

73 Brain Defects Dae to Intrauterine Cerebral Hemorrhage nnd 

Congenital Encephalitis (Gehlrndofecte und Encephalitis 
coDgenltn ) L Seitz 

74 Tumors Interfering with Childbirth (5 mile von Geburts 

sthrangen durch Tumoren ) C Rlemnnn 

75 Instrumental Perforation of the Uterus F Well 

04 Osteomalacia and the Suprarenals.—Bossi here reviews 
his theory in regard to the connection between the supnrennls 
and osteomalacia and nnnhzcs his experience with thirtv four 
patients with osteomalacia and his experiments on aninmU 
1 1 the first place he warns agunst assuming am special con 
neeiion between osteomalacia and goiter, ns nothing in Ins 
experience suggests its probability Tic then gives the details 
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of the eases of osteomalacia m pregnancy in which the patients 
recovered under treatment with suprarenal extract Skm 
grains are added showing the increasing density of the > bone 
of the pelvis after 23 injections of the suprarenal extract in 
the first^ense The second patient, n woman of 30 , required 
104 injections before similar results Mere attained llie con 
dition in this case was true osteonialnem marasmus, with aerv 
low resisting pouers, the jiregnanci was at the sixth month 
After about 24 injections the treatment had to be suspended 
each time on account of si mptoms of intolerance ft tendency 
to suffocation chills, general discomfort and trembling, with a 
drawing feeling behind the sternum These phenomena ap 
penred'about 20 minutes after the injection and gradually sub 
sided after lasting about half an hour, they greu more severe 


321 

70 'Causes of Duitli After Laparotomies {TodesursaLben nacb 
SO lndkatlons m for D tastcrtor'^nWocntcrostomy G Arnspcrger 

78 Expenences with Iodoform Filling for Bone Cavities — 
Meurers w rites from Mnrvvedel’a clinic at Aachen to desert >c 
m detail 45 cases of evtensne bone defects m which the gap 
wns filled with Mosctig’s iodoform filling It was found c\- 
trcmch lnlimble for the purpose, insuring rapid healing It is 
espeeinlh useful m filling tuberculous foci in bones and m 
ostitic processes with or without concomitant joint affections 
The filling permits more conservative treatment m resection 
of a joint, ns it is gencrnlh sufficient to rcnioie n thin sheet 
of cartilage and bore out the focus extending higher up into 
the stumps of the joint, filling the hole with the iodoform 
In osteomjelitic foci in bones the filling should 


-- preparation — - -„ 

with the increasing number of injections, so the injections were bc injected until the affection has reached a chronic stage, 

interrupted and resumed after a few days The dose of 1 cue. t nnd l]ierc „ 8t) u conmdernble suppuration the envitj should 
of 1 to 1 000 ndrenalin was given three times a day, and the 
entire treatment was concluded between Januari 1 and March 
3 The abdominal tension subsided under the injections and 


increased when they were suspended giving the impression 
that the bones of the pehis softened and sank in when the 
adrenalin was not being taken and that they became hard 
again when it was resumed This impression is confirmed bv 
the Bkiagraius taken during the treatment and since Both 
these patients had an almost painless deluery at term, but 
the second one required Cesarean section before the dispropor 
tionateli large child could be delnered In another case the 
osteomalacia pains recurred seven years after castration and 
continued for three years when they vanished under supra 
renal treatment Another pntient, a woman of 37 was freed 
from the disturbances of osteomalacia for four years bi cas 
trntion after her seventh pregnancy Then pains and disturb 
anceg m gait recurred and skmgramg showed the bones of the 
pehis to be very porous Lnder treatment with suprarenal 
extract for thirty three days the disturbances subsided and the 
general health rapidh improied Ruffi Tantum and Gotelli 
haie reported to him also a ca«e each f recovers under suprn 
renal treatment He gnes skiagrams of four Rbeep before and 
after one suprarenal had been remoied the bones becoming 
markedly porous after the operation, with phosphnturia and 
general signs of osteomalacia In conclusion he calls attention 
to the difference in the results in the acute and chrome cases 
Mid especialla ns osteomalacia m the aged The suprarenal 
treatment undoubtedly acts hi improving the metabolism m 
general and m senile osteomalacia the vital processes are at 
too low an ebb for much to be expected The results of the 
experiments on sheep seem to confirm the assumption that the 
osteomalaem is the outcome of insufficiency of the suprarenal?, 
especially during pregnancy It is possible that the prepara 
turns of suprarenal extract promote the formation of bone by 
their dissolung properties If the latter assumption is eon 
finned, it suggests the application of suprarenal treatment m 
rachitis, especnlh as a prophi lactic measure He has thus 
treated two little girls and n number of new born puppies and 
rabbits skiagrams in each instance showing increased ossifica 
turn and more solid ossification than in the control? Bossi’s 
dosage was given in Ins former communications sumnianred m 
these columns He used American or Italian suprarenal prepa 
rations in the different eases 

03 Importance of Puerperal Bacteriology—Mnnsfeld states 
that examination of 4Q afebnle and 14 febrile parturients 
showed that tlie lochia contained streptococci m a very large 
pm portion of each series hut that the number of streptococci 
present was very much larger m the febrile cases In all the 
cas s of severe puerperal infection the streptococci were found 
in pure culture while in the nulder eases there was always 
mixed infection An important finding wns that in nil the 
cism of cxtngemtnl fever the lochial discharge was found to 
be sterile 
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be cleaned out and kept open for several dins under a Inmpon 
before the hole is plugged with the iodoform filling 
~<i Causes of Heaths After Laparotomies —'‘toUiarg Ins 
studied 100 eases of death after laparotomies at the Augusta 
Hospital at Berlin since 1000 Aside from the cases m which 
appendicitis, ileus or pnncrcntic necrosis were responsible for 
the fntnl outcome, there \\crc 20 eases m which the heart nnd 
lungs nlone were responsible, including 3 eases of “chloroform 
dentil,’ a of heart failure after an aseptic Inpurotonn, and 
3 of embolism Examination revealed unsuspected cancer in 
13 of the 20 cases, including all of the ‘ lung deaths ” 5 of 
the “heart deaths” and one of embolism Some anatomic cause 
for the fatality could he discovered m every ease, so that none 
can be attributed to pure shock Die heart fnilure occurred 
always in less than twenty four hours after the laparotomy, 
while death did not occur m the lung cases until between 
the sixth and eleventh dnvs nnd the deaths from embolism 
occured on the fifth nnd sixth dnvs 


Centralblatt fbr Chirurgie, Leipsic 
December 21 XW1Y J\o 51 pp JJ7 3 Mi 
St 'Origin ol Pressure Cyanosis of the llend (Entstohung von 

Stauunesblutungcn am Kopfe ) L Kredcl 

82 Operation of 1 soplinyeal Diverticulum (Operation des 

SpelserOhrendlvertlkel* ) Goldmami 

83 Plastic Restoration of Esophagus <Zur plastlscben BUdung 

elnes nenen Oesophagus ) C BIrcher 

81 “Pressure Cyanosis” of the Head.—This condition of eon 
gestive hemorrhage m the head vs gcncmlh induced bv severe 
injury causing compression of the trunk Kredel has recently 
had occasion to observe the pressure evnnosis in an infant on 
whom he had just operated tor a large umbilical hernia, sev¬ 
enteen hours after birth During the operation the liver had 
been handled and a powerful wave of blood driven through 
the Uver and portal veins backing up the blood above The 
face and brow were soon studded with punctate hemorrhages 
Reflex closure of tlve glottis and abdominal Rtrainmg evi 
dently cooperate m the pioduetion of the condition, os could 
be seen in the ease described, which was almost like a phvsio 
logic experiment from the clear oversight of the phenomenon 

Centralblatt fur die Grenzgebiete der Med u Chit, Jena 

December 19 X Ao 23 pp 881 928 

54 'The Latest Researches on Osteomalacia D G Zesas Col 

lectlve review Commenced In \o 21 

84 Recent Research on Osteomalacia —Zesas reviews 340 
works on the subject of osteomalacia that have appeared since 
18D0, all dealing with the etiology and pathologic anatomy 
The literature on symptomatology and treatment is to he 
studied later 

Centralblatt fur Gynakologie, Leipsic. 

December tl XXXIT Ac 51, pp 15111808 

15 8 Contributions to Obstetric* L. u Boss! 

55 ^nele Oynm with Common Amnion and Knotted 

c- Cora (Fall von elnleligen Zvrilllngen ) G Pnllin 

S ‘ M AbSerl G!and aBl5 0vary (LnistorQee nnd Elerslock ) p 

85 Capsulation or Slitting of Sidney In Eclampsia. (Mere- 
nanshQlsnng Oder Merenspaltung bel Eklampsle ) A SlpI 

Tentrofiiatlon of Uteru* or of Bound Ligament. P 
Instrumental Perforation of Uterus * Klssmann. 
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85 Gigli ’a Contnbutions to Obstetncs.-This ,g an open let¬ 
ter bj Professor Bossi to the Italian minister of public instruc¬ 
tion and Mas published in the lay and medical press of Italy 
The purpose of the letter is to call attention to Gigli’s inven¬ 
tion of the Mire saw and of pubiotomy, both of xxhich haxe 
earned his name around the Morld In appreciation of his 
serxices to science, the authorities are entreated to appoint 
him on the faculty of the medical school at Florence At pres 
ent he is unattached, and Bossi asks the position of pnvat- 
docent for him 


Jan 25 i%8 

100 Varying Action of Morphin Administered by Different 
Routes Fnberger urites from Lpsala to describe tests of the 
action of morphin when administered hi the mouth or rectum 
or by subcutaneous injection He accepts the miosis induced 
by the action of the morphin as a reliable index of the effect 
of the drug on the si stem, and grades the results according 
to its degree and duration He gnes an illustrated descrip 
tion of the pupillometer he used for the tests 

Munchener medizimsche Wochenschnft 


87 Connection Between Mammary Glands and Ovanes_ 

Alsberg reports two cases of removal of both ovaries and 
tubes on account of cysts or abscesses, followed ten days and 
six weeks later by secretion of colostrum and milk in the 
breasts, so that drops of milk can be squeezed out GrUnbaum 
has recently published a similar case of secretion of inHk 
after castration One of Alsberg’s patients had nexer been 
pregnant, the other had borne a child three years before, 
but did not have milk for it In fixe other cases in uhich the 
uterus Mas retained after bilateral salpingo oophorectomy, 
menstruation apparently continued in tn r o instances The 
periodical bleeding m these cases presented the characteristics 
of the menses In all these patients the mammary glands 
commenced to secrete colostrum and milk m tno or three 
weeks after the operation The menstrual type can thus be 
retained exen after all oxarian tissue has been removed 
Possibly scraps of oxarian tissue might have been accidentally 
left behind, but this does not explain the invariable absence 
of mammary secretion when part of the ovary was intention 
ally left 


December 1 7 LIT, Wo 51, p p 2 o 13 i5S0 

103 Application of Opsonlns In rulmonary Tuberculosis (Opso 

nlnbestlmmunB und Ihre Amvendung bel I uncentubcrku 
lose) R Bine and H Ltssner ' 

104 Comparative Tests of Diagnosis of Typhoid with Fmulslon of 

Bacilli and with Ready made Typhoid Dlngnostleum P 
Schrumpf 

105 ‘Functional Behavior of Vessels In Trophic and \nsomotor 

IseuroBes (Funktionelles Verhnlten der Gefilssc bel Neuro- 
sen ) H Curschmann 

100 ‘Bacterlologlc Differentiation of Otitic Sinus Thrombosis etc 
F Xuernberg 

107 ‘Roentgen Treatment of Renal Tuberculosis (Mcrontuberku 
lose 1 E Blrcher 

10S Operative Care of Pulsation Diverticulum of Tsophagns II 
Gehle 

109 ‘Treatment of Inoperable Carcinoma of Uterus Mlth Acetone 

G Gellhovn 

110 Infarcts In the Dungs ns a Complication of Acute Gonorrhea 

Mtlhllg 

111 Gangrene of Skin of Scrotum After Use of Tincture of lodln 

(Ilodcnhnutgangrhn nnch Gebmuch von Iodtlnktur) O 
Hannslexvtcz 

112 Alms of Instruction In Gynecology (Frnucnhollkundc) 0 

von FrnnnuO 

105 Behavior of the Vessels m Neuroses—Curschmann 
reproduces tracings showing the functioning of the xcsscls 
m trophic and \asomotor neuroses They demonstrate that in 


88 Decapsulation of the Kidney in Eclampsia—Sippel calls 
attention to a certain condition of the kidneys m eclampsia 
uhich indicates operalixe treatment Ihe intrncapsulnr pres 
sure is abnormally high, and slitting the capsule relieves the 
tension The kidney does not feel hard but is soft or puffy 
It is generally enlarged, with the properties of edematous 
tissues Primary injury of the capillaries in the kidney by 
the action of a toxin allows serous fluids to pass through 
their nails, causing compression of the kidney tissue and 
consequent impairment of the kidney functioning The as¬ 
sumption that eclampsia is due to toxic action explains 
these findings m the disease The condition comes on more 
gradually than the “kidney glaucoma” due to congestion in 
the veins or ureter region Incising the capsule reliexes the 
tension or allows the escipe of the accumulating transudation, 
and it is thus indicated m both forms In the edematous 
variety it is indispensable that the uterus should be e\acuated 
beforehand mIich the amount and the composition of the unne 
indicate seiious impairment of normal kidney functioning 
If piessure on the kidney causes pain, the trouble is probabh 
the glaucomatous form, uhde absence of pain speaks for the 
toxic vnrietx The size of the organ is not a reliable criterion 
Decapsulation alone mn\ be sufficient in tlie toxic form, but tbe 
glaucomatous raaj require nfi incision besides 


Deutsches Archiv fdr klmische Medizin, Leipsic 
XCII, Jo< 1 2, pp 1 IS8 Last Indexed, Dec 28 p 2171 

oa Changes In the Nuclei of the Neutronhlle Leucocytes (7u 
J Arucths \orsehlebung dcs neutrophllen Blutblldes ) II 

04 Experimental Research on Posthemorrhagic: \nemla and Us 
Relation to Aplastic Anemia R Blumenthal and I Mora 

or. TnOilcneo of the State of Nourishment on the Size of the 
9 1 heart (Tlnfluss ties Ernhhrungsstamles nut die Here 

OP. Cimkn^nnd^BncterloIoglc Notes on Typhoid Fever Especially 
Its Complications (Abdominaltyphus ) h Benncche 

" HetJdsus JStSSSiJFB 

00 * Ae rEki t g R 1 « r 11 Morp 1 dums n 1 bc^ rC vCrsch Icn r ° Adm ra 

01 ConS^BelvS 

t on I-when V Glomeru Rt "ve r "in derungen and NIeranfnnkt.on > 

02 Cat of nK ln V tcrmUtcm trampofthe Arms tDysklncsIa Inter 
mittens brachtorum ) Otbicr 


Raynaud’s disease and sclerodermm presenting Ravnand svmp 
toms, tbe arteries of the limb involved do not respond with 
normal reaction to stimuli but sometimes gne n pnradoxicnl 
reaction He discusses this fnct, coming to the conclusion flint 
it must be due to a primary disturbance in the innervation 
The plethvsmogrnphic findings Mere about the same in the cases 
of intermittent limping ns m the trophic neuroses nml in 
acroparesthesia of the xnsoeonstrichon tvpo—showing the 
relationship between these xnrious affections 

10C Bactenologic Differentiation of Otitic Sinus Thrombosis 
—Nuernberg examined the sinus blood in fixe cases of sinus 
thrombosis and found streptococci in encli specimen He calls 
attention to these findings ns an aid in differentiating otitic 
sinus thrombosis from other affections accompanied bj high 
fexer, before locnl manifestations develop no describes an 
instructive case of high fexer coming on a neck after mastoid 
operation and evacuation of an abscess in the brain, six dnxs 
after childbirth The fever might haxe been due to incipient 
mastitis, puerperal fexer, meningitis or sinus thrombosis, 
but the absence of other sxmptoms excluded the first three 
An operation on the sinus was contemplated but postponed on 
account of the nogatne bactenologic findings in the blood in 
the sinus The sexerity of the sxmploms caused the negative 
bactenologic findings to be disregarded nnd preparations were 
made to open up the sinus, when signs of cn sipclas were dis 
covered, thus clearing up the diagnosis Negatixe findings in 
the sinus blood should therefore exclude sinus thrombosis at 
least, he asserts, Ibex justifx postponing the operation Tbe 
puncture to oblnip the blood must he mnde deep nnd close to 
the bulb of the jugular xcm, nnd during fexer, olbcrxvise (bere 
is danger of obtaining a negntixe result exen when thrnrnliosis 
actunllx exists, especially m case of isolated thrombosis of the 
bulb of the jugular xcin 

107 Roentgen Treatment of Tuberculous Kidney Affections 

_Bircber reports two ca°es of tuberculosis of the lidnej in 

winch the indicated nnd ndxi»ed nepbreetomx was refund 
He exposed tbe affected kidnev region to the Roentgen rnvs, 
keeping up tbe Roentgen treatment for a long tune nnd wit 
ncssin^ tbe subsidence of the tuberculous affection nnd re 
coverv°of the patients Tbe rapid change in the aspect of the 
urine under the influence of the Roentgen exposures x as most 
striking The genera! health rajudlv improxed, the fexer ‘non 
-uh-ided and the ex-titi- was cnttreU cnrrd^ Ife b'hexrs that 
be Rodit_en ra’ « haxe an injoriou- infiii'iee on the dewlap 
ment of the tubercle ba-illi No ill effect from the exposures 
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on (he epithelium in the kidncv was apparent The rays 
■tnphed daily for fifteen minutes with n moderate j 
ntn distance of from 20 to 23 om The closures ^re kept 
„p for three months with a two necks intermission, n the 
firet case After three rears of health the patient 
mth slight urinnn disturbances which promptly substled 
under a fen exposures Both kidners imd been affected m this 
ease In the other case the left kidney alone had been involved, 
tmd Roentgen treatment waa kept np for e n-eekB, to lotr 
hr a health trip to the mountains The patient is now in 
perfect health 

100 Acetone in Treatment of Inoperable Uterine Cancer — 

GcUboro’s first report on this subject nas published m Tire 
domnxL, April 27, 1007 Further experience has confirmed the 
benefits of this palliative treatment of inoperable cancer 

Virchow's ArcJuv, Berlin 
OXC Jfo t PP trt 3S0 

118 A Blood Vessel Endothelioma Bpreadtog In tbe Fnlarc^J ves 
*el* of a Diffusely Myomatous Uterns. (Blntjenissendo 

114 * Secondary ^Cancers' oJ The Skin (Sekundare Haatkrebae ) S 

Mesenteric Crate of Fmbljouftl Origin with ^2 

Development of Cortical Substance a£ the Suprarenale nod 
on Cborlofplthclloma- F tiloel 
Leukemia to Fowls. (LeukUmle helm Huhn ) J Ken 
Metaplasia of Eoltbellum In Bronchopneumonia I 
Formation of Giant Celts In tbe Decldna (IV 
in der Decidua l S Oberndorter _ 

Rcobtaintoc of Diphtheria Toxin from Us Combination with 
the Antitoxin (Wledernew itinuug des Ofphtherletoxlns nn» 
seiner Verblndnng mlt dem Antitoxin ) J Morgenroth nod 
K Tnilanen 

114 Secondary Cancers of the Skm.—Dans tabulates tbe 
partiealnrs of 33 cases from the literature in which a primary 
internal cancer wns followed bv metastasis m tho skm Be 
also relates a case of cancer of the stomach m a pauper of 
77 which wns accompanied by about 230 small bard tumors on 
the trunk and thighs mot able on their base with tbe skm 
nbore them It Is possible that the lumps in this case bad 
existed prior to the cancer nnd bad assumed cancerous proper 
lies later In almost half the cases of secondary cancers of tbe 
skin on record, the primary tumor was in tbe digestive tract, 
in a fifth in the female genitals nnd in a sixth in tbe lungs 

Zeitschnft ffir Geb und Gynakologie, Stuttgart 
LXl Ao 1 pp IiW LasfIndexed Dec BS 1S07 p BUI 
' 20 Protection at tbe Ureter nnd Method of Draining in Extensive 
Evarnatlon of the Pelvis for Ctertoe Carcinoma J A. 

Amnnn 

,'Practical Value of Leucocrte Connt for the Diagnosis of In 
t \ fin mum t i>rv Affections at Female Genitals (Leukoxyt en 
\ bestlmtaong) II Albrecht 

122 X Conserratlre Treatment of Inflammatory Affections of Ad 
neza and Pelrlc Connective Tissue nr an tetstet die kon 
aervatlre Behandlung bel entxilndUchen Erkranknngen der 
Aflnexe nnd dea Beckenblndecewebea’) A HCrrmaun 

123 Bilateral Metastatic Ovarian CRCctaoma with Primary Car 
clnoma of Sigmoid Flexure F Brunner 

124 Genital Tuberealoals with Bilateral Dermoid Cystoma K 
I ogothetopnloa 

125 'Primary Carcinoma of Female rrefbra (Prtmkres Karxtnon 
„„ der welblhben Harnrthre ) T Knrakl 

12u nemnlomn of the Vulva K Ilothlauf 

121 Practical Value of Leucocyte Count for Diagnosis of 
Inflammatory ABections of Female Genitals —Albrecht’s long 
monograph on this snbjret is based on )Gt out of 200 cases m 
which the lewmeyte count was made The affections in ques 
tion were acute pelwr peritonitis a palpable tumor in the 
adnexa a large exnlate or abscess in the small pelvis puer 
peml or abortion sepsis, or posfoperatne inflammatory proc 
esses A number of esse histones under eneli class are given 
m detail tbe louco-vte connt pronng siirpri,inah instructive 
and reliable e«pecmlh the quantitative count re enforcing the 
find ngs of the qualitative count The perrentmre of poly 
mtelesrs at the time is an mdev of the seventy of the affection, 
but large numbers of polmuelears do not indicate an unfavor 
able prognosis ff only the absolute number of tbe polvnuclears 
is mcreasen in proportion to thmr percentage Tlie disappear 
, nC ^j eosinophiles and mast cells suggests severe infection 

simullinen,? 7 " bso,uto of polvnuclears with a 

Sft reduction in their percentage shows that the 

Infection >yub id mg Sudden decline in the absolute number 

decwT " hliC the,r rotate shows only a small 
. , nn lnrre h« >s n sign of unfavorable prognosis as it 
monstrates that the emigration of polvnuclears no longer fever 


with their consumption, owing to exhaustion of the 
blood forming organs or for other reasons A sign of absolute y 
unfaioraWc proJiosis is further a sudden decline in the ab¬ 
solute numbers of Ij mpboci tes \\ hen the numl«r of h n^ho 
evtcs is considerabtj below normal the infection max be re 
garded as cspeeiallx serious In all the eases studied the 
turn toward recovery was manifested in the bipod pictuie by 
the marked relative increase in the absolute numbers of mono¬ 
nuclears and cosmophilce, sometimes rising above normal 
figures Among the examples cited is one of puerperal sepsis 
with 14,300 leucocytes, including 84 per cent polvnuclears, 

16 4 per cent lx mphocvtcs nnd 0 0 per cent eosinophiles 1 >e 
prognosis wns regarded ns favorable in this ease, nnd tie 
patient soon recovered In another case the lencocites num¬ 
bered 28 000, including 74 5 per cent polx nnclcnrs, 24 per 
cent lymphocytes, nnd 1 6 per cent eosinophiles Tbe fifth 
day there were 70 3 per tent polvnuclears 10 3 per cent, 
lymphocytes, and 14 per cent, eosinophiles, premia then 
developed and the Icnrocjtosis eonstnntlx increased to r >2 000 
on the day of death, with 88 5 per cent polnwcicnrs, 10 per 
cent lymphocytes, nnd 0 eosinophiles In another ease tho 
eosinophiles were 1 6 per cent, then 0 fi pcT cent , then 0 per 
cent the thirteenth dnx when an abscess was discovered nnd 
evacuated, after which the patient rapidly recovered, tho 
eosinophiles numbering 4 per cent six days later 

122 What Can be Accomplished with Conservative Treatment 
of Inflammatory Gynecologic Affections—Hurrmnim refers 
especially to treatment with “weighting* and with superheated 
air in inflammatory affections of tho adnexa and peine con¬ 
nective tissue Such good results bare been obtained with 
them that the percentage of cases in nhich an operation is 
regarded ns indicated has been materially reduced in the last 
few years at Aniann’s dime at Munich where he is assistant, 
being now onJv about 1 per cent of the total material Vn 
operation 5s regirded ns unavoidable in all cares of acute, 
threatening symptoms from inflammation of the adnexa, peine 
connective tissue nnd peritoneum, nnd in all eases of tubercu¬ 
losis of tbe ndnoxn nnd when conservative treatment fails to 
relieve nnd seems to be unable to restore conditions to normnh 
In a total of l GOO cases these indications were present in only 
7 out of 1,244 eases during the last five years tint is in 0 58 
per cent All the other patients recovered under conservative 
measures These included, besides puncture nnd drainage hv- 
Arothernpeubc measures, alcohol applications, thermophore, hot 
compresses, hot vaginal douches superheated air nnd “weight¬ 
ing,” that is application of a rolpeurynter filled with mercury m 
the vagina, according to Pjnrus’technic Massage is seldom used 
kVith these conservative measures 99 out of every 100 women 
were clinically cured without operative intervention The 
weighting treatment— ~Bclnslntigalherapie-~ gave particularly 
good results in chronic inflammatory changes in tbe adnexa 
nnd around the uterus with their consequences ( retroflexion), 
hut it i9 contraindicated m all acute and subacute processes 
to which the svstem reacts with rise of temperature. It was 
applied in 70 cases Fixed retroflexion is favorably affected 
by it In 2 cases the uterus became freely movable after three 
or four sittings and all disturbances subsided The method is 
unequnled he asserts, for many cases of retroflexion, as it 
corrects tbe condition in such a simple and easy way The 
colpeurvnter does tbe whole work and the patient lies tran¬ 
quilly in bed the only -disadvantage being that the vaginal 
passage sometimes becomes considerably stretched The 
weighting also allows the differentiation of n solid tumor from 
an exudnte and inflammatory tumor in the adnexa One pa¬ 
tient had a movable round tumor to tbe Tight of the uterus, 
with pains in the region, no fever Five applications of the 
mercvrrv colpeurvnter failed to alter in the least the palpa¬ 
tion findings, and operation revealed a dermoid tumor m the 
tight orarv Another patient had a tumor m the adnexa on 
each side The left tumor subsided under the mercury col- 
pemynter and measures to promote absorption, but the right 
persisted The operatmn six months later revealed a hres 
t>,C 7 sht ovarT Another Patent was attacked 
r„l ,fu T0m ' t,n ff> °° ]IC p™* >n the left abdomen and 
After subsidence of the pams under bed rest and ice 
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n Hr <re tumor could be palpated m the left ovarv and the ding 
n >sis wavered between pyooxanum and dermoid After six ap 
plications of the mercury colpeurvnter the tumor had vanished, 
leaung merely a hard resistance about the size of a plum, 
i\ bieh is assumed to he a hematoma of the o\nrv Pincus says 
m this respect that the weighting method protects the ph\si 
cnn against serious errors “In pm ate practice,” he adds, 
‘the fate of the patient is at the same time the fate of the 
pin sician ” Ills technic was followed in every respect It 
amis summarized m The Journal, May 20, 1905, page 1050 

125 Primary Carcinoma of Female "Urethra —Karaki reports 
a case -which brings to twenty nine the authentic cases of pn 
marv cancer of the female urethra on record None of the pa¬ 
tients was under thirty six years old The tabulated cases 
show that only two of the patients is known to have suc¬ 
cumbed to recurrence after extirpation of the giowth Mo 3 t 
of them are continent, although continence was not secured m 
the case reported 


Jonn. A M \ 
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for the present contents himself with the announcement that 
the interposed silver plate is eertunh an important prom-ess 
in radiotherapy 

Archivio per le Scienze Mediche, Tunn. 

XIJ7, Jo I, p p 323-il2 

Isecrotlc Inflammation of Bacterial Origin (Aorttte ulcerosa 
cod anearlsml —Enterlte nccrotfca ) F VanzettI rosn 
Cultural Diagnosis of Paratyphoid Bacilli and the Neutral 
Red Reaction (Paratlfl ) M Segaie 

Type *n the Bone Mnrrosv (Element! 
„ ‘i tlpo llnfoide del mldollo delle ossa ; L Parodl 

,om 2 8 ^. il e n| ftpes (Memorla quinta lntorno at 
tumorl endotellall) E Ravenna 
Distribution of Phosphorus in the Organs and Decomposition 
Q Satta Phosphorus Compounds (Fostorl ncgll organl) 

Gazzetta degli Ospedali, Milan 
December 1, XXVJJI, Ho Hi, pp 1507 15ZS 
Protecting Action of the Vagus Against Increase of Internal 
Temperature (Azlonc protettlv ft 5 del x ago ) U A 1'nrl 
Clinical Study of Action of Sodium bormlnte A Mlchelnzzl 
Jaundice and Collapse Following Use of llnretln C Zllle 
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Zeitschnft fur khmsche Medizm, Berlin 
LXIY, 7708 S i, pp 10SS7B Last indexed Xov Z, 1507, p 1505 
127 Behavior of Leucocytes of the Blood tinder Action of Fold 
(Ycrhalten der Leukozyten des Blutes bel KJlteelnwlrkung ) 
ScliDfltgcn 

12S Determination of Acetone In the Urine (Azetonbestlmmung 
Im Ilarn ) S MOller 

r!20 Absorption from the ktomach (Magenresorptlon ) A v 
Fordo \ 

110 Anatomic Changes In the Suprarenale In Arteriosclerosis 
(Xebcnnleren bel Arterlosklerogp) H Landau 

131 Clinical Importance of Urobilinogen Its Chemical Properties 

and Color Reactions ( Ehrllchsche Aldehvd ” und 
clgelbe Dlazoreaktlon ’) K Thomas 

132 Dicrotic Pulse as Diagnostic Symptom In Aortic and Mitral 

Insufficiency (DIhrotIo ) L r Dmltrenko 
151 Transcortical Sensorv Aphasia (Dine nls transkortlkalc 

sonsoilsche Aphasle gedeutete Form aphaBlscber Stdrung) 
M Tewandosky 

134 Influence of Sltz Baths on Distribution of Blood (Elnfluss 
dci Sltzbllder nuf die Blutvertellung ) O Bruns 
137 Blood Stasis Under Stimulus of Cold (Rflckstauung be! 

Kalfrelzcn ) Id 

Grnnulatlon of Red Corpuscles In Anemic Condltlhns (Km 
nunc der roten Blutkhrperehon bel anuralschen ZustAndcn ) 
S Asknnazv 

1 17 * Improved Method ot Ttocntncn Thernpi (Aei ies radlotbera 

pcutlschcs Verfftbren ) R von Inkfich 
3 ■’3 Metabolism of Salts In experimental Renal Dropsy (Salzs 
togwpchsel bel exp NIerenwnssersucht ) II Schlrokauer 
1 ’3 Alcnptonnrla O Gross and F Allard 

14Ct XcutropUtlc Rlood Picture In Infectious Diseases (Nentro 
plillos Blutblld bel Infcktlonskrnnkhelten ) T Bnigsch 
141 Methods of Determination of Pepsin r Tuld 


117 Improved Method of Roentgen Treatment —A thin sheet 
of lead allows the passage of rats that arc liable to induce n 
dermatitis and ton Jnhsch has found that silver is superior to it 
in this respect A sheet of siher 0 02 mm thick allows the pns 
sage of the rnvs that hn\o a penetrating action while it seems 
to hold back all that can injure the skin He has been using 
foi some time and m numbers of cases a round protecting 
shield of siher of this thickness, and has been impressed with 
tin penetrating action of the ravs with entire absence of awx 
cutaneous reaction He describes in detail a case of mvtloid 
h tikeinia in which rapid, intensive Roentgen treatment was 
applied followed by the subsidence of the enlarged spleen and 
bx the expected change in the blood picture The rnvs were 
applied for eighteen hours and forti minutes m fortv {our 
dux-- ditTerent points being exposed for a total of from 10 to 
171 minutes The interposition of the tlun siher plate, how 
oxer prevented anx mjurv to the skin Considerable but 
tian-icnt hxpiremia was observed at three points which hod 
ho n exposed foT 121 125 and 90 minutes His silver shield 
I-- 140 mm in diameter enclosed in a celluloid capsule*and c et 
in a squire frame of lead 0 0 mm thick, and about half a 
\ iril square, covered with black doth He givc« an illustra 
lion of (he siher shield and of the lead lined protecting cab 
met with lead glass window in which the operator sits He 
uses n Bauer lamp as hard as possible at a distance of 20 cm 
nrotectum all unexposed parts of the pitfcnt- bod r xrith 
shuts of lead Of. mm thick He thinks that those expen 
ernes with the siher shield indicate that it is possible that 
certain metals allow certain raxs to pa- and arre-t other- 
so that we max Inn, to applx onlv those raxs to tlm parts 
to be tnated wimh are part.culirlx indicated In tie aiT.e 
t,,M in question tlm- ohtouuu_ i r -S- radmdmrapv mr he 
x i t,ms or< ms He i- engaged in rc-carch alo this Im but 


December S, Xo H7, pp J531 1CJ 7 
150 Bacterlologlc Research on Pollngra G TIzzodI 
1G1 Presence of Phenol In the Blood In a ratal Case ot Tolsonlng 
(Presenza del fenolo nel sangue nel casl dl nvvelennmento) 
O Jlodlca 

152 Experiences with Tanslni’s Technic for Mammary Cancer 

G Campari 

153 Four Coses of Successful Serum Treatment of Tetanus A 

Gasparlnl 

December IS, Xo iso, pp 1571 15SC 
104 Cyst Icercus In the Brain and Dementia A Zlvorl 
155 Psvchogenlc Nature of Blepharospasm G Mlrto 
15G ‘Injection of Atmospheric Air la Tuberculous Peittonltls E 
Napoleone 

107 Technic for Obtaining Access to Middle Meningeal Artery G 
Pisano 

11G Injections of Air m Treatment of Tuberculous Perito¬ 
nitis—Napoleone taps the ascitic fluid and then injects ntmos 
phene nir into the peritoneal cavity m tuberculous peritonitis, 
and relates vert fniornble results of this technic The ease 
reported in detail 13 that of a woman of 28 presenting simp 
toms of tuberculous peritonitis for a rear, with no apparent 
benefit from the usual measures The debility was so extreme 
that a laparotomy seemed too hazardous and intervention was 
restricted to tapping, followed bj* an injection of a small 
amount of air A little ascitic fluid collected again, and the 
injection of air was repeated a month later, after which recov 
erj rapidly progressed The. patient is at present in the host 
of health Kawahara’s experience has demonstrated the harm 
lessness of injection of air He ascribes almost a specific action 
to the air and its saphrophvtes in respect to tuberculous 
lesions Napoleone adds that the air holds the intestines npnrt 
and thus prevents foimntmn of adhesions He proposes the m 
jection of air onlv for cases in which a Inptrotomi is contra 
indicated for am cause assuming that the benefit from the 
laparotomy 13 due m large measure to the air introduced 
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Original Articles 

CONSERYATIYE OPERATIONS ON BONE 
TUMORS, 

BASED OX THE CLINICAL AND PATHOLOGIC STUDY OF 
THE RELATIVE DEGREE OF MALIGNANCY * 

JOSEPH C BLOODGOOD, M.D 

BAiTlilOBE 

The object m the treatment of a bone sarcoma is to 
insure, if possible, a permanent cure Amputation is a 
mutilating operation The question naturally anses 
Can. some bone tumors be completely removed without 
amputation and with the same assurance of a perma¬ 
nent result’ 

Prom a personal studv, now extending over a number 
of years, of cases treated m Dr Halsted s surgical clinic 
of the Johns Hopkins Hospital and those m my own 
practice, and of a number communicated to me through 
the courtesy of colleagues, and collated from the litera¬ 
ture, I have found that, with rare exceptions, the perma¬ 
nently cured patients suffered from tumors of similar 
pathologic anatomy, and such cures were accomplished 
in properly selected cases by conservative operations 
just as weU as by amputation In the class of cases in 
which cures were not accomplished, the pathology of the 
tumor is very much alike and entirely different Horn 
that in the first group In this latter group, in spite of 
amputation at the highest joint, patients succumb to 
internal metastasis 

I shall discuss, first, bone tumors for which the extent 
of the operation is governed bv the local growth, and for 
which amputation is indicated only when the necessary 
local resection would leave a limb without function 
Y'hen amputation is demanded by the local growth of 
the tumor the highest point need not he selected 

BONE CYSTS 

There are two varieties The first, the dentigerous 
cist, which is observed m the jaws Undoubtedly it 
anses from an embriomc residue, me.mblastic or epi- 
blastic, of the dental tissue This cyst onginates within 
the bony cavity of the upper or lower jaw, and m its 
grow th expands the bone producing a cystic tumor with 
a hone capsule This is thin m places and may give 


onli clear, viscid 'eruro In the majority of my cases I 
have found no epithelial lining, m two casesi th e cyst 
was lined with adamantine epithelium, and the fluid m 
these two cases resembled that of an atheromatous cyst 
of the neck These cysts may be multilocular 

In order to accomplish A cure, it is simplj necessary to 
remove the membranous lining The amount of bone 
capsule to he excised should be governed by the extent of 
the deformity, resection of the jaw is never indicated 
The second variety of hone cists occurs m the medul¬ 
lary canty of the long pipe bones, rarely in the short 
and the fiat bones It differs from the dentigerous cysts 
m the absence of a connective tissue capsule The fluid 
is usually' hemorrhagic Islands of cartilage may 7 be 
found in the bone capsule Clinically there is a uni¬ 
form expansion of the shaft, usually nenr the joint end, 
of slow growth Fracture may be tlie symptom of on¬ 
set Union may take place, but the swelling does not 
disappear The z-ray shadow does not differ from that 
seen m any medullary tumor which produces m its 
growth bone absorption and retains a bony capsule 
The benign nature of the lesion can only be ascertained 
with certainty at the exploratory 7 incision Curetting 
and drainage of the cyst will accomplish a cure 

THE ADAMANTINE EPITHELIOMA 

This can not be distinguished clinically from the den¬ 
tigerous cy st when it arises within the bony canty of the 
jaw, nor from the so-called epulis, when it begms be¬ 
neath the mucous membrane of the alveolar border of 
the jaw At the exploratory incision the adamantine 
epithelioma can be distinguished from the dentigerous 
c\st by the coarse, white granular tissue filling tlie sin¬ 
gle or multiple cavities This tumor must be completely 
excised with its bony wall, but m the excision one can 
keep close to the tumor I have never observed metasta¬ 
sis, and all patients under my observation have remained 
permanently cured Further study may demonstrate 
that m the early stage this tumor may be curetted with 
the preservation of part of the bone capsule or one may 
practice subperiosteal resection and thus limit the mu¬ 
tilation of the operation When the adamantine epithe¬ 
lioma occurs as an epulis, local removal with excision 
of the alveolar border of the jaw only is necessary 
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rise to parchment or pmg-pong-ball crepitation. The this is the accepted operation m all pathologic varieties 

52 01 epnhte - a *“ *■*“•— — 

strips back easily, the tbm shell of bone is not infil- medullary fibroma 

C J^ rare T* 1 "” >>» looted on »» , ,„M bone 

^ The cost ,»!], oong o's'K^'tStta h™ caS”” Sotl 
n r r MnvT 0 iki 7 hc Atar ' rlcan Orthopedic Association, Washington tumor, and a conservative operation is suf- 
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GIANT-CELL SARCOMA 

Ihis tumor usually originates m the medullary cavity 
of the long pipe bones, although periosteal growths have 
been recoided It is the most common form of epulis 
winch may be looked on as a periosteal growth from the 
alveolai bolder of the jaw I haye observed two cases, 
howevei, in which the tumor was a medullary growth 
m the louer jaw 

This tumor has a characteristic appearance m the 
fresh state W hen first seen at the exploratory incision 
it strikes one by its yery hemorrhagic mottled coloring 
The majority of areas are red, with here and there 
specks oi smaller masses of a pinkish white The tumor 
is friable and can be broken up into irregular masses 
At first sight it resembles hemorrhagic granulation tis¬ 
sue but it is firmer and less succulent 

When the giant-cell tumor occurs as a medullary 
growth it expands the bone like the cyst just described 
It may be as slow of growth as the cyst The z-ray 
shadow does not distinguish it positively from any other 
medullary tumor having a bone shell This tumor has 
been permanently cured by simple curetting Recur¬ 
rences have followed curetting, but were permanently 
eradicated by a second operation of curetting, resection 
or amputation In over one hundred cases of the pure 
tunioi none has given metastasis It seems justifiable 
at the first operation, therefore, to attempt the most 
conservative method, e\en with the risk of a local recur¬ 
rence -which, if it does occur, apparently is not asso¬ 
ciated with any danger of metastasis 

One should not attempt curetting unless there is a 
thick shell of bone, so that the curette or chisel removes 
a none of bone beyond the tumor When the shell of 
bone is tlim, subperiosteal resection should be per¬ 
formed , w lien the periosteum and surrounding muscles 
have become infiltrated, total resection is indicated In 
one of my iccordcd cases in which a cure was effected 
and in which there was infiltrated muscle, the micro¬ 
scope demonstrated the giant-cell tumor within a few 
inilhmcteis of the plane of resection 

For the periosteal giant-cell tumor local resection with 
chiseling of a zone of bone beneath is sufficient To one 
not familiar with the fresh appearance of this giant-cell 
tumor a rapid fiozen section will be of great value for 
diagnosis 

As this tumor is relatnely frequent, and as in this 
countr) amputation has been the method of choice a 
knowledge of its characteristic appearances should be 
acquired by surgeons who desire to cure bone tumors 
with the least mutilation compatible with absolute 

safety 

MYXOMA 

The puie myxoma is a yery rare tumor It may 
occur as a medullan growth or as a periosteal exostosis 
In the former it is associated w ith the bone shell, in the 
latter with a partial bon) wall I have obsened but 
onc casc — a patient of Dr Halsted’s The myxomatous 
appearance of the tissue was sufficiently characteristic 
to allow a diagnosis This tumor should be subjected to 
the same treatment just discussed for giant-cell sarcoma 


LNCIIOXOrcOMA AND MYXOCIIONDKOS VKC0MA 

There is no difficulty m recognizing pure enehon- 
•oma it is benign, and local resection is sufficient 
In imxochondrosarcoma the cartilage and myxoma- 
us tumor usually occur together and most often with 
rcomatous degeneration. 1 haye been surprised, how¬ 


ever, at the excellent results after complete remoyal 
Metastasis is lare, but possible Curetting should ne\er 
be eniplo) ed, but local resection is justifiable This 
tumor is very common m the antrum of the upper jaw 

PERIOSTEAL OSTEOSARCOMA 

I am of the opinion that the term osteosarcoma should 
be given only to that bone tumor associated with new 
bone formation As a matter of fact this is obsened, 
to any extent, only m the periosteal tumor 

This sarcoma of bone, characterized by spicules of new 
bone formation radiating from the shaft between which 
tumor tissue is present, occurs most commonl) on the 
lower jaw In my experience none of the cases has 
gnen metastasis Local resection should be the opera¬ 
tion The tumor has a distinct capsule and does not 
infiltrate the surrounding muscles, it must, however, 
be removed with the shaft of the bone yylncli it sur¬ 
rounds 

At first sight it might seem difficult to differentiate 
m the r-ray picture the following periosteal lesions 
ossifying periostitis, osteoma and exostosis, ossifying 
myositis and periosteal osteosarcoma Lack of space 
pievents a detailed discussion here, but the -r-ray shad¬ 
ows of these diseases are as a rule sufficientl) character¬ 
istic at least to distinguish the benign from the malig¬ 
nant lesion, and the tissues exposed at the exploratory 
incision are of sufficient diffeience to confirm the im¬ 
pression gained from the a-ray 

PERIOSTEAL FIBROMA AND EXOSTOSIS BURSITIS 

I have observed periosteal fibroma only on the jaw r 
Local excision is sufficient, eycn when the tumor lias be¬ 
come a fibro-spmdle-cell fibrosarcoma 

Exostosis bursitis is a benign lesion which clinically 
ma) resemble a rapidly growing sarcoma The congeni¬ 
tal small exostosis springing from the outer table of the 
bone gives no symptoms The first rapid swelling ob¬ 
served by the patient is due to the filling of the bursal 
sac with fluid Clinically there is a rapidly growing, 
tense tumor apparently of periosteal origin Unless rr- 
xays are taken from numerous directions the exostosis 
may be missed This lesion is recognized at once if an 
explorator) incision is made In one of my cases the 
patient was sent to me for an inoperable sarcoma of the 
upper end of the femui oyer the trochanter, and I must 
confess, after a careful stud) of the case, that this diag¬ 
nosis seemed fea=ible The patient's coiwcnt to a lnp- 
joint amputation was obtained Fortunntel), I fol¬ 
lowed m) rule neyer to amputate without c omc posiinc 
assurance of the nature of the tumor and for this reason 
I made an exploratory incision There was a distinct 
jsac yvith a hemorrhagic lining, bloody contents and, 
springing from the tiochnnter, an exostosis with a car¬ 
tilage covering 

OSTEOPERIOSTF XL LirOMA 

A lipoma springing from the periosteum and simul¬ 
ating a periosteal growth is po-siblc Its nature w, of 
course, recognized the moment the tumor is explored 
The literature on this subject has recently been eollccbd 
b\ Schyvarz and Chevrier 1 

* q’Jio more malignant sarcomata of bone are rarely pc r- 
manenth cured in spite of the highest amputation per¬ 
formed in manv instances a few wccls after the fir-t 
symptom Death is due to metastasis, usually to flu 
lungs The entire duration of life is seldom ny<r tv<> 

1 Ter <lf Chlr, 100C mill, p 4C3 
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years I have WB observed a permanent!) -ed case «d the Z^ZVoU uSod ^ a 

In tlie literature there are a fey and it isj I trained corps o£ medical men having fen local nfhlia 

tive that among tins group ol tumors more cures have tri F nblc io dc , 0 tc ihcir entire time to 

been accomplished in local resection than amputation t ous ° PJ d bj {hQ shong nrm of the gov em¬ 
it is trne that natural!) local resection was se , men t Xo matter how earnest and conscientious the 

because of the smaller and more circumscribed cl authorities mnv be m the discharge of tlieir duties, 

ter of the tumor Even m this group, therefore, local local ai' fa(m do not a]wn}S meet with that 

resection is justifiable m the carl) stage of the neop *" acceptance and approbation wlueli is accorded an out- 

These more malignant sarcomata consist of vanons ^ polltlcal differences often arise to 

forms of the round and spindle cell tumor and the a " t]ie best effor t s 0 f an honest and capable board 

gioma sarcoma chiefly the penthclial ,, * u . n wd often render futile the plana winch would 

The inedullnrj sro«ih o.te .te ttough fte Co rite G ,„£ „ spOT „l p l„ g „o 


so different from the neoplasms previously discussed 
that there should be no difficult)' m making a differen¬ 
tial diagnosis This diagnosis is suggestive by the evi¬ 
dence of bone destruction in the 2-ray 

CONDITION Of PRISE IN BONE TUMORS 

Before summing up, I wish to call attention to the 
importance of an examination of the urine m all cases 
of bone tumors In the multiple myeloma of bone, 
Bence-Jones bodies are present Glmicallv, this hope¬ 
less disease of medullary tissue may m a few instances 
present itself as a single bone lesion In this stage, 
even 2-ray studies of other bones may fail to show any 
other lesion If the urine is not examined the surgeon 
would proceed to a radical operation on the apparent 
single bone lesion without any suspicion of its multiple 
nature The medullary growth of the myeloma m its 
early stage expands bone and resembles the giant-cell 
sarcoma or bone cjst Later, tlie bone capsule is de¬ 
stroyed It is important to Tomember that ml some in¬ 
stances the benign bone cyst may he a multiple lesion 
Tlie cases thus far recorded have been associated with 
osteomalacia Multiple-giant-cell tumors have been ob¬ 
served in a case of ostitis deformans by Behm 


The duties of th s department, briefly summarized 
are The location and determination of plague cases, 
both human and rodent, tlie tracing of the source of in¬ 
fection m each case, and tlie destruction of the infecting 
agents The destruction of rat habitations as far as 
possible, the abolition of the means of rat sustenance, 
and the protection of all places of human residence 
against the ingress of indents 

To expand on these basic principles First, the loca¬ 
tion and determination of plague cases both human and 
rodent This entails a careful examination of all dead 
bodies, the examination of all sick persons, and the iso¬ 
lation and observation of all suspicious cases and con¬ 
tacts For this purpose inspectors of the dead should 
be appointed, and no corpse removed or buried until it 
has been viewed by an inspector and a permit issued 
Bodies of persons d)ing of plague should he cremated 
or buried m metal coffins with quick lime The local 
practitioners should report all cases coming under their 
observation which m any way resemble plague ’When¬ 
ever any doubt exists as to the diagnosis, skilled diag¬ 
nosticians from the plague department should be called 
In addition, whenever a person is found sick on the 
sanitary survey, the diagnosis should be determined by 
the officer m charge of the district, either by a visit to 
the attending physician or by consultation with him, 
should this be considered necessary 

The city should be divided into districts and a trained 
medical man placed in charge of each district He 
should establish a centrally located and convenient Lead- 

In a brief paper intended merely to enumerate the cmoMVvr ^ tp ven uien and supplies suffi- 

eradicative measures m operation m San Francisco, I , conduct of tlie work His first duty is to 

shall not touch ou the economic importance of the pvoh- n i n . P 1 ", BaD1 ai F recognizance of his district, em- 
lcm to the city, state and nation In this connection it L «? g A r tlus P ur P°fe sanitary inspectors who report 
should be mentioned that plague is considered by some Jt th txect 7 and number of each house, the number of 
epidemiologists as the most difficult of all diseases to therein the sanitary condition of the 

eradicate, indeed, there are those who maintain that , tpe occ « m nce of sickness in the two 

where the infection has once taken root, the disease never ^ P™ T to the epidemic Special attention should 
dies out entirelj The success which crowned the efforts ll ^7 to stables ’ bakeries, markets and junkshops, it 
of the health authorities of Oporto m 1899 Glasgow b0rne 10 mind constantly that the prime object of 

_ !U } m{ > Naples m 1903, and San Francisco m 1903 „L Can ^ tH ? 11 ls ! he dest ™ ctwm of the rat and his para- 
and 1904, renders this theory untenable Let no one !, , 11 d ° mestjc animals have died with any of the 

he discouraged b) these prophecies of evil, but let him ®, m P™ ms ° f P la gue, or if there is an unusual prevalence 
Tomember that whenever organized bodies having the 7 BUC , to , nal ™sects, such as fleas or bed bugs, it should 
cooperation of the people, have taken the field the dis- mn* ' hcmse treated with some insecticide 
ease has been vanquished iha reports of the sanitary survey should be filed m a 

r l o be successful the campaign of eradication must be 77 °^ ind<r k 60 tb at information as to the sam- 
based on a knowledge of the etiology, mode of transmis- [71 COndlbo J n o{ a11 Premises m the district is available 

at a moments notice In addition, a map showing the 

that r Z Ce i m M!l iat pk - JC 8ho ^ ld be kept so 
that the medical officer m charge of the district may 
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loio\r where to concentrate the efforts of himself and 
Ins men 

In plague times any patient with the symptoms of 
an acute infection of any kind, such as chill, headache, 
backache and rise of temperature, should be kept under 
observation until the diagnosis is clear and plague can 
be excluded All cases of plague, or disease resembling 
it, should be isolated carefully in a rat-proof compound, 
and persons uho have come m contact with such cases 
kept under observation for the full period of incubation 
It is adi isable, especially if the case is of the pneumonic 
type, to administer an immunizing dose (10 cc) of 
Ycrsm's serum to each person exposed to the infection 
In uncomplicated bubonic ease*? recourse to this method 
is not considered necessary as the probability of infec¬ 
tion from exposure to such cases is remote Haffkme’s 
prophylactic should not be administered to contacts on 
account of the negative phase which it induces, thereby 
greatly endangering the contacts’ chances of recovery, 
prouded he already has the disease 

The destruction of the infecting agents may be ac¬ 
complished by the fumigation and disinfection of the 
infected house, for the purpose of destroying suctorial 
insects and surface bacteria After careful sealing of 
the rooms, to prevent the escape of gas, fumigation 
should be performed until sulphur, in the proportion of 
file pounds to the thousand cubic feet of initial air 
space Twelve hours exposure should be given For- 
nialdehyd does not kill insects or other vermin, and 
therefore should not be used Bedding, old clothing 
and other articles contaminated with the excretions of 
the patient should be destroyed by burning The car¬ 
pets should be removed and beaten, the house swept and 
the sweopi/gs burned, and the floors washed down with 
an nctne antiseptic solution The yard should be well 
sprinkled with a strong carbolic solution, and the out¬ 
buildings thoroughly limed to inhibit rats, fleas and 
scavenger insects 


cement, earthen boles io be filled with broken <dass 
and brick " 

3 (a) Place poisons, preferably phosphorus and ar¬ 
senic pastes, in holes and runs in the infected and con¬ 
tiguous blocks, (b) place traps, both spring and case, 
over the same ground (c) Danysz’ virus of high uru- 
lence should be placed m cellars, kitchens and house¬ 
holds generally 

Depopulation of infected sections with the destruction 
of infected buildings has succeeded in several instances 
m the present epidemic in stopping the march of the 
disease This applies particularly to the irregular 
camps m the North Beach and Lobos Square districts 
In dark, damp places, without adequate means of \enh- 
lation, alterations should be made to correct these in¬ 
sanitary evils Lime-washing is an old but eflectne 
measure, and may be applied by spray pumps or brushes 

When plague continues to manifest itself m a house, 
or a locality" after a thorough disinfection has been done, 
make a careful search m the neighborhood for the cause 
of the continuance All harbonng places and places in 
which Tat-food is found m abundance should be looked 
on with suspicion Defective wooden floors, and walls 
of the infected house and the adjoining houses ma\ he 
torn out and a search made for rat cadavers Stables 
and restaurants may be treated m a like manner In 
1903, 87 dead rats were found m the walls of a Chinese 
restaurant Eleven rats showed plague infection After 
the destruction of this focus no further cases occurred 

<<r Wlien plague has once occurred m a house there is n 
great tendency m subsequent years for the same house, 
or that adjoining, or that on the opposite side to be at¬ 
tacked with plague” (Simpson) This may be accounted 
for by the lack of protection against the ingTess of rats 
Such houses on inspection wall show rat-holes, burrows 
and free entrances m the basements, and refuge-places 
in the ceilings and w 7 alls Obliterate them and plague 
wall not, rennnonr 
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^ _ . \c w<>\uiii«h knif'd all lat food and harboring pieces 

Tjpes of the disease m rats “In ncmg Kong (sm- * P^ (lcs1rmC( ] The cih should he given a thor- 
ond epidemic), the Wood showed the org.nutm P " elcamn-, the piles of debris remount and luniba 

cemic) in 100 per cent , spleen, 0. per cent , o= f PC t above cround VII places of human re<u- 

38 per cent , intestinal contents, 33 per cent , urn L ncc ..j,<,„]«] be made mt-proof In the concreting of bmm- 

1G per cent , mucus of mouth, 22 per cent , m nil cas - h 5Cre0mn <T 0 f all windows and entrances near 

examined” (Simpson) Those figures illnshatc the cnro f„l fitting of plumbing to 

dangers to be apprehended from the entrance of P ln ^ ? , j, , ,,] w l„ c li it enters and Ionics the house 
sick rats mto a house and explain how infections o lie the holeaw a great menace All stahlcs 

'°Th«t»Ue „«** som»l ...portal tatare, V* Btal.rh nl.Wca .nd tta .rbclcs stored titer, n 
m Xtsne erad,lot,o'?nnm.lt 1 All hottecs dtonld protwtal .gatnst tint Mental ot into 

be made rat-proof 2 The screening and protection of In new of the danger of the shipment of infected rats 
food 3 Disinfection of infected''houses to destroy m freight, the wharves and piers should bo constructed 


food 3 Disinfection of infected''houses „ - 
bacteria as well as suctorial and scavenger insects 
In a study of 310 human cases m Hong Kong there 
were Bubonic, 55 per cent, divided into femora), 35 4 
per cent , axillary, 21 per cent, and inguinal, 0 6 per 
cent , septicemic, 40 per cent , pneumonic, 4 1 per cent 
(Simpson) The large number of septicemic ea«es, 
showing mesenteric and retroperitoneal glandular in¬ 
volvement, would indicate infection through the ali¬ 
mentary canal by contaminated food 

The fact is often overlooked that it ib as important to 
find and eradicate plague infection among rats ns it is 
among human beings Careful search, then, should he 
made for the cadavers of rats during plague times 
Those that have died recentlv should be sent in for 
bactcriologic examination, bodies in which putrefaction 
has occurred should be burned The measures that 
should be adopted to stamp out rat-plague are the same 
as those recommended for human plague Even rat 
focus should be considered as a possible human focus, 
and the mo«t active measures instituted ntimediateh on 
its discovery Rat contacts should be kept under ob¬ 
servation and inspected daily Iot a period of seven da vs 
All defective buildings in which rats dead of plague 
have been found should be vacated at once to preient 
the occurrence of the disease among human beings The 
same rule applies to adjoining houses Buildings m 
winch plague continues to appear, m spite of the meas¬ 
ures enumerated above, should be vacated and destroved 
These rules are in addition to careful general sanita¬ 
tion, the disinfection of infected houses, and the isola¬ 
tion of those sick of the disease 
Of the means employed in San Francisco for the de¬ 
struction of the rat, trapping and pononing on a large 
scale are chiefly relied on Two varieties of traps are 
U'-ed, the cage and the spring, or snap-traps These are 
apportioned between the laborers one of whom cares for 
from 30 to 40 traps m a forenoon, the afternoon being 
used m placing poisons Cheese, bacon fish, sausage” 
green fruits and vegetables are used for bait The poi¬ 
sons used hue included plaster-of-Pans flour, phos¬ 
phorus and arsenic pastes The latter two are the most 
reliable The pastes are made ha heating together 
cicesc, hrd or suet, r\e flour and sugar and incorpo¬ 
ra mg the powonous element while the mass is coolirm 
During the Clrnatown epidemic (1903), exalted cub 
lures of Danis?’ virus were u *od with great success 
' .? P|‘ r cen f °f the rats trapped ahvt and quarantined 
in the Inbnnton died of the disease, and the Bacillus 
If 1 recovered from their spleens and 

e her orcuis On account of rapid deterioration DanrsF 
Ur,ls houl<1 he distributed at frequent intervals ' 
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of stone or concrete and all goods stored thereon placed 
on platforms eleiated from one to two feet above the 
floor level Long piers extending into the harbor of a 
city in which plague prevails should be protected by a 
drawbridge which can he elevated at night A less ex¬ 
pensive arrangement for the accumulation and tempo- 
rarv stoiage of cargoes could be made by’ sectioning off 
a part of ,a wharf by rat-proof fences and placing suit¬ 
able guards on the ceilings, girders and rafters 
There can be no doubt that rats and similar vermin 
mechanically transfer other diseases from the sewers to 
human dwellings Therefore, 1 would recommend the 
rat-proofing of sewers Wherever possible, the old brick 
and mortar sew ex should he replaced by concrete, metal 
or vitrified day sewers of proper diameter The junc¬ 
tion of the soil pipe and the main is the weakest point 
and one buck out of place in this locality forms a point 
of ingress and egress for the sewer rat who gorges him¬ 
self with all manner of filth and pollution to return and 
disseminate the disease germs to man To prevent stag¬ 
nation of contents, the sewers should be flushed fre- 
quentlv This also washes out large numbers of dead 
rats that have died of plague and may infect their kin¬ 
dred which arc liable to feed on these carcasses 

Other infections of the rat are Trematode«, or 
flukes, eestodes, or tape worms, nematodes, or round 
worms, protozoa, or trypanosomes, insects and vege¬ 
table microbes Of the rats examined m San Francisco, 
34 per cent are infested with tape worms, 25 per cent' 
with trypanosomes and 65 per cent with nematodes 
and tbe Tricoccphalus dispar (Lloyd) 

Little has been said of the role of the flea m the trans¬ 
mission of plague While this insect bears an important 
relation to the transference of the disease, it is not the 
only factor, and if we destrov the host there is no longer 
danger of infecting the parasite I have therefore, used 
the short time at mv disposal m dealing with what seems 
to me to be the more important elements m the problem 
or eradicating plague r 
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Tbe Obstetrician's Remuneration —We reahze that obstet- 
nc work w underpaid, but we likewise realize that the med- 
cal profession * to blame for th» cond.tion of affairs So 
lon ? ns plwBicmns wegleet to gree the best of care to patients 
Pilous to labor, so tong as physic,ans neglect to male ant 

sav thVr nntl0aS ’ *° l0ng aS P h ' s,mns are satisfied to 
W * arc n0nnal Rnd U,at n » will end well so 

us? so wT,T ^P-ct.coobstetr.csasin.dunesdo, 
yust so long will we be paid and ought we to be paid as mid 
wires are G 4 Hiphe, 31D, in 11,scons,,, XcLaiJoun^l 
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THE TREATMENT OF GONORRHEA IN 

WOMEN * 
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In the treatment of gonorrhea in “women it is es¬ 
sential to bear m mind, that m the great majority of 
acute cases the disease is limited to the lower part of 
the urogenital tract, and that if we can bring the pa¬ 
tients at once under proper care, we can generally hold 
the disease m check so that the upper parts of the geni¬ 
tal tract will not be infected 

The opinions as to the proper treatment of this affec¬ 
tion are as d \ergent as they were m the case of diph¬ 
theria bofoie the discovery of the anti-diphthentic 
serum of Behring There is no unanimity of opinion, 
eacli method of treatment has its advocates and likewise 
its strong opponents Most authors, however are agreed 
in stating that no active treatment should be employed 
during tbe acute stage Cleanliness, restricted diet and 
rest are recommended m this stage by nearly all When 
the acute stage has subsided, local treatment is begun, 
but m the employment of local treatment the use 
of vaginal douches is generally discarded The secre¬ 
tions should be “wiped out dry with absorbent cotton 
The most favored remedy for local applications is a 5 
per cent solution of protargol When the cervical canal 
is infected this remedy is applied by means of an appli¬ 
cator In corporal infections the remedy is applied to 
the uterine cavity Cysts of the vaginal portion of the 
cem\ should be punctured If the porho is in¬ 
tensely diseased and the affection does not seem to yield 
to loepl ticatmcnt Augustus A Hussey 13 advises ampu¬ 
tation 

George T Harrison 15 is, m my opinion, somewhat 
contradictory m his essay He says that “m infections 
of the tubes even the slightest operation on the genital 
organs may prove dangerous,” yet lie highly recom¬ 
mends the method of treatment of the late Dr Pryor 
namelv a thorough curetting to cut off the mam source 
of the infection He then opens the cul-de-sac of Doug¬ 
las, and with tbe finger introduced through the opening, 
fiees the tubes and ovaries The tubes are then brought 
out of the opening Passing a probe through the fimbri¬ 
ated extremity, he inserts a strip of iodoform gauze 
■which is lemoved when he is through with the rest of 
the manipulation m the pelvis Next he packs the 
uterus and the “whole cul-de-sac with iodoform gauze 
The uterus is restored to its normal position, and finally 
the vagina is also packed with iodoform gauze 

J B Killebrun 10 fa\ors curetting as soon as possible 
m acute gonorrheal endometritis He believes that 
when the uterus is affected the adnexa are likewise dis¬ 
eased and should be treated He advocates Pryor’s 


method 

In the early stages Henri T Byford 18 adiocates pro¬ 
longed nriga 4 on with hot water as a basis and dwells 
on it* adiantage in preventing the spread of tbe di<=- 
en*e to adjacent parts It does not injure the epithelial 
coverum and thus it tends to limit the infection to 
superficial areas furthermore it removes more germs 
and pus cells than either astringents or disinfectants 
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can destroy Later, when the discharge becomes scanty 
the irrigations are not used so frequently, and the ap¬ 
plication of a non-imtatmg solution of a siher salt 
may follow each hot water treatment By ford’s view 
is correct, so far as nry own observation from experience 
is concerned 

C F Marshall 21 considers tbe treatment with douches 
insufficient, because it is impossible to reach the whole 
of the vaginal surface He advises wool tampons sat¬ 
urated with medicated fluids and medicated soluble pes¬ 
saries The urethritis is treated with copaiba and snntnl 
For endocervicitis be employs a solution of sulphate of 
copper, foity grams to the ounce If sevcie, the cervix 
should be dilated and the uterus curetted 

A d’Hotman de Yilhers, 22 for instance, considers ns 
insufficient for a cure of gonorrheal vulvo-vagmitis all 
local remedies other than nitrate of silver, which he 
uses m a strength of 1-20 No internal treatment is 
ordered by him 

G Eossier, 23 on the other hand, is a believer m the 
value of disinfecting injections, and he does not sanc¬ 
tion curetting m endocervicitis until all other remedies 
have failed 

Th Perrin, 24 for infections of the urethra, cervical 
canal and uterus, uses medicated tampons applied bv 
means of a specially constructed instrument These 
tampons are left m situ about fifteen minutes He con¬ 
siders yeast a valueless remedy, as opposed to the opin¬ 
ion of 0 Abraham 25 In ulceration of the cervix, the 
employment of tbe cautery—the earlier tbe better—is 
highly spoken of 

Kiss, quoted by Engelbreth, 20 lias demonstrated tlint 
gdnococci soon disappear with the use of plain water 
douches He favors tbe local use of nitrate of silver 
as the best remedy for abortive treatment 

Dr Max Ziessel 28 snys that m the beginning of tbe 
acute stages antiphlogistic measures should be used Tn 
acute gonorrheal endometritis local treatment should 
not be begun until tbe acute symptoms have diminished 
Curetting should be limited to those cases m which 
there is copious bleeding 

Dr v Franque 20 warmly recommends mud baths duT- 
mg the residual stages 

Johansen 30 warns against curetting and other intrau¬ 
terine therapy 

A Martin 81 uses physiologic salt solution, occasionally 
with the addition of thymol, etc ne has found yeast 
to yield most beneficial results 

Rudolph Savor" 2 uses vaginal douches containing an 
antiseptic Local therapy is not begun until the pelvic 
organs are no longer sensitne to bimanual examination 
Curetting should be nyoided, because it done not destroy 
the glandular structure to the deepest pnrfs, aud on 
regeneration the cocci have a new fertile field 

Massasse 33 fn\ors internal treatment with a mixture 
containing Rad sarsaparilla! Hb pnrtulaca?, and Hb 
veromcT m addition to mild local therapy 

Dr Prowc 34 maintains that the gonorrhea of prosfi- 
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TREATMENT OF GONORRHEA—BOLDT 

NU1IBUt , . , ,, , fl _,ii no t rectcd to use copious vaginal douches consisting of four 

tutes can mvauably be eradicated bo that t y ^ rts of mlld bonc acid solution about four times daily 
mfect the opposite sex He further s y ^ g 0 } on g as tlie disease reniums as a specific urethritis 

tis corporis gonorrhea is often primary and t ™use^ ^ Avo-vagmitis, the treatment is comparatively sim- 
tbe lower tract infection Curetting m acute g . Qnd m most jns tnnces it can be limited to these sec- 

endometntis is advised Tho'c who were tlms op P ' > tnl trac t ,f re can get the patient under 

on remained healthy Those who were not opera ed on, turns « Ky stages of the disease No internal 
on the other band, after a time came to be , treatment bevond restriction in diet, is proscribed If 

swelling of the vulva, salpingitis, endometn ducts of Bartholin are involved, they must be treated 

and perimetritis Those who practi«d miretog are If a C yst forms, it should be 


Walton The objection to curetting is called » —— ; wAAiTpnnille] to the inner lip of the labium 
real pretext His deductions are based on 31S leases In al ong ^fbeing deansed mav be swabbed with 

matmT e TdLrd e isea n s S e maTbetessetd by such rad- pure phenol, followed immediately bv pure alcohol, and 
rcal treatment He uses a soluhon of icbtbyol after then packed with iodoform or other pause 
curetting An irritating application after curetting In instances where the infection remains obstinate m 
often provokes contraction of the uterus, which affects the small ducts, 1 split them and use the actual caviten 
41.,. J 1 vr 0 -fnrfiior nPmcntps the tamponing of the Condylomata are best removed with a cautery knife 

Each one is seized with a pair of thumb forceps and 
cut off, and a dry dressing is then applied 
The use of the silver solutions is based on our knowl¬ 
edge of their strong antibacterial action Yet the fact 
that so many are placed on the market makes it evi¬ 
dent that there is not one that can be considered infal¬ 
lible So far as my observation goes, no matter which 
one of them is employed, the disease takes about the 
same length of time to cure Some patients are cured 
m from four to six weeks, while others are not entirely 
well after six months’ treatment I have frequently 
observed that women with subacute infection which has 
not encroached on parts above the cervical canal do much 
better if they can keep themselves free from physical ex¬ 
ertion I have a number of times seen women from 
whom I could no longer get gonococcal secretion, but 
who, after a couple of weeks’ physical exertion, came 
back complaining of more discharge and of a fullness in 
the vagina On microscopic examination, the secretion 
showed the presence of cocci, due to the fact that iso¬ 
lated gonococci had remained latent m the deeper epi¬ 
thelial layers, while as a result of exertion they had 
again become active Generally the purulent discharge 
increases at the commencement of active local treatment, 
but soon it becomes less and loses its purulent character 
It is important m all cases to see that the husband is 
made to appreciate the danger of reinfection, so that 
cohabitation is not permitted until both husband and 
wife are absolutely cured 


the tubes. He further advocates the tamponing 
uterus with iodoform gauze 

It is evident, from the quotations made, how widely 
the treatment of gonorrhea vanes and how futile it 
would be to look among the therapeutic measures at our 
command for any specific that could be depended on 
to abort an attack He who has seen the suffering a 
patient endures when treated by the method 
advised by Bicord, with strong silver nitrate 
solutions, is not likely to advocate it Furthermore, 
we must remember that all remedies so far 
known (strong solutions of ehlond of zinc excepted) 
have only a superficial action and do not affect 
the deeper layers of epithelial cells Physiologic salt 
solution, as suggested by Martin, or some mild antiseptic 
m plain water, has decided therapeutic value to v>ash 
away the superficial cocci and is not painful Tins 
treatment should, however, he relied on only during the 
acute stages When the acute stage has passed we get 
quicker results by using more heroic treatment The 
silver preparations are by far the most reliable remedies 
I preler protargol m 10 per cent solution After all 
secretions have been thoroughly wiped off with absorbent 
cotton, the vaginal mucosa is freely painted with protar¬ 
gol solution, a pledget of absorbent cotton soaked m 
the solution is then applied over the vaginal portion and 
is held in place by an ordinary wool tampon If simple 
erosions are present on the portio, they are painted with 
a 5 to 10 per cent silver nitrate solution, this having 
been found the most effectual remedy Follicular en- 
sions must be treated by opening the follicles with a 


c T . A more serious matter is the treatment of gonorrhea 

,, If ur l hnt ’ s 18 6tlU P r / £ent an application is when it has passed beyond the vulvovaginal and urethral 
made to the urethra by means of an intrauterine appli- tract, so that the cervix, uterine cavitw adnexa or pelvic 

! ! A i T lC medlcai T nt 35 as P lrated peritoneum is invaded A number of physicians deserv- 

w ?on h The ir d f th f l0 . D A tiP 18 eTeD h Y ap ? ed ,T th mg of the distinction which they hold as authorities m 
cotton The patient should have urinated shortly before the medical world treat e-onnrrheol , es n 

tta application to the urethra, so that the superfcml that the WtelifXS £3°“™*? “ 
gonococci on the urethral mucosa are trashed out The tnniuo out the aecral™ 1 .L„ P“* Aft g 

cotton-u rapped syringe nozzle is then carefully intro- cator,°the vulvovaginal tract liavnno- nrevi'mcl?^ 8pP 
duced the required distance and the medicament injected fully cleaned an annlicatmn of fhe e A ! u ' en caTe ' 
into the cotton Tins is left m the urethra bv com- nloved application of the remedy to be em- 

pressmg the thm tampon at the meatus and withdraw- siaAs “the caAof mXAA M the f A" 18 
mg the sjrmge nozzle The cotton is left for ten or be rid A A l f multipara > tde cervix should first 
fifteen minutes and is then removed by the patient The be A A /’ a ^ vxmn recom mends, a discision should 
ducts about the vulva are carefullv examCd and i? uLfw A* A c ! S3on 18 made - the wound must first 
infected the secret,on „ gJh e“lsS3 o.e raedm! Slv ZroLTf “ be *' m Tte 

anieut injected A cotton pledget saturated with fbn + PP ,, d are 8l fo er preparations Other ap- 
camc solution is placed between the labia and is covered with aAAo ^ msei ^ 3on °£ a stri P °f gauze saturated 
uith a non-absorbent cotton pad, which is held in place AAAA° P 7 A sol ' 3tlon o{ m glycerin, 

v a napkin The treatment is repeated every second mi]d7hl<A sPron £ solutions of sulphate of copper, 

” d “ ! Darms ,ta «* va^t » 4- «l4to a d ™C:,'“ 
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Wliile it must be accepted as correct that for a time 
the gonococcic invasion may remain limited to the cer¬ 
vical mucosa, it must also be admitted that it is ex¬ 
tremely difficult to determine just when m some pa¬ 
tients the invasion lias reached the uterine cavity I 
have, therefore, recently placed m 3 self on the side of 
those who at once attack the entire uterine mucosa 
Opinion on this point is more divided than on any other 
question involving the treatment of gonorrhea m 
women 

If a patient permits me to follow my preference, she 
is put under anesthesia and the genital tract is disin¬ 
fected with most scrupulous antisepsis The uterus is 
copiously irrigated with a double current bladder 
catheter, then the cervix is dilated slowly and 
gently so that no tears are caused, but the 
dilatation should be thorough to be effectual 
Next, a thorough curetting is done with a sharp 
curette I prefer a Martin curette for the first 
general abrasion of the mucosa, and then substitute 
for this a small size sharp curette to use around the 
tubal openings After the effectual abrasion has been 
done, the uterus is again copiously irrigated with plain 
sterile water or a mild antiseptic solution and is then 
fully tamponned with a long strip of gauze soaked in 
a 5 per cent protargol solution The rest of the genital 
tract is tamponned with iodoform gauze and the patient 
is put to bed If urethritis is still present, this is at the 
same time locally treated, as are also the ducts if they 
are infected The gauze is removed on the following day 
and the entire treatment is repeated, excepting the curet¬ 
ting, and again on the third day The repetition of 
treatment should not cause much annoyance to the 
patient if the cervical dilatation has been sufficiently 
effectual 

If consent to curetting is not given, office treatment 
is used An intrauterine application is made by means 


to very heroic intrauterine treatment with chlond of 
zinc, sometimes as strong as a 50 per cent solution It 
is applied m the same manner as protargol solution, but 
one should not have more than from three to five drops 
of the solution m the svTinge barrel, depending on the 
size of the uterine cavity and on the quantity of cotton 
that is wrapped around the nozzle If more of the full 
strength solution is used, there is danger that it will 
come m contact with the cervical canal and cause a sub¬ 
sequent stenosis, which I have never observed when the 
quantity was limited to the amount stated 
The disadvantage of the ehlorid of zme treatment 19 
that it sometimes causes intense pam It is, therefore, 
advisable to let a patient go to bed for a day or two 
after its application, m order to determine what its 
action will be m this particular Should pam ensue, 
absolute auiet is insisted on, and also the application of 
an ice bag on the lower abdomen Sometimes the pain 
also necessitates the administration of a narcotic A 
further disadvantage of chlond of zinc solution is that 
its destructive action may go too deep, thus almost the 
entire endometrium may become dest^ed, with subse¬ 
quent atrophy of the uterus and the cessation of men¬ 
struation for a few months 

In using the solution with the precaution mentioned 
I have never seen it cause such a result permanently, 
the longest resulting amenorrhea lasted five months I 
repeat, however, that this treatment must be reserved 
for the most obstinate and protracted cases It talcs 
from three to five days before the intrauterine tampon 
is sufficiently loosened to permit of its removal I have 
seen only one instance m 11 Inch it was necessary to re¬ 
peat the treatment more than three times, and usunll} 
one or two treatments suffice I have never been able 
to observe an}' marked beneficial action from the me 
of 10 dm, which, besides, causes considerable pam, just 
as often as does the intrauterine use of chlond of zme 


of the intrauterine applicator sj'rmge The intrauterine 
tampon is left in the uterus for two or three hours, and 
the patient is directed then to remove it, which can 
readily be done by means of a string which is tied to 
the proximal end of the tampon before it is introduced 
The intrauterine tampon is left in by grasping the prox¬ 
imal end around the silver nozzle with a pair of dressing 
forceps and holding it while the syringe is withdrawn 
A medicated tampon is then placed in the upper part 
of the vagina, if desirable, and is held in position by 
a plain non-absorbent wool tampon The strings of the 
vaginal tampons are marked so that the patient may 
know which to extract first At first the intrauterine 
tampons arc necessarily quite thin, so that they may be 
readilv introduced, but afterward the cotton wrapped 
around the svrmgc nozzle mav be increased m thick¬ 
ness because the remaining of the intrauterine tampon 
causes the cervical canal to become more readily di¬ 
latable After removal of the tampons a copious anti¬ 
septic douche is made bv the patient Although every 
precaution is used ns to cleanliness, I consider this treat¬ 
ment not so desirable as the more heroic treatment first 
described as it 1 = fiauglit with more ri c k of sub¬ 
sequent pelvic inflammation With mv present views I 
feel justified m calling it “tinkering/' and hence not 
to be cmplovcd if a patient will consent to take an anes¬ 
thetic and have curetting done It is obvious that othc 
infected parts of the genitourinary tract should also be 
treated at the same time The treatment should be re¬ 
lented even second or third dav 

P In unumallv obstinate cases of corporal gonorrheal 

„LSs I Into a tunes, mil, benefit ported 


THE INTRAUTERINE APPLICATOR STRINGr 

The advantage of a perfectly-made intrauterine ap¬ 
plicator syringe (Fig 1) over all other methods for ap¬ 
plying intrauterine medication through a cervical canal 
that has not previously been dilated by mechanic" 1 
means, can not be overestimated The tip should lie 
four and one-half inches long and slightly curved near 
its terminal end It should be absolutely smooth nnd 
even in its entire length and have only one opening at 
the terminus It should be made perfectly tight at its 
proximal end so that no fluid con escape there while the 
medicament is being ejected into the cotton The med¬ 
icament comes into direct contact with the parts for 
which it is intended, because the cotton is soaked fir=t 
at its very end and is gradual!}' saturated with the med¬ 
icament from above downward If, on the other hand, 
the medicament is applied by means of one of the various 
applicators that arc on the market, the active value i- 
lost to a greater or less extent m its passage through 
the cervical canal This holds good especially with ni¬ 
trate of silver solution, which become? coated with al¬ 
buminoids before the applicator reaches the fimdti= 
Besides, if it is intended to u=e a medicament possessing 
irritating qualities a? for instance, tincture of mdi r 
the passage of a medicated applicator is more or less im¬ 
peded through a cervical canal of ordinarv diameter 
It took a long time for me to pet the instrument p r r- 
fected in all its requirement 1 : The readv leaving of the 
intrauterine tampon in <u/u if this is desired, is facili¬ 
tated hr slighth anointing the tip vitb va=rlin 

While the treatment b} copious intrauterine irrigation 
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with weak antibacterial solutions gives fa * rl J ^ patients are treated by 

results, as is evidenced by the number of s ’ ,» o-nhliTied improvement begins to show itself 

y* in my lianas it has not baen so satisfactory as the ““' m ^s,To«sor, should not lead ns to 

before-mentioned methods especially that n th naticnts to be less careful, and me must give 


i-meuuuucu. muuuuoj - J 

ting Furthermore, with the latter method the danger 
of the irrigating fluid entering the peritoneal cavity is 
obviated, if the treatment is properly carried out and 
the pressure is not too great , 

It should be remembered that even, after the disap¬ 
pearance of the gonococci in the secretions there is still 
some discharge, winch is best eradicated by the use ot 
mild astringent douches 

In case of menorrhagia, which sometimes complicates 
gonorrheal endometritis, I have found patients to be 
benefited by the internal administration of hydrocblond 
of eotamrn This is given in doses of three grams, m 
gelatin capsules, three tames daily, if the previously 
instituted treatment did not ha^e the desired eEecfc ? 
alone, however, without local treatment, as curetting, it 
gave unsatisfactory results 

There is a class of patients m whom menorrhagia 
and metrorrhagia are almost uncontrollable, this con¬ 
dition tries the endurance of both patient and physician 
to the extreme Snch patients are multipara with firm 
nten, and m connection with the gonorrheal infection 
they have a chronic metro-endometritis I have tam- 
ponned such women with gauze saturated in strong solu¬ 
tions of ferropvnn iodoform gauze, etc practically 
without any benefit The best remedv that I have found 
m such cases was to await a non-bleeding period and 
then make intrauterine applications of pnre carbolic 


m a lew uuye -> . , _, 

permit the patients to he less careful, and 

them the most nutritious and easily digested food stulls 

during the entire course of their illness 

As soon as the most acute symptoms have subsided 
we may begin with warm vaginal douches containing a 
mild antiseptic The douches should be of large quan¬ 
tity, at low pressure, and be given at frequent intervals 
Tile cold applications should not he discontinued until 
the temperature is normal and the patient is free 
from pam Neither should such a patient be permitted 
to leave her bed until the temperature has remained nor- 
mal or nearlj f normal for at least a week After the sub- 
sidence of the acuteness of the ailment we may, with 
benefit, begm with local treatment consisting of suffi¬ 
ciently large absorbent cotton tampons to cover the en¬ 
tire vaginal Toof, saturated with n 5 to 10 per cent 
solution of lchthy ol m glycerin and held m place by a 
wool tampon The tampon should remain in place for 
from twelve to twenty-four hours, and after its removal 
the patient should use a copious hot water douche The 
temperature of the water should he as high as the pa¬ 
tient can bear without discomfort Intrauterine treat¬ 
ment must still be avoided, even if the discharge from 
the cervical canal is purulent, because of the danger of 
causing a fresh attack of snlpingo-oophoritis with pelvio- 
peritomtis Should the patient at any time show an 
exacerbation of symptoms she should at once be returned 







Fig 1 —Intrauterine applicator syringe. 


acid, leaving the intrauterine tampon in stfu for a couple 
of hours The treatment must be repeated every second 
day until from six to eight treatments have been applied, 
and at the next menstruation interval it should he re¬ 
peated Despite the dangers mentioned by a number 
of authors in connection with the local application of 
carbolic acid to the utenne cavity, I have not seen an 
instance of serious result, although I have made the 
annlicahon hundreds of times 

INFEOTIONS OF THE ADNEXA 

IVe now come to that class of patients m whom the 
invasion of the disease has passed beyond the limits of 
the uterus In acute gonorrheal infections of the ad¬ 
nexa, with or without invasion of the pelvic peritoneum, 
it is of the greatest importance to enjoin absolute rest 
m bed and the application of an ice coil If this is not 
Toadily obtainable, ice bags will do or, what I have found 
still better, a mixture of cracked ice with linseed meal, 
made into the shape of a large poultice and applied to 
the abdomen 

It is further desirable to keep the intestinal peristalsis 
at a minimum, and for this purpose the administration 
i BaTC °ke is necessary, this preferably 

should be so administered as not to tax the stomach, 
\ nch can best be done by the employment of supposi- 
vies, ll the diagnosis of an acute inflammation of the 
}™ 1 0rg ^ s , bas be ? n made > sub-equent local examina- 
fnr J !° U d be avoid ed unless there is a special reason 
i 8 b ! rnrmual esamln °tion, because even the 
u hi a ^ Sm be P TO duchve 0 f harm Should 

cirahlo to make a bimanual examination the 


to bed and the rest treatment he resumed Once the 
adnexa have been implicated intrauterine therapy 
should never be used until all evidence of adnexal dis¬ 
ease has disappeared, unless, as will he considered later, 
it is intended to resort to a thorough surgical interven¬ 
tion 

Furthermore, frequent bimanual examinations dur¬ 
ing the course of absorption treatment are to be avoided 
It will he found that most patients will make a good 
recovery by employment of the conservative treatment 
outlined, and some may even go to a restitutio ad tnie- 
grum and subsequently become pregnant 
Should at any time the Fallopian tubes become dis¬ 
tended with pus aud gravitate to the floor of the pelvis 
so that a bulging is felt belund the uterus, further delay 
with the purely conservative treatment should not be 
practiced, not even m the presence of acute pelviopcn- 
toniti6, although we know that by a continuance of the 
treatment as previously outlined, the danger to life 
is not only not imminent, but, m fact, the majority of 
such patients recover from the attack. I believe that 
it is a better and safer procedure for the patient’s future 
to , treatment The patient should be 

anesthetized and the cul-de-sac of Douglas be widely 

T d wV^ 13 I prefer the^ pelvic abscess 

ago^mHhp 1 ^ 3gB + 2 an r d K ^ wblcb 1 devised some years 
£rreat ® T sa * et l in not causing injury to the 
areer blood vessels m the case of such a large open! 

uated^Td a ^’ an r tllbeS Ca V hen be ,nci8 * d and evac- 
2™!l Etnp ° f gauze P lac *d m the incision after 
they have been washed out, to prevent the incision from 
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at once dosing The uterus at the same time should be 
thoroughly cuietted and packed with a strip of gauze 
saturated with whatever medicament is preferred The 
' e ' sac should now be packed with iodoform gauze 
liie dressings should be changed as frequently as may 
be necessary, the first dressing may be allowed to re¬ 
main in position three days, but after that the dressings 
usually need to be changed every second day, if not 
every day, this depending on the amount of secretion 
which exudes While I have never seen a complete res¬ 
titutio ad integrum, m any such case, nor a subsequent 
pregnancy, yet the latter possibility has been reported 
by a number of other observers A symptomatic cure 
will result often by this method of treatment, more 
often, I believe, than if the non-surgieal treatment is 
relied on The recognized surgical axiom, “where there 
is pus evacuate it,” is applicable m such cases 

Some patients do not recover either by purely con¬ 
servative medical treatment or by conservative surgical 
treatment mentioned for the acute cases which develop 
large pyosalpmx tumors that are attached to the pelvic 
floor These pyosalpmges do not settle low down in the 
pelvis, so that they are not readily approached through 
the vagina, nor do they attain such size as do those to 
which allusion has been made as being on the pelvic 
floor and are best treated by simple incision and drain¬ 
age 

The patients to whom I now refer have made a good 
temporary recovery from the acute stage, but they nave 
not regained their health They suffer more or less 
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class, those who must attend to their household duties— 
and the majority of the 'women who are ill with these 
affections belong to that class—they should be relieved 
by operation Local treatment, no matter of what kind, 
has been found useless in my experience Surgical treat¬ 
ment is the only form that holds out some hope The 
only question is as to which form of surgical interven¬ 
tion is the most desirable, and here we have one of the 
numerous classes of women’s ailments for which the 
“specialty of gynecology is not passing,” despite what 
Boswell Park said in his excellent address at the last 
year’s meeting of the New York Medical Society 

To decide what to do m this class of patients demands 
the experience gained by having under observation a 
large number of such patients 

Some prefer to do a radical vaginal operation m all 
instances in which bilateral tubal affection has been 
diagnosed I am opposed to such a radical view, as 1 
have stated in an address at the January meeting of the 
College of Physicians of Philadelphia 85 There I made 
it clear that we frequently get a satisfactory result bv 
doing a salpingectomy, provided the tube is exsected 
from the eoinu of the uterus, and in the cornu from 
which the tube was exsected we implant the correspond¬ 
ing ovary, or a part of it 

I stated then that it seldom became necessary to 
sacrifice both ovaries Since the delivery of that address 
it has been mv good fortune to have had several eases 
in which, despite their apparent hopelessness, it was pos¬ 
sible to do conservative surgery What the remote re¬ 
sults will be in those cases one can not jet predict with 



Fig 3 —Pelvic abscess Instrument. For dilating the opening 
made in Douglas cul de sac 


pain either constantly or at varying intervals, their 
menstruation is perhaps irregular and perhaps also pain¬ 
ful Occasionally they have an exacerbation of the acute 
symptoms which they originally had, although usually 
in a less marked degree On bimanual examination one 
finds the objective symptoms of salpingo-oophorihs, with 
a condition of the uterus which may be recognized as 
metro-endometritis, the organ is perhaps somewhat en¬ 
larged, and it may be harder or softer than normal its 
mobility is usually more or less impeded by adhesions, 
and perimetritic exudate may also be present The Fal¬ 
lopian tubes are more or less distended with pus, which 
is recognized by the doughy sensation imparted to the 
examining finger It may be that the uterus and adnexa 
are so matted together in the perimetritic exudate that 
the pelvic organs feel like a single inflammatory exudate 
It maj be possible to demonstrate the presence of gon¬ 
ococci, although usually they are not to be found in 
the urethral, vulval, glandular or cervical secretions m 
thc*e cases, indeed, they are frequently absent in the 
pu< contained in the tubes, and nearly alwajs so in tho=e 
patients who have been ill a very long time 

The life of such patients is perhaps seldom or never 
menaced, if they keep out of the hands of physicians 
who use intrauterine treatment m such cases or who 
curette indiscriminately The health of these patients 
however, is undermined If thej belong to the poorer 


certainty I can, however, add two additional cases to 
those cited in the article referred to, in which the ulti¬ 
mate result from the conservative operation was ex¬ 
cellent This means that if there is some Teason to 
expect that conservative technic can be practiced, the 
vaginal method should not be chosen, but the abdominal 
route should invariably be selected If it is necessary 
to sacrifice both ovaries, then the uterus also should be 
extirpated 

There is still another class of patients, those in whom 
the disease has to a large extent become spontaneously 
cured, so far as the pyosalpmges are concerned, while the 
residue of old chronic pelvic inflammation is still pres¬ 
ent This consists of chronic inflamed adnexa, the tubes 
thickened and adherent but not containing pus, the 
ovaries also m a state of chronic inflammation, and the 
uterus either smaller or larger than normal Especially 
in those instances m which the organ is smaller than 
normal it is likely to be displaced and adherent ns the 
result of an old perimetritis Menstruation m this latter 
class of patients is likely to be at long intervals, say 
from six weeks to three months Jn some cases it mav 
be frequent at intervals perhaps of only two or three 
weeks, and the amount of blood lost is hlely to be vari¬ 
able and the dysmenorrhea usually severe 

When we go carefullv into the history of these pa¬ 
ss An. Jour ot Obit., April, 1007 
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bents, b max seem doubtful whether, m some ^stances 
they had at any time a suppurative condition of the 
adnexa Yet these women, nken ne get them under 
our observation, are chrome invalids, despite the 
that they look well, so far at least as their appearance 
to concerned, if one is to judge from the sometimes ruddy 
face and the stoutness of some of them Local therapy 


UNRECOGNIZED GONORRHEA HANDLER 

Many women, however, come suffering from chromo 
Mithnuf. am mniked evidences of gen 


urethritis without tin} •»»*- , -, 

lesions, though m man)' rases there is nn associated ccr- 
S catarrh Massage of the urethra done seicral 
hours after the Inst urination discloses a white, miJk} 
mucoid discharge The urethra may be sensitive and 
Examination of the discharge shows a 


infiltrated 


X uauiiuw«wv» - — -.■» p 

cells and huge numbers of squamous cells ox 


lace ana me bwmucca ux , * - * 0P ii R nn( i _._ 

rarely benefits these women, who m the majority of - P , ^ ° Bacteria and cocci of different 

stances have always been sterile, but occasionally have bllt D0 gonococci are found 

had one child One must exercise judgment as to mu e may be a history of relatively acute onset, the 

peutic measures If the suffering is such that the that time being frequency of 

™ ™ tbe ' r vocatlon beCW1Be SSn and bmmmg micturition The findings nn- 


women find it difficult to pursue their 
of pelvic pains, and if they have attained an age past 
the middle of the thirties, a radical vaginal operation is 
likely to be the most expedient to afford them relief It 
younger, then a salpingectomy should be resorted to 1U- 
all instances m which a salpmgectomv is contemplated, 
a thorough curetting should precede the opening of the 
abdomen, not infrequently a ventral fixation of the 
uterus may become a desirable adjunct of the other sur¬ 
gical treatment In all instances in which a conservative 
• ' ‘ -we must state clearly to the 


der the microscope in patients seen for the first time 
^cars after the beginning of their annojance are exactly 
hkc those obtained in some of those acute cases which 
become chronic under onr eyes Is the same etiology to 
he considered? The clearest cases are nullipane m 
whom no pregnancy could have produced n septic in¬ 
volvement of the urethra and m whom there never was 
opportunity for the production of a catheterization 
cystitis and in whom no fistulm are present The ah- 

•I m < n n__ 


Queratiou is resorted to, v»^ umgu —- -- — - — ,, __ * 

patient that the object of the proposed operation may sence of gonococci in the secretion and the presence ot 
not be achieved by conservative measures, that after a pyogenic cocci and bacterium coli is no reason for ex- 
radical operation may eventually become necessary, and eluding an original gonorrheal etiology I am of the 


that she must herself assume the responsibility of de¬ 
ciding what is to be done 


UNRECOGNIZED GONORRHEA IN THE 
1 FEMALE * 

8 W BANDLER, M.D 

Adjunct Professor Diseases ot Women, New York Post Qradaata 
Medical School 
NEW YORK. 

We Teaddy recognize gonorrhea in the male We 
diagnose, under difficulties, gonorrhea in the female 
The element which attracts attention m the male is the 
primary urethritis, accompanied by pain, burning and 
discharge From this come all the subsequent troubles. 
Through this urethral channel the various genitouri¬ 
nary complications arise In the female the urinary 
and genital organs have separate canalB and urinary and 
genital involvements by gonorrhea may occur independ¬ 
ently or may be of different degrees of seventy An 
origmallj acute localized involvement m women often 
attracts little or no attention A Bubacute invasion 
may, and frequently does, attract no attention at all 
An acute urethritis in the female often causes such 
slight announces that the patient does not seek the 
seruces of a physician Acute gonorrheal urethritis in 
the female has a tendency to heal without treatment in 
six to eight weeks 


opinion that the majority of such cases are due to a 
previously existing gonorrheal infection 

The unusual location of a gononhea may prevent its 
recognition at that particular point Involvement of 
the anus and rectum by the gonococcus is by no means 
so rare m children and certainly not m adults Baer 
found that m 191 cases of gonorrhea there was rectal 
involvement in 30 per cent There is a sensation of 
heat and burning increased on defecation and charac¬ 
terized especially by fissures In four cases m children 
and m many cases in adults suffering from fissure of 
the anus, pain on defecation, sometimes accompanied 
by the presence of blood, I have been able to obtain 
smears in which the gonococci were readily found I 
have been surprised to find this condition in several 
cases in adults who complained only of the rectal annoy¬ 
ance and who had not the slightest subjective symptom 
of a gonorrheal infection That such a rectal and anal 
condition may exist without the finding of gonococci is 
to be expected, for a study of gonorrhea in other loca¬ 
tions shows that eventually secretion is diminished or 
absent and the cocci disappear or can not be found In 
the majority of such cases we should find objective evi¬ 
dences of a cervico-ntenne involvement 
Because the symptoms resemble other conditions, a 
gonorrheal etiology is often overlooked A gonorrheal 
infection m children may spread upward into the 
uterus, up through the tubes and involve the perito¬ 
neum with such rapidity that the vulvo-vagimtis has 
scarcely time to attract attention In other instances 


_ In other cases the discharge gradw 

all) becomes less, the symptoms improve, but a secretion 

fieielop after an acute gonorrheal urethritis fhrnn n a t-f ^ V1C P crd:cmeum and of the general peritoneum 
urethritis is apt to be Mil ever?5 2“ ^coccus is by no means unknown m children 
examined In some of these cai tbe methra mmaS Iff f &e evldence3 of Peritonitis and is 

diffused infiltrated for months and yearn and the“ tST “ ltS 0nSet > P roducm g «gidity of 

tion consists almost entirely of pus cells and gonococci “P^Iuie, pam vomiting and abdominal 

™> to lomd hr careful ’'fiTZS SSX “ad"„?J °* * "com.zed >t .» 

rhoica are often present ® generally diagnosed as appendicitis and frequentlv oper- 

abon is performed for this indication The rule should 


M on , 0ljitctt,C5 and Disease of women of ^ formulated that every attack of peritonitis in female 
Sion, June wot ° A!S0Clatl011 at the Fitty^i-bth Annual Ses- <dlLldre n which eimulates appendicitis should have the 

gonorrheal possibility excluded While operation is not 
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followed by bad results, yet these cases improve on 
symptomatic and non-operative treatment 

The 6ame point holds good in adults m those eases 
wliere there is rapid upward extension and infection, 
there being often no local symptoms whatever to call 
attention to the specific etiology The symptoms are 
those of a peritonitis In those instances m which ad¬ 
hesion of the tube does not occur quickly and m which 
the pus is poured out into the peritoneal cavity and is 
accumulated m the cul-de-sac of Douglas, bimanual 
examination m patients with veiy tender abdomen and 
with rigid recti may give no tangible evidence of in¬ 
volvement of the adnexa The diagnosis may then be 
1 in doubt In such cases where a local specific infec¬ 
tion is not thought of, and looked for, the diagnosis of 
appendicitis is often made and only operation discloses 
the real condition of affairs In gonorrheal peritonitis, 
the appendix is as a rule reddened, inflamed and ede¬ 
matous, and if a small incision be made, the real con¬ 
dition may be overlooked 

A frequent cause of failure to recognize the existence 
of gonorrhea is due to the mild nature of the infection. 
To most of us, if the first five days after labor are 
passed without a rise of temperature or pulse, the prob¬ 
ability of a postpartum infection of any sort is gener¬ 
ally not feared Yet there are cases m which, at the 
end of the first week, or more particularly at the sec¬ 
ond week, rises of temperature, not always high, are 
noted Examination may show no parametritis, no in¬ 
volvement of the peritoneum, there may be no pam 
Frequent and continued examination of the lochia will 
disclose m many of these patients the presence of the 
gonococcus Continued routine exammation persist¬ 
ently carried out in obstetric clinics often shows the 
goncoccus to be present m postpartum cases even when 
no rise of temperature is noted Kromg examined 179 
cases of puerperal endometritis and found gonococci 
m the lochia of 50 Dr William S Stone reported 
seventeen cases, winch were studied m the wards of the 
Lying-In Hospital in 1904, and were collected from 172 
cases of pregnancy Only selected cases were examined 
for the gonococcus, and m suspicious cases repeated ex¬ 
aminations were made until positive or negative result^ 
could be obtained In these seventeen cases gonococci 
were found. All of these seventeen patients were pn- 
mipane, although a certain number of multipane were 
delivered m the clinic Bumm says that although m 
the cervix of pregnant women cocci may be found only 
in small numbers, yet m the lochia from the cervix and 
uterus on the second to the fifth day postpartum they 
are found m huge numbers Toward the third week 
of the puerpenum they are hard to find if the secretion 
becomes mucoid In some eases it is easy to find them 
for ueeks if the secretion is not mucoid In the early 
puerpenum there is generally no fever and no symp¬ 
toms If there is temperature it is low and lasts for 
two or three dais This is either due to an absence of 
extension or to a slow extension or to slight virulence 
In the late puerpenum, after the patient gets up, there 
is obsened a marked tendency to an ascending mflam- 


natmn , 

Such invohement results m the so-called one-child 

iterility” and m changes in the tubes 
Gonorrhea is often unrecognized because the original 
iharicteristics have vom off m the course of time 
When an abscess involves the gland of Bartholin and 
>alh for incision verv few doubt that the gonococcus 
s at fault There are many instances of gonorrheal 


infection of the gland of Bartholin, m which no abscess 
results The duct is not closed and m the course of 
time, the discharge becomes less purulent, finally be¬ 
comes mucoid and often of a normal color If then 
atresia or obstruction of the duct occurs, a cyst of the 
gland of Bartholm results While not generally' so con¬ 
sidered, there is no reason to doubt that many of these 
instances are to be referred to a gonorrheal infection 
of the gland, existing perhaps for y ears, and even to be 
referred back to the time of childhood Therefore, the 
resulting cy'st contains an accumulation m u Inch no 
gonococci are found and which seems under the micro¬ 
scope scarcely pathologic 

The finding of purulent secretion and the absence of 
gonococci therein under microscope does not exclude 
gonorrhea Yulvo-vagmitis m children is attributed to 
various irritative causes, to various saprophytes and bac¬ 
teria and to the gonococcus In children an acute 
vulvo-vagimtis with purulent discharge, m which the 
gonococci can be found, is by no means seldom When 
the condition becomes less acute, although numerous 
pus cells are present m the discharge, gonococci are not 
so readily discovered At a still later stage, when the 
pus cells are still fewer in number, it is a wearing task 
to find gonococci In those long-continued chronic cases 
there is involvement of the cervix and of the uterus and, 
as is also observed m the adults, the microscopic find¬ 
ing of the gonococcus is by no means on easy procedure 
The vaginal speculum m children shows a granular 
vaginitis and cervical erosion Therefore these old 
chrome forms as well as cases which are subacute and 
nonvirulent from the beginning are often considered, 
because of the absence of gonococcus findings, as due to 
other bacteria, whereas a large proportion of them are 
undoubtedly gonorrheal m etiology' 

In diagnosing chronic gonorrhea of the cervix and 
uterus m adults we are dealing with greater obstacles 
than hamper the genitourinary surgeons m making 
their microscopic examinations It is rare that a gleet 
or a pathologic prostatic secretion or threads m the 
urine appeal to anyone save as an evidence of a previ¬ 
ously existing posterior urethritis of gonorrheal nature 
In women other bacteria are concerned in producing 
inflammatory involvement after labor, abortion, arti¬ 
ficial abortion, etc When looking for gonococci in the 
prostate one may use the so-called beer or coitus or sil¬ 
ver tests and by massage of the prostate may obtain a 
secretion shoving gonococci In women ue are limited 
to frequent examination, especially after menstruation 
The advisability of using intrauterine applications for 
increasing the secretion is a matter of dispute, but when 
done is of great aid In women we find still greater 
difficulty, for the cervical mucus makes the discovery 
of gonococci by microscope or by culture difficult or 
impossible Gonorrhea in the female may heal to all 
intents and purposes, as well as m the male Fluor is 
reduced to a minimum and no evidences are present in 
the external genitalia In fact, m the vast majority of 
cases no alterations are present m the external geni¬ 
talia A history such as is always present in the male 
is often absent If in a chronic prostatitis gonococci 
can not be found and if the chromcity of the lesions 13 
attributed to other associated bacteria or cocci the dis¬ 
ease is nevertheless gonorrheal in origin The =ame is 
true m women, for when other bacteria and eocn come 
into the field the gonococci tend to disappear We 
must parallel the experience of genitourinary surgeons 
and adopt the principle that the absence of gonococci 
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frequently found small cystic degeneration of the ova¬ 
ries Particularly m those cases m winch the ovary con¬ 
tains one large cyst the size of a walnut the probabil¬ 
ities are that we are dealing with an infection of a rup¬ 
tured Graffian follicle which, after closure, becomes 
distended by the accumulation of secretion within it) 

Sterility m very many cases is to be referred to such 
lesions of the tubes Given a sterile woman with well 
developed uterus and ovaries (if the spermatic fluid is 
found normal), and, if stenosis of the cervix and the 
internal os can be excluded by treatment or opera¬ 
tion, the cause of the sterility must be referred to 
the tubes Such cases are frequently found after curet¬ 
ting We may safely take it for granted that there 
exists a mild inflammatory involvement of the Fallo¬ 
pian tubes, perhaps only markedly affecting that part 
close to the uterus, but sufficient to interfere with the 
activity of the ciliated epithelium As a result the 
ovum can not enter the uterus and sterility is the se¬ 
quence In this way can be explained many cases of 
pregnancy occurring years after marriage, especially m 
those cases where treatment was finally given up and 
several years have elapsed during which time the nat¬ 
ural resistance of the patient has restored the tubes to a 
normal condition 

The cause of ectopic gestation is to be referred, m 
the majority of cases, to some obstruction m the inner 
lining of the tube There is either a mild fresh salpin¬ 
gitis, or there is an old nearly cured salpingitis The 
ciliated epithelium in the outer end of the tube is not 
yet involved or else has been restored to normal activ¬ 
ity, but bejond that the tube is either obstructed by 
adhesions of tubal mucosa or by an edematous mucosa 
or else the ciliated epithelium is not functionating 
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chronic, or supposedly cured, or supposedly harmless 
involvements of the prostate or seminal vesicles Sucl 
gonococci have a tendency to form superficial imohe 
ment and there is nothing m the character of the mfec- 
non to attract notice In these mild cases the urethra r 
rarely involved for the simple reason that the mfectm 
cocci are mixed with the seminal and prostatic secretion 
and are deposited m the vault of the vagina There re¬ 
sults finally a cervical catarrh Extension is favored 
by rough mtracervical manipulation, b) curettage, b) 
operation, by labor and by aborhon In an acute gou- 
orrheal involvement, it is not easy after a certain period 
to find the gonococci extracellular or intracellular In 
those milder cases it is extremel) difficult to find them 
because of the mucoid character of the cervical discharge 
and because the cocci in the depths of the glands are not 
cast off m slumbering cases without stimulation or irri¬ 
tation Were such conditions to be found m multipanc 
alone, it would be difficult to form a definite opinion 
Even here, the fact that a woman has borne several chil¬ 
dren does not exclude the existence of a cervical infec¬ 
tion Many women with a cervical gonorrhea Minch 
remains localized go through successive pregnancies 
It is probable that an involvement of this mild natmc 
which does not, postpartum, extend upward and in¬ 
volve the uterus, tubes and peritoneum after the first 
labor and which therefore permits of a second preg¬ 
nancy, will, m all probability never extend further than 
the cervical lining and if it does so its course will be 
mild When gonorrhea of the cervix and uterus be¬ 
comes chronic, the discharge becomes less and then 
mucoid or mucopurulent and many squamous epithelial 
cells appear which may contain cocci When this 
occurs, says Bumm, the prognosis is doubtful, for the 


The finding of cilia m sections of the inner area of the cocci may disappear for weeks and then reappear The 

tube has been veiy extensively used as a refutation of ‘ 1 ' “ “ 

this causation It may be said that finding cilia is no 
proof of their activity, for even m pyosalpinx m cer¬ 
tain areas the ciliated epithelium is to be found There¬ 
fore, an ovum given off from the ovary, if fecundated, 
passes along the tube up to the point where there is an 
obstiuetion or edema or where ciliated epithelium no 
longci functionates, rests there, continues its growth, 
and ectopic gestation results The occurrence of ectopic 
gestation after long periods of non-artificial sterility, 
the occurrence of repeated ectopic gestation, the fre¬ 
quent finding of adhesions or “scars” on the tube and 
the b) no means rare involvement of the opposite tube 
speak for such a tubal alteration in many cases In 
sei oral cases m which at operation I paid particular 
attention to the opposite tube, there was found a thick¬ 
ened tube with closed outer end Adhesions were pres¬ 
ent about that tube and ovary, i e, alterations of such 
a character as to warrant removal Therefore I am of 
the opinion that gonorrheal infection is the cause m a 
goodl) proportion of cases 

The mam reasons win the conditions to which I have 
referred constitute unrecognized forms of gonorrhea 
are threefold Either the original gonorrheal infection 
was so situated as to cause bearable announces, as is 
often the case with gonorrhea of the urethra, and in¬ 
volvement of the cervix if both remain localized, or the 
situation is unusual and occurs with symptoms resem- 
blnm other diseases or else the original infection was 
of <o mild a character as not to attract the marked at¬ 
tention of the patient at the time Such is the case in 
the vast majorltv of gonorrheal infections which take 
place in the female The) are the result of old, or on 


only sjmptom is discharge winch is mucoid and often 
yellow or green The milder lesions referred to and 
which affect the cervix, the post-parametrium, the uter¬ 
us, the peritoneum and the ovary are frequently found 
in women who have borne one child, but very frequenth 
m women who are sterile In the majority of such cases 
no other etiology than gonorrhea can be found No 
etiology can be considered, except mild infection from 
below by the gonococcus from a dormant male prosta¬ 
titis I have come to this conclusion from a stud) of 
cases acutely infected by the gonococcus and m whom 
the gonococcus was clearly demonstrated In the course 
of months and years, the original typical character of 
the inflammation changes to a type so often found on 
the first examination of long suffering patients There¬ 
fore when such cases, particularly m nulliparae, are seen 
for the first time and evidence the typical picture of 
erosions, of cervical catarrh, uterine catarrh, salpingitis, 
mild salpmgo-oophontis, mild tubal adhesions and 
sterility, and if other causes can be excluded, the only 
conclusion to be reached is that we are dealing with 
subacute infection probably by a non-vindent type of 
gonococcus Examination of the husband will disclose 
a prostatitis or show threads in the urine or divulge the 
lintorv of a new infection after marriage 

Man) observers will not grant that there is a differ¬ 
ence in the virulence of gonococci Tliev ‘-av that when 
transplanted to new soil am gonococci mav ciu=c acute 
infection m favorable soil Mild attacks tliev c av, are 
due to the remittance of individual or to the elcnurit 
of localization 

Bumm savs that the seventv of the infrction depend- 
the localization, that gonorrhea it light if loot'd 
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A very great amount of stenhtv » produced by «««*“"“* 
vrben it is not considered sufficienth sciere o req 

» ««—■«' 'ivXil™ s. si 

infection on the mucous lining o 10 ,, n a tcrility 

most of these cases tl.e operations 

Of the nationts A great proportion of sterility in the mao 
is due to gonorrheal cpididv mitis, so that the grea queshon 

virulence m Merent gonococc? it vs natural to ^ of stenl.ty ^ back m at ^50^ ^ of «J~ « 
that gonococci few in number and found -with diffi- the female 81 0 rnmorlant part of the subject, Dr 

culty m the male prostate years after the original infec- * C tlmt of , uh 0 v ngimtis in little children Those 

tion may cause a less acute involvement of the cer ^ c)iaTae o{ , n stitutions nre reporting more nnd more cx- 


in the cervix or urethra and severe if it extends upward 
nmchh Bumm says that it is often isolated m the 
% m x, while Wertheim says that it is m the uteru 

much more often than we think 
Making the analog)- from onr knowledge of other bac 
teria we have the right to predicate various degrees of 
1 ° —i-— It is natural to expect 


than the cocci from a fresh or recent gonorrhea in the 
male While I have no warrant for this statement on 
the basis of experimental proof, I may quote the opinion 
of Doderlein that acute gonorrhea in the female comes 
from acute gonorrhea in the male and that subacute 
gonorrhea comes from a chronic subacute disease m the 
male The subacute form has none of the symptoms of 
the acute form often presenting only a discharge With 
this statement I agree, on the basis of clinical facts and 
microscopic examination 

DISCUSSION 

O', PAPERS OF DBS BOLDT AND HANDLER 

Db Reuben Petebson, Ann Arbor, Mich, emphasized the 
fact that whatever may he the cause of these inflammatory 
pelvic conditions, the practical point is the treatment There 
are, he said, two varieties of gonorrheal infection of the female 
genital tract One, perhaps the most uncommon, is subacute 
from the start, with very bttle pus m the tubes After the 
disease has gone on for some time, the tubes and ovnnes are 
hound down to the pelvis by extensive inflammatory adhesions 
In the second class of cases—in his experience the less fre 
quent of the two—there is a small or large collection of pus 
m the tubes or m the oianes, or in both The treatment of 
these cases has changed in the past ten years Dr Peterson 
here mentioned the good work done by Dr Price and others of 
the hold operators who started the younger surgeons m nb 
dominal surgery In about 1891 be wrote to Dr Price and 
ashed his advice m regard to the treatment of a certain pa 
tient, a woman, who had had suppuration m the pelvis, with 
a discharge of pus into the rectum He was advised by Dr 
Price to open the abdomen and take out the pus tubes He did 
so, and the patient got welL That, he Bnid, was the practice in 
those days, to remove all pus tubes by way of the abdomen, 
nnd surgeons thought they were doing the right thing As 
time went on, however, Dr Peterson found that his mortahty 
was much higher than was pleasant to contemplate, although 
he was operating more and more and acquiring more and more 
experience He found that although he could operate success 
fully on a certain number of patients with purulent append 
ages (nnd fewer women out of a hundred died), yet a certain 
number succumbed In 1S9G a woman would not let Dr 
Peterson take out her tubes He made a wide incision through 
the vngma nnd evacuated the pus, but thought it had surgery 
Much to his surprise the woman got well, and as other women 
cnino to him he operated in the same way with a decided 
lmproiement m the mortality Now it is very seldom that 
with a large collection of pus in the pelvis he attacks it 
through the abdominal route Whether these pus tubes are 
high up or low down he usually operates bv wav of the 
vngum nnd drams, with better results than be bad when he 
went m bv the abdominal route 

Dm dostrn Tadob Johnson, Washington, D C, stated that 
there is abundant evidence to show that anvuhere from 75 to 
(H per cent of nbdommnl operations are required on nccount 
of the infection l>v the gonococcus There is no doubt, he said, 
that at least 50 per cent of abdominal operations done’ 
throughout the world nre done because of gonorrhea It 
will be recalled also lie continued, that there nre a large 
number of women all o\er tbe United States suffering from 
this dweasc married women infected bv husbands who thought 
and were told they were cured hv their physicians who had m 
norantlv giicn the opinion that it was «afe for them to marrv 


in charge of institutions _ 

tensn eh the number of epidemics of this infection occurring 
m foundling hospitals These cases are in a large percentage 
due to gonorrheal infection Imestigntions have almost post 
tn eh proved, in man} cases, and inferred m others, that much 
of tbo dysmenorrhea and amenorrhea and sterility occurring 
in women later m life is due to the effect of gonorrheal in 
fcction during childhood, which has presented the develop 
ment of their pelvic organs 

Dr L McMurtry, Louisv llle, Ky, thought that the remarks 
of Dr Johnson would portray the far reaching importance 
of this subject Those familiar with the literature know that 
the admirable papers which Dr Johnson has presented in the 
Inst few years have done much to impress the great body of 
the profession, who looked on this affection as simply one of 
the numerous gjnecologic diseases, as a subject having a great 
many different bearings 

Dr McMurtrv is not in accord with the plan of treatment 
of these cases advocated by Dr Peterson Tbe highest author 
ities in this country, he said, advocate the abdominal method 
of operating To tbe French the gynecologic picture is alto 
gether from tbe floor of tbe pelvis A French gynecologist 
will close the abdomen suprapubically and open tbe pelvis 
from the vagina in order to complete the operation Peterson, 
he thought, ought to readopt his old method, go back to tbe 
method which he thought was dangerous In these cases of 
Biippurative gonorrheal salpingitis and ovarian abscess, Dr 
McMurtry knows of no operation from wlnelv the results are so 
satisfactory as abdominal section, separation of adhesions, 
with ofttimes the necessity for the remoi al of an infected ap 
pendix along with the tubes, and restoration to normal posi 
tions of organs The operation of vaginal puncture and drain 
age is, in the majority of instances, an incomplete operation, 
and a large proportion of pntients will require a suprapubic 
operation for their recovery, and those that do recover after 
vaginal incision and drainage happen to be a fortunate class, 
with the abscess enclosed m a Bac, which never can be recog 
mzed beforehand In a word, one never can tell beforehand 
just which of these cases may be curable by vaginal incision 
In Dr McMurtry’s hospital serv ice, which is limited almost en 
tirely to the surgical treatment of such patients, the pntients 
make splendid recoveries In the Trendelenburg position tbe 
enucleation can be done safelv, nnd Dr McMurtry stated that 
be knows of no operation m the entire range of gynecologic 
surgery which is more satisfactory and more uniformly sue 
cessful He asserted that the very best results can be obtained 
from a suprapubic abdominal section in these cases 
Db A B Miller, Syracuse, N Y, asked how much ad 
vancement has been made since 1879, when tbe subject was in¬ 
troduced by Noeggeratb It has been shown since then, first, 
that this disease is confined largely to the external organs of 
generation, Becond, that often it is in the cervical canal Noth 
ing is known as to when its evistence will cease, it is capable 
of continuing for all time Further, Dr Miller asked, are 
any advances being made in the consideration of this subject? 
Ought not the profession instead of discussing the treatment 
of the surgical complications of the disease, direct its thoughts 
to the treatment of gonorrhea in its inception, and the lessen 
mg of its seriousness and frequency? Textbooks say that 
antiseptic douches and washes should he used Few phvsi 
cmns are treating their patients in that way, they are allow 

m , t0 B ° ° n and then treatin S tbe pathologic results 
If the infection is confined to the vulva, is there any line of 
treatment that will arrest it at the portal? If there wer 
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such a line of treatment,,it would be possible to prevent the 
extension of the disease Such a method, Dr Miller said, 
■\\ ould be the dry treatment Although these parts can not be 
made absolutely dry, it is possible, by surgical means, if it 
is feared that the disease will extend to the cervix, to lessen 
its virulence Suggestions were asked for 

Dr E Garceau, Boston, Mass, considered the most impor 
tant point in connection with the whole subject the question 
of treatment of pus tubes in the pelvis Many methods hav e 
been tried, some with success and some without The opera¬ 
tion of vaginal hysterectomy, first performed by Pean of 
Paris, has now practically been abandoned There is too much 
danger of wounding the bowel or injuring other important or¬ 
gans, and "the operation may be followed by intestinal ob 
struction Dr Garceau thought that most surgeons would 
hesitate to perform an abdominal section in a case of serious 
pelvic suppuration, cases of extensive suppuration, when the 
woman is very ill, with rapid pulse, high fever, sweating, and 
in a generally bad condition In these cases, he believes that 
a vaginal incision is a simple matter It requires only a few 
minutes to do it, does not occasion great shock, and dramage 
is secured, usually in a most satisfactory manner If furtner 
treatment is required, a later abdominal operation for re¬ 
moval of the tubes, at a time when there is no active inflam¬ 
mation, is attended with little risk 


Dn JosEPn Price, Philadelphia, stated that although it was 
said of Noeggernth’s paper that a copy of it should bo found m 
etery Sunday School library of the land, he (Price) came very 
near being excommunicated from Ins profession bv commending 
this paper Now there are six or more societies one with a 
membership of COO, for the prevention of the social cv lls, nnd 
Dr Price claimed that every physician should be identified with 
one of them Dr Branson, he said, made one good point, in 
speaking of the prevention of the disease Oliver Wendell 
Holmes, in answer to the inquiry of when a child’s education 
should begin said one century before it is born The great 
American people, moralh, phjsicallv nnd intellectually, should 
be a stronger people than ever The tendency is to retro 
grade, to be a weaker people morally, physically nnd Intel 
lectunlly with the influx of 40,000 penerts and degenerates 
from Europe Dr Price claimed that at the present time 
puerperal sepsis is more common than it has been for a mini 
ber of years There has been a laxity in the management 
of puerperal cases and maternity hospitals In Pennsvhnnin 
the mortality has been appalling In regard to the use of the 
curette, he said that in infections, the precise nature of which 
could not be determined, it has been common to use the curette 
It has been difficult to save those patients Some are operated 
on and saved and some are not operated on Nor does the 
vaginal route give any aid Those particular patients nrc 


Dr C S Bacon, Chicago, emphasized the point made by 
Dr Bandler that the diagnosis of gonorrhea by means of the 
microscope is very uncertain This is a fact which he learned 
some years ago when he made a systematic examination 
of quite a series of eases of pregnant women, and discovered 
not only that it is frequently impossible to determine posi¬ 
tively that the organism in the discharge is the gonococcus, 
but also that very often, where there was undoubted gonor¬ 
rhea, no gonococcus was found at all Much reliance is placed 
'on the microscope, nnd rightly, but Dr Bacon urged that other 
means of diagnosis be considered His own experience has 
been that the treatment of gonorrhea of the vaginal tract 
from the uterus down is ■very unsatisfactory, if by the treat¬ 
ment is meant the permanent cure of the disease He would 
not like to say m any ense that the disease was cured, in the 
sense that it would not return The condition seemed to be 
alienated, nnd the patient left in a state of no special danger, 
unless there occurred some special incitement to a return of 
the disease Dr Bacon feels that the treatment is largely 
that of favoring Nature’s cure Nature cures these cases, if 
the patient can be left absolutely quiet If the patient with 
acute gonorrhea is mnde to lie in bed the disease is soon under 
control This treatment also applies to gonorrhea of the 
tubes Dr Bacon is positive that in puerperal gonorrhea the 
pntient comes out the best if she is left absolutely quiet for 
weeks, until the large tubes have so contracted that prac 
ticalh nothing can be felt This can be aided by the modern 
methods of conservative gynecology, as the hot air treatment 
Dr. L II Braisson, Iowa City, Iowa, referred to a statement 


published in the' British Medical Journal, May, 1907, that 
from 10 to 25 per cent, possibly more, of the cases of sterility 
in man nrc caused bv gonorrhea, nnd that from 75 to 90 per 
cent of cases of sterility in women arc caused by gonorrhea 


These figures, she said, speak for themsches, and impose on 
pha sicians the duty to act, if for no other reason than to 
remedy this, ns guardians of the youth of the present and 
protectors of the future unborn Of course, continued Dr 
Branson the most important part of the subject is the pre 
volition and the cure of gonorrhea One of the sequela; of 
gonorrhea in women, which has made Dr Branson think it an 
Indicator in diagno-is, is stricture of the urethra In many 
instances ,hc has proven this to be the result of a previous at¬ 
tack of acute gonorrhea This stricture may at times be the 
onh svmptom There mav be normal urine, there may be no 
ha peremia, no inflammation of the urethra, nothing but this 
one symptom of stricture It mav be general throughout the 
entire urethra, or it mav be annular These rings mav occur 
•mglv or at several places along the urethra Dr Bran=on ha, 
therefore come to look on this stricture as a diagnostic feature 
of comparatively great value 


not saved by the vaginal route nor by drainage Dr Price 
has seen many soldiers returned from tropical service mnrrv 
the flower of the family They have sought specialists and 
undergone the most thorough treatment and been given eortifi 
cates of health Subsequently he attended their wives when 
they had suppuration of tubes nnd ovaries Dr Price was 
quite certain that the former heroic measures gave belter re 
suits than our present mild practices He said nbo tlint what 
Dr J Tabor Johnson has written on this subject ought to bo 
put into book form nnd distributed The disease is terrihlv 
common and children should be instructed how to avoid it 
Dr Price said that the big abscesses Dr Peterson spoke of are 
usually ovarian abscesses In 10 per cent of all tubo ovarian 
abscesses on the right side there is involvement of the np 
pendix The appendix is removed at the same time, but gener 
ally there is nn omental adhesion that must be dealt with and 
a coiled ileus and obstructions tlint must be relieved The 
vaginal operation can be done easily and quickly nnd with 
splendid results It is very curious, Dr Price said, tlint one 
man may remove an nbscess from above by the dry method 
with a low mortality, whereas if he uses the wet method he 
has a high mortality Dr Price prefers the wet toilet He 
said he could wash out 100 abdomens nnd have 98 or 100 
patients get well 

Dr. Reuben Petfrson, Ann Arbor, Mich , staled, in cxpln 
nntion, that he had to limit himself in the discussion, nnd 
chose the method of treating pus in the jxdvis following gon 
orrheal inflammation To the specialist, he said, it make, no 
difference whether he operates from abore or below, except ns 
he finds that his results are different Personally, he does 
not consider it ns satisfactory to operate from below, 
speaking from the standpoint of so called clean pelvic surgerv 
It is much clonner to operate from above, opening the abdomen, 
removing the tubes, severing adhesions, removing the appendix, 
etc The point, however, l, that in these cases of pelvic sup 
purntion one can =avc more lives by first making a large inn 
sion through the vagina and then draining Tin re is pracfirall/ 
no shock from such nn ojicration \ftcr a while the woman 
recovers from her sepsis, nnd then, if it bceome, neecarv, the 
appendage, can be removed with comparative safetv 

Dr. A H Goftft, New York f itv said that it i, onlv too 
true that the examiner is responsible for the continunnte of 
this disease He could mention innumerable instance, in iIIim 
tration Some he said, may regard the conclusion, of Dr 
Bandler as rather extreme He decidedly agree, with Dr 
II miller One thing which has enabled Dr Goelet to mate the 
dngnci, of thee condition, comparatively ensv i, tin nppb 
cation of electricity to the cervical canal Tvcnfv four or 

fortv eight hour, afterward be ran defrr bacteria that he 
did not t now were in the di^ harge 
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Dr Philander A- Harris, Paterson, N J, suggested that 
the use of the curette ought to be limited by some WT F 
tauter privilege granted by a board of examiners It is too 
_r-J , 1 ,. to he used Dr Harris endorsed what Dr 


discussion on gonorrhea in women 


341 


that time there was, in the great majority of cases, no ex¬ 
tern whatsoever up into the tubes In Rome chrome eases 
lo heTound the gonococci The method of treatment cm 
ployed was the injection of pure lactic acid directly benent 
P ^ membrane If tins is dono carefully it doeB not 


easy for the curette to be used Dr Harris endorsed wnau-yr P-a- „ tlnB ig done carefully it does nor 

Peterson said regarding the indication for discharging con r B]ou „ h No gonococci were found m the scrap ngs 

erable quantities of pus from the pelvis by the vagm uton ° chandler believes that in mnny cases in which 

It is the very safest way, oftentimes of affording relief- and dl!n tnt 10 n and curettage are done a tract is opened (especially 
one case out of five a permanent euro is thereby effected , nnd gonococci arc allowed to infiltrate and infect the 

Hams said be referred, of course, to treatment emphij ’ tissues,Thereby spreading tho infection 

acute inflammatory stages of the disease when it wo.dd deeper tissues tner py p b thftt the 

__<•„ do what Dr Price advised He Dr. H J Boijit, tvew lorh yiyy, _ 


gentlemen who discussed the method, meant to say that in all 
acute cases, where there is an acute inflammatory condition 
of the pelvis with pus, that to do nn abdominal section would 
cause a rate of mortality entirely unjustifiable, but, that in 


the - - . 

seem unsafe to go ahoie and do what Dr Price 
belieies that there are cases in which one will do much better 
bv operating through the vngmn He agreed with Dr Bnndlcr 
that there are a great many cases of unrecognized gonorrhea 

point! heTmd, ILLnhonef pwtLterTy“by Lent wr,ters, that class of cases in which there ” becE 

«“» 

incise and drain nnd thus givo the patient an opportunity to 
recover from the inflammatory condition After that, time will 
tell whether it is necessary to resort to further surgical inter¬ 
vention It is impossible to say that by draining such tubes the 
patient will be cured In a large number of cases, however, 


production 

which favors pregnancy in the tubes 
Dr. Daniel H Craig, Boston, ilass , stated that he knows of 
no field of gynecologic science in which so much is taken for 
granted as m the percentages variously offered of the fre 
quency of gonorrhea in women The ground is taken, he said 
when we can not find another cause for erosions of the cervix, 
that the condition is probably gonorrheal If surgeons ore 
going to take that view, Dr Craig thinks it only fair that 
m nn equal number of cases they should take the ground that 
it is improbable that the case is one of gonorrhea That view 
he accentuated in his work on endotrachehtis In npproxi 
mntely 100 cases of endotrachehtis, all of which were treated 
by Dr Craig’s method, he had careful examinations of the 
scrapings made, and the question of diagnostic origin was gone 
into carefully He was much surpnsed to find the infrequency 
with winch he could demonstrate a bacterial origin m the 
cases which have been so long classed as probably gon 
orrheaL Repeated examinations failed to demonstrate the 
gonorrheal origin Therefore, there is ground for the suppo 
sition that a great deal of what is passed as gonorrhea may not 
be gonorrhea at all Dr Craig feels that it never will be pos 
sible to give any accurate statistics of the frequency of gon 
orrhea m women As to the infiltration behind the cervix 
which Dr Bandler found to disappear after the cure of the 
endotrachehtis (in a way which would ho impossible for m 
flammntion of organized type to disappear), Dr Craig thought 
that the prompt disappearance of all thickening behind the 
cerv ix is due to the relaxation of the uterosacral bands 
Dr Thoiias S Cullen, Baltimore, Md, some years ago 
carefully examined all scrapings and also the endometrium in 
every ease in which the uterus had been removed, and jn the 
course of four years found 48 cases of endometritis In other 
w ords, he had only one case of endometritis every month dur 
Ing the four years in the large gynecologic service of the 
Johns Hopkins Hospital In many cases of pus tubes he was 
much surprised to see that there was a perfectly normal en 
dometnum The endometrium of both the cemx and body 
had evidently been inflamed at one time, but on account of 
excellent drainage, due to the position of the uterus, had re 
gained its normal state The tubes, on the other hand, when 
once occluded, kept on accumulating the secretion of the cells, 
nnd dropped lower and lower, thus excluding absolutely any 
possibility of natural drainage With regard to the examuia 
tion of these cases for gonorrhea, Dr Cullen said he is rarely 
able to demonstrate the gonococci except in very early cases, 
nnd in his experience the early eases have not been referred 
1o him Operative interference, in lus opinion, whether done 
nboie or below, depend? on the individual case He felt that 
n manv cases uhere we have been prone to asenbe the infec 


those patients will become cured spontaneously, so far ns 
symptoms are concerned Regarding the question of gonorrhenl 
infection, Dr Boldt said that if the case is acute, the diagnosis 
is not difficult, but it is difficult in some of the chronic eases 
Dr Cullen’s results, so far as the examination of the endo 
mctrium is concerned, practically correspond vntli his observa¬ 
tions, hut that does not answer the question What he is trying 
to ascertain ib— taking it for granted that there is nn infection 
and that disense has extended to the cervical canal, and if 
one can so far demonstrate the presence of gonococci m the 
cervical canal, with, possibly, involvement of the endome 
triuni—can the infection of the Fallopian tubes in that class 
of cases he prevented by treatment of the intrauterine mucosa T 
Dr Boldt’s observation lias been that pntients so treated are 
not so liable to have infection of the adnexa In a large num¬ 
ber of pntients infected with gonorrhea there will subse¬ 
quently he tubal infection, and if such pntients become preg 
nant, they often have ectopic gestation Therefore the proper 
method of treatment of cases of endocervicitm should he de 
termmed, whether or not to limit the treatment to the cervix, 
or attack the endometrium at once, provided the adnexa are 
not affected 

Db B W Bandler, New York City, thought that the gon 
orrhea which causes salpingitis and no pyoBnlpmx represents a 
milder form of infection, due either to immunity on the part 
of the infected individual or to inherent resistance, or else it 
is due to the fact tbnt the gonococci at the time of infection 
are not virulent If such infections extend into the tube, there 
results a mild salpingitis which causes sterility Some of these 
cases have adhesions about the ends of the tubes Can it be 
proved that these cases are gonorrheal or are they due to some 
other cause 1 Dr Bandler has come to the conclusion that, a 
great many of these conditions are due to gonococci, even if 
there are none of the usual corroborative evidences present 
such as urethritis, changes m the excretory ducts of the glands 
of Bartholin, no history of acute infection The fact that Dr 
Craig finds nothing m his examination of the scrapings, be 
said, proves nothing It is nullipane who have endocervicitw 
who are subject to this condition of sterility and salpingitis 
A woman who has had one child nnd who has this same con 
dition does not ask why it is that she is secondarily sterile 
If a woman has no baby at all, then she comes because of the 

tan to gonorrhea, the pnmarvZuse ha's ncTbeen the Z nrc the ca9e9 in whlch must be 

w-cciis, hut nn acute appendicitis with secondary involvement occ^T'^ 6 ^ 6 ’' “ fectl0n 18 due to streptococci, staphyl 
of the tubes nnd manes ' ec0ndaiT ln ™r«nent ococci, bacterium col! or to gonococci In one clime’in which 

hundreds of women come with a history of having had a 
number of children, Dr Bandler almost never finds erosions 
m these patients, almost never a characteristic cervical dis 
charge In another clinic, however, five out of ten of the 
women are stonle, and m these cases there are present the 
very discharges °f which he spoke The eocc, which cause 
these cervical changes are the elements which cause the tubal 


Da. Swrxnix Ciivxdlj-r, Philadelphia, some time ago began 

o examine the cemx in gonorrhea, nnd m many eases fofnd 

gonococci If not examined early, ns Dr Cullen stated, 

e° T P Z“ * ,U DOt be found ’ but Dr Chandler 

in thf ZnTT’T 1 ' rCCOnt CaSC ’ 116 d ’ d find tbc 

the glandular tissue, and if he destroyed the gonococci at 
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changes resulting in sterility He has examined different 
slides from some of these patients for days and days before 
he found the gonococci, and he finds them in one third of the 
cases Dr Bandler was emphatic in saying that the micro 
scope should always he used, but if gonococci are not found 
under the microscope, the gonorrhea must not be excluded as 
the cause of the trouble Personally, Dr Bandler uses the 
word endometritis only for inflammatory conditions Not 
every woman who menstruates too many days has endome¬ 
tritis The majority of such cases are due to hyperplasia of 
the endometrium and to fibrosis of the uteri 
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fissure have demonstrated some curious facts Chief 
among these, m point of interest, is eudence that some 
times an individual with only a bifid uvula will speak 
more imperfectly and with greater exaggeration of the 
nasal and other defective sounds common to persons 
with cleft palates than others whose fissures arc of 
much greater degree In fact, some with complete fis¬ 
sure through both hard and soft palates are able to 
speak more clearly than those almost imperceptibly de¬ 
fective ones 

Many individuals with practically no palate at all 
sing well, even though unable to speak words with suffi¬ 
cient correctness to be understood 

CONDITIONS WHICH GOVERN SPEECH PROGRESS AFTER 

OPERATION 


f MILWAUKEE, WIS 

In consideration of what one may safely promise 
those who contemplate surgical operation for the closure 
of cleft palates, and more or less complete correction of 
the defects from which such persons suffer, there are 
many elements that must be taken into account 

First—Above and beyond all else is the individual 
feeling on the part of the afflicted ones, which no nor¬ 
mal person can fully comprehend, that their palates are 
whole, that they are as their fellows 

None can know what this means save those who have 
reached sufficient age to suffer the scoffs and jibes of 
school children, the heart-trying struggle to keep up m 
school or college with the handicap of imperfect speech, 
or the bitterness of social ostracism even though largely 
self-inflicted through supersensitiveness, and the untold 
trials of wage earning in competition with the ana¬ 
tomically perfect, though often less gifted mentally 

Second —More healthful conditions of nose and 
pharynx, which means in greater or less degree better 
general health, and particularly protection against deaf¬ 
ness due to middle-ear disease that so commonly results 
from unusual Eustachian exposure through open palate 
fissures 

Third —No plates, obturators, or any sort of mechan¬ 
ical appliance could give either of the two foregoing 
benefits 

Fourth —There is the infinite satisfaction of know¬ 
ing that throughout life continued speech improvement 
is possible and that whatever may be accomplished m 
this direction is permanent It is not subject to the 
uncertainties of accidental loss or breakage or change 
in perfection of adjustment through absorption or 
growth of surrounding structures, with attendant diffi¬ 
culties of reconstruction, neither is it subject to the 
necessity of again becoming accustomed to a new or 
altered appliance, all of these possibilities must, m the 
natural oourse be expected with artificial appliances, to 
F av nothing of the uncleanliness of natural tissue as 
compared with uncleanlmess of plates under these con¬ 
dition® 

Fjfth_Some degree of immediate improvement m 

speech, for almost mvariablv speech becomes easier and 
is effected with less effort but bevond this progress is 
dependent on a number of modifying factors These 
are the subject of our special consideration at this time 


CONCLUSION I-ROH PHONOGRAPHIC SPrECn RECORDS 


Phonographic records that I have taken from patients 
before operation m all the d.fferent degrees of palate 
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Postoperative results show that, although there is 
always more or less noticeable defect present m speech, 
some patients gam marked improvement almost imme¬ 
diately, and this with comparatively little conscious 
effort or speech training In other cases, voice change 
for the better is exceedingly slow and can be acquired 
only after long and patient effort In considermg the 
different factors that must necessarily play a part in this 
condition of results, I desire to call attention as of pri¬ 
mary importance to one element of purely etiologic 
character 

THE INFLUENCE OF ETIOLOGIO FACTORS 

It is my custom, wherever practicable, to trace the 
family history of each patient through at least three 
generations In approximately 10 per cent there ap¬ 
pears to be a history of direct heredity m the famil) on 
one side or the other in which there have been persons 
affected by either harelip or cleft palate or both The 
number m which maternal impressions play a part is 
so small as to be of little significance Many of the 
stones told by mothers and relatives of shock, fright or 
other maternal impressions during pregnancy when in¬ 
vestigated show that the incidents occurred too late to 
make such a factor of etiologic importance Careful 
study of these family histories, however, almost in¬ 
variably reveals the fact that relatives have been subject 
to mental peculiarities, nervous affections, diseases of 
the heart, aneurism, tuberculosis, cancer or parallels 
These and other affections occurring with astonishing 
regularity, one naturally finds comparatively little diffi¬ 
culty, therefore, m tracing on either the paternal or 
maternal side, and sometimes both those evidences of 
unstable nervous system and irregular or insufficient 
bodily or mental development which make arrest of de¬ 
velopment during the embryonic period easily accounted 
for 

The bearing of this on my subject bon ever, is made 
apparent chiefly by an important fact which I liave 
been unable to find attention previously called to In 
other writers It ha® been so frequently met with in nn 
own dealing with these cases as to warrant mention and 
is, m my opinion, one worthy of considerable thought 

Not bv any means imanably, but frequently, I have 
noticed that either the father or the mother of a cleft- 
palate patient has some peculiarity of ®peceh Tn none 
of these cases has the peculiarity been noticed or n'-'o 
mated in anv wav with cleft palate and though I hnu 
been unable to examine all ca®e= it i® fair to n«=nrne 
that in the outward appearance of the palate tin re v , 1 - 
no defect Xeverthfk =® careful attention has demon¬ 
strated the fact that there wa® nnque =tion«ibh a ten¬ 
dency to nasal or imperfect speech ®uch as are more 
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markedl) noticeable with cleft-palate patients It principally behind tbe teeth, and with little or no ns- 
would seem, then, that there must be in these individ- sistance from the lips, are exceedingly difficult, if not 
a nerrous luefficienev in the snnpoh median- practically impossible, to speak correct!) 

T)l<;nrrnn<Temonf nf Clin imfwim +nnIL 


.. .. . , _, _ tat mere must ue m tnese maivia 

uals either a nerrous inefficiency in the speech mechan¬ 
ism or a slight imperfection of anatomic development, 
either of which in the next generation has become ex¬ 
aggerated into complete fissure and consequent speech 
difficulty 

CLINICAL CASE IN' ILLUSTRATION 

That this is possible is demonstrated in a general xx a) 
by mam persons whose palates are only slightly imper¬ 
fect in having a bifid uvula, both velum and hard pal¬ 
ate being complete More specifically it is proven by 
the case of a little girl about G or 7 jears old who had 
apparently a perfect palate throughout and a normally 
developed uvula Her speech was practically the 6ame 
as many patients that have come under my care with 
fissures through hard and soft palates, and the exceed¬ 
ingly careful training that she had received had been 
insufficient to overcome this difficulty On my first 
examination of her, I was able to discover no abnormal 
condition of development, but a more careful later study 
rexealed the fact that the posterior border of the soft 
palate, although covered with tissue m a normal way 
was insufficiently developed At its central portion it 
was shaped the same as commonly occurs where there is 
cl< : ft ° f 1 the J soft , P alate extending for a short distance 
into the hard palate Thus we see that this tendency to 
arrested development which apparently had been over¬ 
come bx later develonmentnl Timppccne TWO C- nnTTn.U. _ 


nctieany impossime, to speak correct!) 

Disarrangement of the anterior teeth, since the teeth 
are more or less irnohed in pronunciation of all letters, 
widens the range of dcfectne sounds material!) Where 
any portion of the protruding premaxillary has been 
remoxed for the purpose of facilitating lip closure in 
infancy, the non-eruption of teeth in this region is also 
a serious disadxantage and one that b) all means should 
be avoided 

Scars that stiffen and distort the lip and xxhicli are so 
comm on 1) noticeable on account of improper operative 
treatment m infancy affect all words beginning with 
b, f, m, p, v, xv 7 

Mal-Dcvcloped Nasal and Other Parts Accessor,, to 
opcech —Imperfection from xxrong methods of early 
reatment, as noses that have the characteristic appear¬ 
ance of leaning to one side, with the cartilaginous xx mg 
more or less flattened ,,-toIIj of 

;77'7r ' 1 ,l t T r:n '- " nc 1 Ml development, amount- 
mg to partial stenosis on one or both sides One nans 
ma) be unusuall) large, xnth corresponding enlargement 
of the turbmnl bodies Hypertrophy of the nasal ™ 
cons membrane and other pathologic conditions tlmt are 
m natura! sequence to these conditions tend to nasal 

comTr rrr a T "' mcn a PP arcntl J had been Over- obviously ffirndvanTamiou^wbon T”’’ aD £ 

come bx later developmental processes was, nevertheless, difficulties incident to cleft-nahffi sLIl ? ? t l ,er Specch 
*?, t0 al , ter maECula r adjustment and prevent the still greater complication P P 1 ,ab,ts QCt as a 
normal ph)siologic action of the velum nalah m 17 Ll f 


77 TY V mutULUa r najustment and prevent the 
normal ph)siologic action of the velum palati in speech 

SIGNinCANCE OF CORRECTIVE INFLUENCES IN EMBRYO 

That Nature does repair both harelip and cleft nalate 
m embryo is frequently demonstrated by individuals 

w tb nnM? Tit the ful1 len Htli of the hp 

with notch at the labial border, such lips having the 

appearance of having been imperfectly operated on m 

early mfanc), although no such operation had been pm 

formed because the 1, P was in this' condition at iTtT 

The full sigmfiance of these indications of tendency 

study ITT ,rT , eg ? ant y are certainl J ^rthy of great? 
Seen X. ° f tbese proble - ^ t&fS 

SFEECH DEFECTS DIRECTLY DUE TO POSTOPERATIVE 
IMPERFECTIONS 

n?'nmnv 0 tt U m°ees S “ ° f theEe dif&Ut 

iolu'ZiZF& "JZ" J h1a r j 

firing the sides of the fissure into ? 3 lnfanc - v to 

approximation the arrested dev,? dire , ct ° r to ° close 
farv bones makes the the m « l! - 

Email for accommodation of + h ° n ° f tbe mout fi too 
ef vord sounds This dwadvrmt ° nffuo 111 the utterance 
fart that on account of 1 ; " ge 15 Increas ed by the 

°l' ln ff teeth thro,mb tcib e deran S emen t of the devel- 
not onp are the ° f bhe partt: 

, n '' ,ch Portion as to reduce the r Sp j ds eTO P tod 
fiat frequently one or more i n of the dental ar ch, 
co <dnl portion of the palate ^ e ™ pt almost 111 the 

' ’ ’ 2j a11 ° f Mhlcl1 the tongue utters 


T 00 T} 0rt and To ° Flexible —Shorten- 

Points o, attSSt ti P ' r Zn!t mfrom 

operative errors nnvnw ■ . ^ result due to 

mnea p hjeiologlc “/tta muLteTtl'ff"? T 

which the periosteum Methods of operation by 

jlist r 

tral palatal line are adv^li i to be un]ted )n the cen- 
Wof bone £K!rrr thCl f a ™r forma- 
turned over and the relation rlf'f bV M '’ lcb flaps ar e 
cous membrane surfaces are altered pt ?’ osteal an d mu- 

successful m closing the palate fil’ they ma ' be 
because a membranous yiehW are ^’^vised, 

gion of the hard palate can uof ^ C0VGrm g the re¬ 
sults as one more firmly resistant^ ^ g °° d Speecb re_ 

Bojder™ sTf Tu-oTnL^tT^ PaMe 

palate at the posterior horde? I t f lI] ' formG d hard 
sufficiency, the velum^palatf ^f ter ^ ecause °f *s otvn m . 
tion, is sometimes to? short Tf- e,DS by ° pera ' 

tightly or stiffened by scars m ! ^ be drawn to ° 
prevent !t ,. cars m such a manner as to 
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Along two distinct lines lie methods by means of winch 
almost incalculable assistance may be given such pa¬ 
tients, and these are First, improved operative meth¬ 
ods , second, better speech training 

The lesson to be read from the results of imperfect or 
ill-advised treatment is that exceedingly great care 
should be exercised in order that no unnecessary viola¬ 
tion of natural processes of development in. early in¬ 
fancy or later developmental periods should be done 
We are also taught that through operative means much 
may be accomplished by reconstruction, readjustment 
and improvement of the malformed parts by surgical 
operation 

In a large class of cases there is no development of 
the dental arch anterior to the cuspid teeth If the 
mcisofs are erupted at all, they are m such form as to 
be of little practical assistance m restoring the contour 
of the face and giving necessary labial support as well 
as speech assistance m the utterance of dental sounds 

Reconstruction of Deformed Lips —The lip often is 
too long, or on account of scar contraction on the inside 
has a tendency to curve inward instead of the natural 
outward roll Sometimes the lip is too short or dis¬ 
torted through wrong muscular attachment These and 
other lip deformities can be much improved and the lip 
made more useful for labial speech office 


CORRECTION' OP DEFORMITY OP THE DENTAL ARCH 


There is also in those cases a frequent necessity of re¬ 
storing the dental arch to its natural form and relation 
to both the lips and occlusion with the lower jaw The 
simplest, most direct and satisfactory means of accom¬ 
plishing this is by the insertion of teeth arranged in 
proper form and attached to teeth in the jaw 

The next class of intraoral deformity cases comprises 
those in which the teeth are erupted, but m malposition 
with the dental arches The arch may be expanded and 
the teeth placed m proper relation so that the tongue 
mav have sufficient room to give proper speech assistance, 
while both buccal and labial tissues are held m better 
form This operation should only be attempted with 
great care and due appreciation of control of pressure so 
that no separation of the line of palate union may occur 
and an unfortunate reopening of the palate be brought 
about Methods as usually employed m correction of 
dental irregularities must be avoided or carefully modi¬ 
fied 

The results of the foregoing methods have been verv 
gratifying to me in a large number of cases In one 
case recently, the velum after closure was less flexible 
than seemed desirable This was due to the fact that 
the patient was 30 3 ears old before I performed the 
operation, and, though no scar stiffening interfered 
with movement, the tissue was so scant through want 
of development as to give this result I reoperated by 
making an incision on each side and carrying tension 
sutures of wire through from one side to the other 
without interfering with the central portion of the pal¬ 
ate at all, allowing granulation to fill the division in 
the tissue thus made, and m that way gaming addi¬ 
tional freedom for the soft palate 

The speech results m this case, although the opera¬ 
tion has been performed within the last few months, are 
such as to promise exceedingly good results 


CORRECTION OF DEFECTS BY OPERATIVE ASSISTANCE 

The auction of reopemtion m the region of the hard 
palate where tissue covering fissure has remained too 
Hexible is one that requires great consideration for fear 


of doing injury to what has alread} been accomplished 
m the matter of closure of the fissure vv ith tissue Un¬ 
der favorable conditions, however the mucopenosteal 
flaps can be separated from the bone surfaces and ear¬ 
ned to the center as for the original palate operation, 
thus gaming an increase of the surface which best prom¬ 
ises cartilage or bon) development When I have done 
this operation, it has usual]) been coincident with an 
operation demanded for some other purpose, but the 
results are such as to convince me that there is hope for 
future improvement of many otherwise comparative]! 
hopeless cases 

SIMPLE METHODS OF SPEECH TRAINING BEST 

In the matter of speech training, my plea is for 
greater simplicity of method In the first place, due 
recognition must be given to all of those factors incident 
to individual adaptability and talent These I have 
called attention to m my earlier description of conclu¬ 
sions drawn from phonographic records of these patients 
which mark the tendency m thm as m any other educa¬ 
tion to slow or to rapid progress 

After an experience of several 3 ears during which J 
have devoted myself specially to the work of this charac¬ 
ter, and thus have had unusual opportunity to observe 
the results of speech training under wide!) different 
conditions, I feel called at this time to urge most 
strongly the avoidance of all methods of instruction that 
are unnecessarily technical or complicated However 
alluring these may be from the theoretic standpoint of 
more or less limited observation of some views of this 
many-sided question, I am convinced that the easier 
and more naturally the directions which are given to 
such persons may be followed, the earlier improvement 
will be noticed 

As an example of this, I cite the cases of two bov c 
each about 14 3 ears of age Each had had Ins palite 
closed m infancy and each suffered m almost the same 
degree from contraction and ill-development of both 
hard and soft palates, with eruption of the teeth well 
m toward the central portion of the palate With each 
I used successfully the same method of correction by 
gradual expansion and reshaping of the palates and den¬ 
tal arches One of these had had constant instruction 
from his earliest da)S, not only m efforts to pronounce 
English words, but had also been taught French, with 
a view to assisting improvement, the learning of foreign 
languages for such patients being one of the accepted 
forms of favoring speech development 

The other little patient had had practically no train¬ 
ing at all His parents wisely considered that unless 
the anatomic defects from which he suffered could be ^ 
corrected it were better that he be saved the trial of 
comparatively useless effort to improve As might be 
expected, the bo) who had been taught French, being 
unable to make English sounds correct]}, was unable to 
do much better m French Therefore, he had acquired 
wrong speech habits in two languages instead of one 
This is a point that should be remembered b> others who 
mav wish to undertake this means of improvement 

The wonderfully complicated studies of consonant 
sounds on which he had spent mam hours that could 
have been more beneficigllv emploved out of doors oniv 
tended to confuse hi c mind and le=-en the quid nr-- of 
response of the manv elements of speech niechnnwn 
The difference wn= marktdh apparent fhrmmh the fad 
that the bov who had had no previous trlining unde 
rapid progress toward improvement ns c oon ns conditions 
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Applying this to the speech training of these indiv d 
uals I find that much of the confusing and complicated 
Sterns M involve special direction of the attention 
of the patient to lips and tongue ns involved m 6P^»“o 
each particular letter of the alphabet are unnecessari 
v 0 t only are they unnecessary, but in some instance^ a 
J _ frn- nvor-oTiviptv causes un- 
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the antimicbobic action of bromim * 

each particular letter of the alphabet are unnecessary GUY C ® AmHB tion with the 

Kot onl) are they unnecessary, but m some instance at Sean Fe[1 w ln Sargorj-no* MeJtaic ^ tructor , n SU n 
feast are most inadvisable for over-anxiety causes nn- Chicago imiiehuu, 

due nervousness and a tendency to unconscious contrac- Chicago 

Don of all muscles The added difficulties of other 

speech defects induced by nervous conditions that so preface 

commonh affect these patients make it evident that the ^ o£ iodin as a germicide m acorn* 

simpler the form of training the more easily and rapidly , k fioMl0n os shown experimentally by 

speech improvement will take place The easiest and 7^ by Prof N Semi, for several 

the most natural irai to overcome these unfortunate vcars previous and subsequent to these experiments, 
speech habits seems to be the me of the voice in singing 3 the question whether another member of the 

Detailed methods of instruction m these cases will be . . ^ to, wou (a p roY e of equal or superior value, 

given m a future article considered from the same standpoint For the P^ r P 0S ^ 

summary of determining Dus question Dr Senn requested that 

, , ,, , , bromm he made the subject of a similarly conducted 

Ho individual with cleft palate no matter how had ret . earch A review 0 f the more common antiseptics has 

the condition, need be utterly discouraged - ^ mcorporatedsin my previous article and will, there¬ 
in nearh every ease operat.on for closure of palate gen 5 1 

fi=sure should he performed, and at almost anv age (one { °re, be onntt tx 

of mj unexpected satisfactory patients just discharged experimental TEOHNIO 

from the hospital was 50 years old at time of operation) Method of Preparation of Bromm Solution — 

Iso unnecessarily forcible methods should be employed ^ a q lie0 us solution of bromm was employed, using as 
m enrh infancy , . , the mother solution one equal to 1 per cent Since bro- 

Dcfectt hp nose aB ^ P a Mte due to imperfect opera- mm ^ a beaT ,, },q lu( ] ; tb IS eolution was made by volume 

tne results which are frequent causes of slow progress, { th follo Vmg formula 

mav be much benefited In corrective operation g c p 

Avoid complicated methods of speech training DwUUed water 495 c.c. 


DISCUSSION 

Da Robert T Outer, West Point X 1 agreed with the 
author in doing the operation lor correction of speech, whether 
from clefts of hard or soft palate, or both, at anv age From 
per«aml observation ho does not believe in the theorv of the 
carlv infanev operation being thc onlv one that proves of 
value in the production of a speaking voice. He has seen sev 
t crol patients from 25 to 41 rears of age who regained voice 

. and speech control While it is true, he said that the hones 
are fullv developed in these cases and the periosteal flaps, how 
ciemicolv joined at the median line, will be slow m the produc 
turn of o'teoblasts and the regeneration of oswous tissue vet 
there are some distinct advantages m these late operations, 
one being the individual’s intelligence and eager willingness 
to a««i«t m cat rvmg out methods prescribed in teaching him 
to develop and u«e his new found speaking voice 
Dr. E. A Bocce, New York Citv, had an opportunity to 


In order to get this amount of bromm m solution it 
became necessary to add the water to the bromm m 
small quantities and to shake thoroughly m glass con¬ 
tainer, then pour off into another container and add 
more water, repeating the process nntil the desig¬ 
nated amount of water was used On account of the 
intensely irritating effect of bromin fumes on the eye 
and throat, the preparation of solution should be ear¬ 
ned on under a hood The solution being volatile and 
corroding, must be kept m retamer with glass cork m 
order to preserve its strength 

* Because ot lack ol space a large portion of this article In 
cicalas many of the tables giving detail* of the experiments are 
omitted from Tse Jopkaao. The complete article appears ln tbt 
authors reprints 

1. Tar JouBbii, A. M. A. Aug 16 and bept I 1S0D 
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From the 1/100 solution, strengths of 1/200, 1/300, 
1/500 and 1/1000 were made by aqueous dilution 
Asepticity of Solutions —These solutions were now 
tested as to their sterility, the plate method being em¬ 
ployed Five drops of solution were used to inoculate 
a melted agar tube from which a plate was made Three 
plates were made from each strength solution These 
were incubated six days, at the end of which time no 
colonies had appeared, thus proving the solution to be 
sterile Tins was further confirmed 


ii» a, idos 

key to tables 

A, B, C = Tubes to which bacteria, acted on by bronun solu¬ 
tion, were transferred 

A, B, C —Control tubes, inoculated \wtli original healthy 
bacteria 

The figures indicate the extent of growth They are based 
on the unit of 1 as the denominator of growth This 1, 
purely arbitrary and used for the sake of comparison, means 
a transa erse growth from line of about y 8 of an inch ’ 


by inoculations from the different 
strengths on 6 per cent glycerin po¬ 
tato After six days of incubating no 
growths had appeared, hence they 
were sterile 

(B) Mxci o-oi gamsnis Employed — 
The micro-oiganisms employed were 
of a compiehensive range, including 
bacilli, with and without spores, path¬ 
ogenic and non-pathogeruc, cocci, and 
fungi This gave a great enough va¬ 
riety for the solutions to act on, thus 
permitting reliable deductions to be 
made of their anti-nncrobic value 

The micro-organisms were (1) 
Bacillus pi odigiosus, (2) Bacillus 
anthracis and spores, (3) Bacillus 
tuberculosis , (4) Staphylococcus pyo¬ 
genes aureus, (5) Streptococcus pyo¬ 
genes, (6) Blastomyces dei maiidis, 
(7) Actinomyces bovis 
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( C ) Method Used in Conducting 
Experiments —These were conducted 
with the micro-organisms in vitro , 
a large number of tubes being used 
In order to approach as nearly as pos¬ 
sible to the condition an antiseptic 
would have to meet when used to com¬ 
bat an infection m the tissues, solid 
media were emplo) ed exclusively 
Before beginning the experiment the 
giowths on them were allowed to be¬ 
come extensive both m area and in 
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thickness, the latter permitting the 
penetrating power of the solution to 
be tested On these vanous growths 
m the test tubes the bronnn solutions 
weie deposited In means of a steril¬ 
ized pipette until the surface of the 
growth uas entirely cotcred Then, 
after tarung periods of time, which 
are designated in the tables, loops of 
growth, ‘thus acted on b} solution, 
■were transferred to the tubes of ster¬ 
ile media and veil inoculated These 
tubes were next put m the incubator 
and watched for growth Fo attempt 
was made to wash the inherent bro- 
min solution from the loops on ac¬ 
count of the danger of washing away 
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the bacteria 

Tor each time of exposure three tubes were used each 
being colored In a control tube made from the culture 
unmediateh before it was acted on bv solution In 
c\en cam the bacterial growths transferred were macro¬ 
scopic m size This method =eemod to offer the leaff 
rio==il)ilih of error—one which would undervalue rather 
than oxenalue the anti-lmcrobic power of the solution 


Thin, in explanation, 2 equal? twice the denominator or \\ 
inch, 3 equals throe times denominator, or % inch etc 
0 = No prow th 

’ — ‘'light growth, but not equal to 1/32 of nn inrli 
Da\ = Da\ of pro? th fipurr? designating dacs of pro tli 
Thus 1 mean? pro? th on fir-t da?, or 21 hour? after me- 
illation, 2 mean? growth on 'peond da}, or IS hour? after 
iroculation, etc 
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The strength of solution employed and the time of exposure 
to same are designated in each table 

axthbax EXPERIMENTS 

The tables of Group 1 (on opposite page) show the 
results of the experiments with anthrax cultures 

CONSIDERATION OF EXPERIMENTAL EVIDENCE OF ANTHRAX 

1/1000 for fifteen minutes is negatne m action 
1/1000 for thirty minutes is negatne in action 
1/1000 for sixty minutes is negative in action 
1/500 for fifteen minutes is negatne in action. 

1/500 for thirty minutes shows an inhibitory effect. 

The first day A gives 1/31 of control growth, B less than 
1/3 control growth and C no growth On the second^ day 
there is a very rapid increase in growths on A, B and C, their 
growths being hut approximately 5 less than controls On 
the third day the growths ate relatively the same as on the 
second day On the fourth day A equals control, B and C 
gam on controls From the fifth to the seventh day, inclusive, 
A increases gradually, surpassing its control, while B and C, 
increasing more slowly, finish about 6 behind controls 

1/500 for sixty minutes shows a considerable inhibitory ef 
feet On the first day there is no growth On the second 
day O gives no growth, A equals % control, B, growing rapidly, 
is only 8 behind control. On the third day, A and B have 
s' gamed on their controls, while C shows a very small growth 
' From the fourth to the seventh day, inclusive, A increases 
progressively, equnling control on sixth and seventh days 
B increases also, being 3 behind control on seventh day, C 


347 

brown as a germicide—kinnaman 

hilt doubles during the rest of the time On the third day A 
^cs a Scbi growth, B no growth Tim fourth day A 
increases fractionally and B shows a minute growth which does 
not increase on following days From the fifth day on A in 
creases rapidly, being 6/C of control growth on seventh day 
1/200 for sixty minutes exhibits a considerable irregular m 
hibitciry effect The first dny there is no growth The sec 
ond dny A and O show no growth, wlnlc B gnos a fractional 
one On the third day A gnes a nrnnuto fraction of growth, B 
increases rapidly, equnling 1/3 control growth, C no growth 
On the fourth day A increases by a small fraction, B in 
creases moderately, and C gives a very small fractional 
growth which does not jnerense on following davs From the 
fifth to seventh dny, A grows a small fraction and B, mcreas 
mg rapidly, almost equals control 

1/100 for sixty minutes shows no growth throughout 3 
1/100 for forty five minutes is almost effective BnfidCshow 
no growth throughout A remains free from giowth till third 
day, when a questionable one appears This increases bj 
minute fractions of growth on succeeding days, being less 
than half a umt on Beventh day 

1/100 for thirty minutes shows nn extremelv marked inhibi 
tory effect. O shows no growth throughout On the first and 
second days A nnd B are free from growth On the third dny 
A gives no growth, B a questionable one On the fourth dnv 
A and B both give verv small fractional growths, which in A 
increases hut a small fraction on follow mg dnv s, v lnle in B 
it remains stationary 

1/100 for fifteen minutes presents n very marked inhibitory 
effect B gives no growth throughout On the first and sec 


grows slowly and is equal to a little more than one half con * ond days A and C are free from growth On the third dav 
trol growth on seventh day both show questionable growths, winch, on fourth nnd fifth 

1/300 for fifteen minutes shows a considerable inhibitory ef da y 8 > de ™ lo P int ° factional growths On sixth and 

feet, irregular in character On the first day there is no Beventb dft y 8 these incren8e a veI T K,Iin11 frnetlon 
growth On the second day, A and G show small fractional 
growths and B a larger fractional growth On the third day 
A has increased bnt 1, now equaling 2 fifo more growth fol 
lows, and it is about 1/20 of control growth on seventh dav 
Likewise, on the third day B increases rapidly, being over 1/3 
of control growth, while C increases fractionally The fourth 
dav shows a rapid growth on B and a slow one on C, the lat 
ter being about 1/0 control From the fifth to the seventh 
days, inclusive, B and C increase gradually, equaling, re 
spectnely, on seventh day 11/12 and y a controls 

1/300 for thirty minutes exhibits a considerable irregular 
inhibitory effect The first day shows no growth On the sec 
' ond day A and C show questionable growths and B practically 
equal control growth The third day A gives a very minute 
fractional growth which does not increase on succeeding davs, 

C gives minute fractional growth which increases very slightly 
on following dayB, while B equals control and does so from this 
point on 

1/300 for sixty minutes shows a considerable irregular in 
bibitory effect The first dav there is no growth The sec 
ond day A and C show questionable growths and B gives 1/7 
of control growth On the third day A shows a small frac 
tional growth, B, a mnrked increase, being over % control 
growth, C, a very small fractional growth From the fourth 
dav on A barely increases a smnll fraction m growth, C does 
not increase at all, while B increases rapidly, almost equaling 
control on seventh day b 

1/200 for fifteen minutes gives a medium irregular inhibitory 
effect. On the first dav there is no growth On the second dav 
A equals 1/10 of control, B shows no growth, C equals I/O 
of control On the third day A increases slightly, B gives a 
small faction of growth, C is over 1/3 of control On the 
fourth day A increases slightly, equaling 1/5 of control, B re 
mams the same nnd does not gam till seventh dav, and then 

a nn r " S<?3 ’ bcir ’P °' cr V; control From fifth day on 
A and L gam consistently, equaling respectively, on seventh 
dav about 3/5 and 11/12 of control growths 

tor l v 2 cffcct r will n,mUk " El T 9 ‘F" te n considerable inhib, 
month ThlS , T cl, " roc . tpr The first dnv there is no 
r C wmd dav A nnd B remain free from growth 
C e!iovvs a 8®^ fraction of growth. This fraction 


SUMMARY OF EVIDENCE ON ANTHRAX BACILLI 

In summing up the effect of solutions on Bacillus 
anihracis plus spores tve must consider 1, The actual 
death point of micro-organism as expressed by the 
strength of solution employed and the time of exposure 
to same, 2, the inhibitory effect of solution on the 
growth of micro-organism depending also on the 
strength of solution employed and time of exposure to 
same, which is shown before the death point is reached 
Considering, therefore, the first division, the evidence 
shows that m order to produce the death of Bacillus 
anthracic plus spores a 1/100 bromin solution must act 
for sixty minutes The inhibitory effect, or the second 
consideration, first shows itself after an exposure of the 
organism to a 1/500 solution for thirtj r minutes It 
is well marked for the first day and then disappears 
A sixty minute exposure increases inhibition, being es¬ 
pecially marked during the first two da)s, being very 
irregular m type The 1/300 solution gives an increased 
inhibition, thoroughly irregular m character and not 
increasing for time increase The 1/200 solution has 
no more rahibitive power than preceding strength and 
resembles it m irregularity and lack of effect of increased 
exposure When, on reaching the death point, we decrease 
the time exposure, an extreme inhibition is shown which 
remains the same although time of exposure is shortened 
progressively to fifteen minutes for the 1/100 solution 
Marked irregularity m action is the character of inhib¬ 
ition throughout 

PRODIGIOSCS EXPERIMENTS 

The tables in Group 2* show the results of the 
ments with cultures of Bacillus prodxgiosus 


experi- 


article. 


Tables and detail, omitted. See footnote at be E frnl ne ot 
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SUMMARY OF EVIDENCE ON PRODIGIOSUS 

Taking for consideration first the strength of solution 
and time of exposure to same necessary to produce death 
of Bacillus prodigiosus, ive find that a 1/100 solution 
has to act for ten minutes before the death point is 
reached The same solution for a shorter period of time 
or a weaker solution for an hour are not effective The 
second factor, or the sphere of inhibition, begins late, 
first appearing on an exposure of fifteen minutes to a 
1/300 solution It is then slight m character This 
inhibition increases progressively and irregularly for 
longer exposures to same strength The inhibitory 
effect is moderately increased, for respective times of 
exposure, over 1/300 solution on using 1/200 solution 
Again, It is characterized by irregularity of action, al¬ 
though moie or less progressive as time of exposure is 
lengthened On exposing to a 1/100 solution for a 
shorter period of time than produces death we get a 
marked irregular inhibitory effect, mainly shown during 
the first three daj s of experiments 

Thus it is seen that the inhibitory sphere m this series 
is rather conti acted and markedly irregular m type, 
giving the impression of being more or less unreliable 


and increasing m effectiveness, progressively, for longer 
exposures When, on exposing to the 1/100 solution 
for shorter periods of time than the death point (less 
than thirty minutes), we first get a very extreme inhibi¬ 
tion, which progressively becomes less as time of expo¬ 
sure is decreased In short, inhibition m this series is 
slow m making its appearance and is even then, for a 
period, of such unsatisfactory character that it should 
be disregarded until the 1/200 solution is reached 
From this point inhibition is progressive and reliable m 
type 

STAPHYLOCOCCUS PYOGENES AUREUS EXPERIMENTS 
The tables m Gioup 4 show the results of the experi¬ 
ments made with cultures of Staphylococcus pyogenes 
aineus 

COASIDEIiATION Or EXPERIMENTAL E VIDE ACE ON STAPIIILOCOC 

CVS AUREUS 

1/1000 for fifteen minutes shows a iery considerable min!) 
itory effect, irregular m character A is free from growth 
throughout On the first day B shows JA control growth, C 
no growth On the Becond day B has increased to 2/3 its con 
tiol, while C gnes a minute fraction of growth, which on 
following days does not present any increase From the third 


GROUP 4—ACTION OF SOLUTION ON STAPHYLOCOCCI PXOGENES AUREUS (FIVE DAT OLD CULTURES) 
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TUBERCULOSIS EXPERIMENTS 

The details of the experiments with cultures of Bacil¬ 
lus tubci culosis are detailed m Group 3 * 

SUMMAK1 OP FVIDENCE ON TUBERCULOSIS 

Taking for consideration, first, the strength of solu¬ 
tion anu time of exposure to same necessan to kill the 
Bacillus tuberculosis , the experiments show that a 1/100 
solution must be employed for thirty minutes, a weaker 
solution or a shorter exposure to the same strength not 
being effective 

The inhibitor! power, being the other factor to be 
considered of solution on this micTO-OTgaiusm is xer\ 
slou m making its appearance It comes into evidence 
\er\ slmhth for the hrst time on an exposure of thirty 
imnuteAo a 1/300 solution A longer exposure to same 
strength gnes a still slighter inhibition 'bowing its 
unrelmbilih as an lnlubitne in this strength The 
1/200 solution, howercr is much more satisfactory, giv¬ 
ing a medium inhibition for fifteen minute; exposure 

• Tables omitted. S-'C note at Resinning of article 


dav to the fifth day, inclusive, B increases slowly, being about 
5 behind control at all times 

1/1000 for thirty minutes gnes the most extreme inhibitor! 
effect, being almost effective A and B remain free from 
growth throughout, C shows a questionable growth the first 
day On the second day it is a verv minute fraction of 
growth which, on the following days, gnes no increase 
1/1000 for sixty minutes shows no growth throughout 
1/500 for thirty minutes shows no growth throughout 
1/500 for fifteen minutes Ehous no growth throughout 
1/500 for ten minutes shows no growth throughout 
1/500 for fuc minutes shows no growth throughout 
1/500 for four minutes shows no growth throughout 
1/500 for three minutes shows a ion tonsiderabb inhibitor! 
effect, irregular m character B is free from growth through 
out On the first day A presents a minute fractional gro <b 
and C a small fraction of growth From the sreond dm on A 
increases by “mail fractions, equaling on fifth day l/ r > control 
growth During «ame period of time C increases a little inoro 
rapulh, equaling on last da% 1/3 of its control 
1/5(10 for one minute is nrgatnc in action 
] '300 for three minutes shows no growth throughout 
1/300 for one minute shows no grot th throughout 
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MEDICAL NEWS 


Joi n A M \ 
Jin 25 1'ioS 


KENTUCKY 

Epidemic Diseases Measles, clnekenpox and pneumonia are 

said to be prevalent m and around Sharpsburg-Ashland is 

reported to Iiaie 5 cases of smallpox-In Glenmore and Rich¬ 

ards! ille, in the \ lcmity of and north of Bowling Green 11 
cases of smallpox are reported 

Merger of Medical Schools—Under an agreement reached 
more than two months ago the merger of the Loin si die College 
of Medicine and the Hospital College of Medicine became effec 
tne Tnnuary 1, under the name of the Lomsnlle and Hospital 
Medical College Medical Department of the Central Unnersitv 
of Kentucky Dr Lewis S McMurtri was elected president. 
Dr Clmt W Kellv dean, and Dr Whiter F Boggess, nssoci 
ate dean The building at First and Chestnut Streets will be 
used for didactic work and that at Preston and Chestnut 
Streets for dispensary and clinical work 

Personal—Dr and Mrs Joseph M Mathews Louisnlle lease 
early next month to spend the remainder of the winter m Cali 

forma-The Newport board of health has been organized 

and Dr James J Youtsey has been elected president-At 

the annual meeting of the staff of Speers Hospital Davton, 
the following officers were elected President, Dr William A 
Young, Das ton nee president Dr Tnmes T Y’outsey New 

port, and secretary, Dr Sherwood P Garrison, Bellevue- 

The board of public safety, Louisville has elected Dr Geoige 
B Jenkins assistant henlth officer and Dr Lewis Rians, sani 
tary inspector of the health department 

Fight Against Tuberculosis—The Kentucky Anti tuberculo 
sis Society held an exhibit m three stores leased for the pur¬ 
pose January 10, in which great interest was ipanifested by 

both the profession and the public-Suit has been brought 

by a resident and property holder in the neighborhood of the 
site recenth purchased foi the C'.tablwhment of the Jeffeison 
County Tubeiculosis Sanatorium The plaintiff pronounces 
the institution a prospeclne menace to the neighborhood in 
which he hies Among the contentions of the plaintiff are that 
the drainage of the purchased tract, which adjoins his farm is 
toward his place, that the hospital established there would 
check the neighborhood’s prosperit\ , that the law' docs not 
pionde that the count! shall be represented on the board 
which amounts to taxation without representation, that the 
city is ahead! proiidcd with means for the treatment of tuber 
culosis, and that the legislation is improMdent An injunction 
was reecntli granted restraining the board of snfots from 
electing n tuberculosis nnnex to the Lomsnlle Hospital adjoin 
mg the property of the next neighbor and it was ordered tint 
the building be placed on the opposite side of the ground An 
injunction hns since been applied for against the erection of the 
annex at this point 

MARYLAND 


Illegal Practitioner Paroled — Ubcrt K Wolf indicted by the 
piaml jui\ on three charges of practicing medicine without a 
license is said to hare been found guilty and to base been 
paroled In the criminal court, on lus promise to lens e^ the 
state 


Personal—Dr William T McClinahan has succeeded Dr 
Caleb N Athc! as henlth officer of the Twelfth district Balti 

more County-Dr Milner Bortner Baltimore is eonial 

escing nfter an operation for appendicitis-Dr Francis G 

Goldsiiorough will return from \ icnnn March la-Dr Harr! 

Adler hns been re elected president of the Hebrew Hospital 
Illiteracy in Medical Candidates—Dr Herbert narlan presi 
dent of the State Board of Medical Examiners is appalled In 
thi illilenic! shown in some of the examination papers pre 
rented In candidates for license to practice medicine He be 
hives the fnult lies in the medical schools which do not re¬ 
quire adequate prehmm irv training Large numbers of men 
nn permitted to studs medicine who are unable to grasp the 
problems contronting them in the medical coitr~e 

Public Lectures— The Medical and Clururgical Faculty of 
Mar! land has nrnngcd for a course of lectures to be delnered 
m the McCo! Hall of the lohns Hopkins Lnnor-its on «Uur 
dai evenings in Februnn and March The following base Lcn 
appointed the committee on nrr ingeinents Drs Gordon Wil 
son Terre W T/>nl Flora Rollick H barren Buckler Frank 
lm C Smith Cbarle- ODonoinn and Tohn Ruhr ill The tol 
low me i' the program 

, ” , ‘ L of Jibuti la Tv-n amt Cm ntrv How to 

Itliruarr T — .Wijll-tn Tt>em bv diaries n Donovan 

It. arh ami MMmnIn w m ,,, ,, r p . „ |rnn Woods 

I..ruarr^~ 1 A'J.P 's br p r !! Illtam s Ttave- 
l.'.ruurv 1.— r ;’\, i ir an! m K t mi Il-alt!. t.r 


i , t.ruars , 

I)r II t'arr. n 1 a s' r 
March 7— I’meiitlse MeUklrt 


Dr tUttlara II TlcMi 


?J arc £ H —"ii*!."'. and Its relation to Disease Dr John RuliriUi 
March ,.1 W hnt the Cltv Does tn the Prevention of Disease” Dr 
< Hampton Tones 

March 28Public Mater Su mites Dr Mnrshnll h Price 


MASSACHUSETTS 

Bequest to Hospital—One third of the estate of the late 
George A Bird Cambridge amounting to nearly $S0 000 is 
dc! i=cd to the Hoh Ghost Hospital for Ineurnbles 

Rabies— 1 The Essex North District Medical Society lias anted 
that in !icw of the increase of rabies during 1007 ns com 
pared with 100G the Massachusetts Medical Society should 
ask for more stringent laws to aid in the suppression of the 
spread of the disease 

Contract Work—At the semi annual meeting of the North 
District Medical Society hold in Haserlnll, Jamrnri 8 the com 
nut tee on contract work reported that it was unprofitable to 
the physician and people unethical and undesirable and should 
he abolished It recommended that the state societs see that 
steps were taken to put a stop to contract work among the 
physicians of the city 

Hospital News—The Vincent Memorial Hospital Boston 
was dedicated with nppioprinte ceremonies Jnnunri 2 Dr 
Robert Amen pres dent of the board of trustees presided 
The hospital is intenchd for the cnic of women of small nr 
no means Provision is made for the treatment of one half of 

the patients without charge-A brieh addition to the 'Tnte 

Hospital for the Insane 1 ew keshury, is to he constructed this 
! car at a cost of $23 000 


MICHIGAN 

Personal—Dr Albert Henwood health officer of Dowagiac, 

is ill .it his home with smallpox-Drs Tosmh L Amhinsp, 

Bn\ City and John F Snider Auburn, June succeeded Dis 
Ilnnev Gilbert, Bay Citi,nnd Ernest V Vittwer Auburn ns 

plnsicmn-. for the poor in Bay Counts -Drs George B 

low up and George P Codes Detroit base lioen appointed 
assistant surgeons for the Michigan Central Railroad 

November Mortality—During Nosemlier there wore 2 381 
diaths reported to the board of henlth, equivalent to nil annual 
death rate per 1 000 of 12 1 Of the deaths, 1 '121 oceuricd m 
cities Of the decedents 414 were children under one sear of 
noe P50 children from 1 to 4 years lnelnsne and 721 mill 
s duals aged 0a scars and os or Pneumonia caused 202 deaths 
siolence, 182, tuberculosis 1GS cancer 182 tsphoiel fescr 08, 
enteritis of infants 42, diphtheria 84 meningitis 20 star¬ 
let feser, 22, influenza, 1G, whooping cough 18 and measles 7 

Communicable Diseases — An outbreak of smallpox in the 
state prison Jackson hns caused sisits to prisoners rlinpel 

exeicises and sightseeing on the gionnds to lie prohibited- 

At Manistee 14 ca c es of smallpox are reported-The out 

break of smallpox at Spnngport i«. said to base subsided- 

Diphtheria is*reported in 'superior Township-Tiphoid feier 

Is leported epidemic at South Ilaien-Pour cases of spnrkt 

fe\er from different sections of the cits are reported from 

Grand Rapids-Man! eases of winter cholera base appeared 

m I ansing 

Medical Department Reorganized—The Aleeheal Department 
of the Michigan National Guard is being reorganized to comply 
with the regulations prosided hi the Diek lull which should 

become operatise Jnnunr! 21-The following assignments of 

me heal officers hn!e lioen made Cnpt Tames I Mead, lb 
troit to Companies E F G and K Tirst Inlnntr! , Lieut I rn 
ost C Loo, Detroit to Companies D T and M Tirst Infnnfr! 
and Company F Third Infantri Lieut C eorgo If Parmer 
lee Detroit Companies \ B C and IT I irst tnfantri and 
Troop \ Cuinlrs Major Millmm T Dodge Big R lpids, Com 
panics D F I and M Second Tnfnntr! Cnpt Ralph C Apt* 1, 
Grand Rapids Companies B G II and K Second Tnfantri 
I lent Howard V Grulie Coldwater Companies \ C and L, 
s..eond Infantr! Major 15 Fdwin Cru=o Iron Mountain Com 
panv L Third Inrintr! Captain Tohn V Frazier, Tap"'r, 
Companies \ and f Third Tnfantri I tout Floid II Randall, 
Pai Citi Companies B D H F and K, Third Infantri Funt 
ITarv R Haze Lan-ing Compani E, Second Infantri and Bat 
ten \ Field \rtillen 

MINNESOTA 

State Tuberculosis Sanatorium — 1 The Minnesota ‘-imformrn 
for Con-umptnes Waller of i Inch Dr Valter T Mireb- m 
- ui erinte tulent i as opened Tamnri 1 ! it It ae '•orrimo lat mu 

for GO patients The lr-tituti >n i- intenbd ortli for the fre it 
„ „ nt n . nrh ea=e- of puhnomrs an 1 lirmgeal tuLreiih. i 
Thi elar^e for piti rit- l uei e.rm n a i eek an 1 minis 
commi-toners are au’homid to pti tins c'iarge for am p 
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Dents they send The balance of the cost Is met by on appro 
nrmtion In the stnte legislature 

Personal—Dr Arnold Scliwxzer, St Pnul, 
pointed vice consul of Shetland, succeed mg Dr Go f 

Kin mm deceased-Dr Daxid A Kirk, Jo Mieur, rercui 

a cerebral hemorrhage nnd is m a cntieal condition 
George R Patton, Date Otv_ has retired nfte^.38 ^a^n 

the practice of medicine.- Dt W U ° Tmlinns aico 

pointed physician for the Cass and Leech Lake I™*'™®. 

I)r Thomas E Rodwelt, Cass Lake 

Mnylaud, Bagiev has been elected health officer of Cl 

County_-Dr It. J Sewell has been elected health commit 

sioner of Cloquet 

Communicable Diseases-St Paul is reported 1Lo be has ing 

an epidemic of influenza-nibbing has had about -O w-ra 

of smallpox, all of. mild tvpe-Clnnssa reports 30 cases of 

smallpox, nnd Browerwlle 0 Tlie public schools in both places 

have been closed-During 1907 there were nbout four times 

as many cases of smallpox in the state as in the prci ions \ car 

_Mankato reports 2 cases of smallpox-At Atherton 

smallpox is reported to he epidemic.--On account of the 

presence of smallpox at Cass Lake, the school board lias passed 

a resolution compelling vaccination--Hemorrhagic smallpox 

was found to be tho cause of death of a patient m St 1 nul, 
January 8, and 8 otheT eases of smallpox are reported m the 
neighborhood There seems reasonable cause to belieie Dint 
the disease was concealed and not reported by the attending 
physician. 

MISSOURL 


medical mews 

Obstetric Section of the St Loins Medical Socic x • 

Medical Society of the Citr Hospital Alumni, St Louis, held 
itf^Tnunl banquet Januan 1 n't win el, the following newly 
elected officers were ■nstnlli.d President, Dr W llliam E 


secretary, 


Hospital Saturday and Sunday—’The executive committee 
of the St Louis Saturday and Sunday Association, at its rc 
cent meeting, reported that the total collections from all 
sources for the year were $34,086 21 
State Board Election —At the annual meeting of the State 
Board of Health, held in Jefferson City January 9 Dr Albert 
H Hamel, De Soto, was elected president. Dr Tra W Upshaw, 

St Louis vice president, Dr James A B Adcock, ’Warrens 
burg, secretary 

Smallpox.—It is reported that thcie are about 00 cases of 

the disease in Jefferson City-The schools of Atherton, near 

Independence, have been closed on account of the prevalence 

of the disease-Four cases of smallpox have appeared nt the 

state penitentiary, Jefferson City ——The board of education 
of Buckner, has ordered all pupils of the public schools to be 
xnccinated at once, on account of the presence of a large num 
her of cases of smallpox m hort Osage Township 
Personal.—Dr Jesse A. Naylor, assistant surgeon of the 
Pmergencv Hospital, Kansas City, has resigned Dr D R. 
Dagg, ambulance surgeon, has been appointed to fill the va 
eanev ——Dr William L Whittington, Jr, superintendent of 
the Missouri Colony for the Feeble ’Minded and Epileptic, Mar 

shall, has resigned-Dr Trancis'd Sullnan, interne at the 

St Louis City Hospital, has gone to England with a deported 

patient.-Dr Benjamin H Smith, St Joseph, baa moved to 

Long Beach, Cal 

Hospital News,—St Louis is soon to have a new hospital, 
the Barnes Hospital, erected on a site opposite Forest Park, 

between Kings Highway Boulevard nnd Euclid Avenue-The 

Red Cross Emergency Hopital nnd Free Public Dispensary, St 
Joseph established by the Salvation Army, was opened to the 
public last month Dr William E Pentz has been appointed 
chief surgeon The hospital will have accommodation for 100 

patients--The Burge Deaconess Hospital is being erected at 

Springfield The building will be three stories and basement m 
height, of brick, 38x100 feet, and will cost about $20 000 
Elections —At tlie annual meeting of the St Louis Medical 
Society of Missouri, December 28, tbe following officers were 
elected Dr Herman Tuholshe, president, Dr Cvrus E Bur 
ford secretary , Drs Frank R Fry, Clarence M Nicholson, 
Charles J Orr nnd Otto A Wall, councilors for three years. 
Dm Paul \ Tupper, Louis H Behrens, Albert H Meisenbach 
ntid Algernon S Barnes, Jr, councilors for tiro rears, Drs 
Bnnsford Leu is, Thomas A Hopkins, Robert E Schlueter and 

i™ xV’ S ol \ n ? ,lor3 for one year, Drs Warren B Out 

ten, Robert W Fuukhouser, Joseph Gnndon George W Cale 
lames W Ball, Roland Hill and Frank J Lutz delegates for 
two vears, Drs Millmm y\ Grnyes Davis Forster, Beniamin 
x T tv I?! rn ?\>„ 1Icn,, ' T on Mahem B Clopton, Wdliam 
11 „ I) r^! r , ' r , nr "? Y'ffiani Fngelbueli, delegates for one year, 
^i? k ’ ^ Behrens Louis Rassieur, Albert E 

7 S - v,G(crt > -Hound X Ray old nnd Bradford 
lewis alternates for two years and Dr» Walter C G Kirch 
ncr, H ilham G Moore, George Homan, Henry C Dalton, Oscar 


Sauer, vice president, Dr Louib H Hcmpehwum, 

Dr W II Ludde, nnd treasurer. Dr E T cc Dorsctt 

NEW JERSEY 

Personal—Dr John II MiubIow hns been appointed sanitary 
mspeetor, and Dr Charles M Graj, secretary of the nculy or¬ 
ganized board of health of I melnnd -—Dr Herman C IT Har¬ 
old has been chosen president of tbe Newark board of bonlth 
for tlie thirteenth cxecutnc term Dr George L U nircn, 
tlie wcwlv appointed member, sat yvith the board for tlie first 

time January 7--Dr Robert R Armstrong, Pnssnic, has 

been elected nnd lias qualified ns plivsiemn of Pnssnic County 
Improvements Needed for Insane Hospital —The board of 
managers of the Morris Plains Jnsnnc Hospital hnyc asked for 
nearly 5150 000 tins yenr in addition to $289,075 for mam 
tcnancc Tlie first amount is needed for the betterment of 
the institution Dr Britton D Exons, medical director, 
strongly recommends tho establishment of another institution 
in New Jersey for the care of the insnno At the close of tho 
year the population of the hospital was 1,824, composed of 017 
men and 907 women There were 417 ndmissions during the 
Of the patients in the hospital, 1 558 are indigent 


y car ........ , 

The report also slums that the most common exciting cause of 
mental disease gixcn in the certificates of admission is intern 
pernneo, the percentage of these being 11 9 of all admissions 
Urgent Needs of Epileptic Institution —The annual report of 
the board of managers of tho Stnte Village for Epileptics, 
Skillmnn, states that hnlf a million dollars mil bo required to 
complete and bung it up to the standard ongmnlly intended 
The plan, formerly pursued, of erecting the necessary buildings 
nt internals of two or three years is not working satisfactor¬ 
ily, as it is more costly nnd mil depriye the people of tho 
state of the benefits of the institution for a long term of j ears 
Among the things nsked for nre a hospital building to cost 
about $35,000, an assembly hall, 515,000, a storehouse, 
515 000, poiver house, 512,000, railroad siding 521 000, double 
cottages for men nnd women 825 000 each, school house nnd 
library, $12,000, roads 510,000, trees and shrubbery, $2,000, 
and maintenance, $199,300 ' 

NEW MEXICO 

Personal—Dr James B Cutter, for five years in charge of 
the Santa Fc Hospital, Albuquerque, has resigned, to become 
chief surgeon of Los Angeles Emergency Hospital nnd assist 
ant chief surgeon of the Pacifio Electric Railway and affiliated 
lines 

Communicable Diseases—Sex eral cases of scarlet fever have 
appeared nt Estanein, and tbe public school hns been closed 

fw ooa C !? n r h6S ' >een taken at Willard-It is reported 

that SO deaths from scnrlet fever have occurred within tbe last 
- r* 8 in Torrcon —-Diphtheria is reported in Mountain 
uk There have been 4 cases of smnllpox reported in 

Albuquerque, and the Savoy Hotel in that place is under 

town” 31 ' 156 ’ a 1 ™ mbcr of cnses are B0ld to exist m tho old 
NEW YORK. 

So'cietv of > the 7 sff tlD f £ ^r Th x- 0nnU[ ' 1 roeetln S of the Medical 
tvocety of the State of Isew \ork will be held January m 

the common council chamber of the City Ball, Albany under 

Ten Evck Dr m, on following evening at the Hotel 
on arrangements^ 1 ^ 13111 J * 13 ciairnian of the committee 

remarkable bill has 


law, would completed breaf do™ ° f ?** n ' edlCl ' 1 

legislature agamst admission tiTTh ^ safeguards built bv the 
those who Lre no TelhZJl ^ P T f °{ osteopathy- of 
would be effected were thp K u n,e< j < v* ei tc cfl tion All this 
‘W> for “and” in ^ 

m cooporatio^wnb the^smtw-York Chanties Aid Issoemtion 
a meeting in thl eamua,- Department of Health will holl 

nary 27 Amon- tho« S rhn galn f, t tub f eulosiB ”* Albany, Jan- 
a tnose who xviU speak are Goyernor Hughes, 
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Dr Eugene H Forter state commissioner of health. Dr Will- 
lam H Welch of Johns Hopkins University, Lieutenant Gov- 
ernor Chandler and Homer Folke The money for starting this 
campaign against tuberculosis throughout the state was con- 
tributcd by the Russell Sage Foundation, but it is ejected 
that the war in the future will be supported bv voluntary 
contributions-At a meeting of the Hew York state execu¬ 

tive committee of the International Tuberculosis Congress at 
Washington, held m the Hew York Academv of Medicine, it 
was decided to open communication with the sanatoria nnd 
hospitals throughout the state with the object in view of 
stimulating interest m the International Tuberculosis Con¬ 
gress to be held next September and October 


New York City 

Harvey Society Lecture—The fifth lecture of the Haney 
Society course, delivered bv Dr George W Cnle, Cleveland, at 
the Hew York Academv of Medicine January 25, is on the 
subject of "Shock ” 

New Counsel for Medical Society —Deputy Assistant Disti ict 
Attorney Almuth C Vandner, who will go out of office on Feb 
ruary 1, lias been appointed counsel for the county medical 
society to succeed Champe S Andrews 

Contagious Diseases—There were reported to the sanitary 
bureau for the week ended Januarv 11 GDI cases of measles 
with 35 deaths, 5G2 cases of scarlet fever, with 40 deaths, 432 
cases of tuberculosis, with 171 deaths 370 cases of diphtheria, 
with 42 deaths, 55 cases of typhoid fever -with G deaths, 24 
cases of whooping cough, wnth one death, 1G cases of cerebro 
spinal meningitis, with 11 deaths, 199 cases of varicella, and 
2 cases of smallpox, a total of 2,351 cases and 315 deaths 

Death Rate and Congestion—A “committee on congestion of 
the population in Hew York ” composed of delegates from a 
large number of societies are at work preparing data on the 
evils incident to crowding among the foreign element in Man¬ 
hattan Dr W H Guilfov chief of the bureau of Mtnl sta¬ 
tistics, finds nmone the 1 750 000 foreign born conditions that 
necount for the bait in the decrease of the death rate of 18 35 
per 1,000 One “native American” section of negroes hns a 
death rate of 38 50 per 1,000 Here m one block 5 100 people 
are pneked with a death rate from consumption three and one- 
half times that of the citv as a whole nnd only exceeded by 
that of the Chinese section One densely populated block des¬ 
ignated as “Russinn-Polisb” lias surprised the imestigators bv 
its relatively low mortalitv, nnd of tins section Dr GmlFoy 
remarks that the low dentil rnte of the Tew ish section can be 
ascribed to the temperate Inbits nnd inherent vitality of the 
Jew, who is able both to resist and to overcome infection It 
is concluded that congestion of itself is an evil, and tint at 
tondant evils may be remedied Hew Aork has a birth rnte of 
30 7 per 1 000 ns compared with a birth rate of 22 3 in other 
cities above 100,000 in the state and bonce its death rale of 
18 f is no worse tbnn a death rnte of 15 1 in other cities An 
exhibit is to be liclil in the near future 


NORTH CAROLINA. 

Prevalent Diseases—During December the following diseases 
were reported to be prevalent in the state Tvpliowl fever in 
52 counties, pneumonia in 50, diphtheria in 37 scarlet fever 
in 25, whooping cough in 24, measles in 1G, influenza in 7, 
and smallpox in 10 counties 

Tn-State Society Meeting —Dio Tri State Medical Ascocm- 
tion of the Carolinas and A irginia will lie held m Charlotte, 
1 obruarv 18 ami 18, under the president of Dr Munrt Ale 
Gmrc, Richmond Yn Dr T IIovv ell AYav, AYavncsv illc is see 
rctarv of the issocinlion 

Society Meeting—\t the annual meeting of the Robeson 
Cowntv Medical Sociotv held m Rowland Januarv 8 the fol¬ 
lowing officers were elected Dr Renpnnn T AleAfillan, Red 
Spun", president (rocketed) Dr William F Evans Row 
land vice president, Dr Arthur R C room AHvfon =ecre arv 
treasurer ami Drs George AI Pate Rowland and Arthur P, 
Groom delegates to the state soootv uid Dr Tames D Crooin, 
Alaxton censor 

Personal-Dr Charle- Af Glodfelder Tcxington who was 
scnouslv injured bv I .lime mlo aw open -ewer excavation 
w h lc n.akm" a prof.-mnal call at n.gl.t ,s recovering--Dr 
"\-hi Mile hvs he,n re eh ct-d v ice pre-ident of 
Owen Smith VI .M»e , M e r Charlotte has 

ib ? T r^T^-Dr AAi.lnm T Crump Mh-burv, 

returned / ’ T in a runavui imlnt Inman 11- 

Wr Morn- M f .llvell AA ilmington ho- Wn appointed local 
sun ton of the Se.board Air Lme 


OHIO 

Consumptives to be Transferred—At a meeting of the med¬ 
ical directors of the Cincinnati City Hospital, January 10 it 
vvas determined to transfer the tuberculosis patients m the in¬ 
stitution to the branch hospital 

State Board Election —The Ohio State Board of Medical 
Examination and Registration reorganized at Columbus Tnnu 
ary 9, by electing Dr Augustus Ravogli, Cincinnati, president 
Dr Sylvester M Sherman, Columbus, vice president, and Dr 
Edward J AYilson, Columbus, treasurer Dr George H Matson 
Columbus, continued as secretary 

Personal Dr Henry D Belt Jxenton has been appoint od 
local surgeon of the Toledo &. Ohio Central Railroad—The 
medical directors of the Cincinnati City Hospital, at a meet 
mg January 3, elected Dr Lotus Schwab president, Dr Chris 
tian R Holmes, vice-president, and Dr Asa B Ishani, score 

tarv-Dr George Goodhue has been appointed hcnlth officer 

of Dayton, and Dr Meldrum B Floyd, city bacteriologist_ 

Dr AVillmm H ,-nnuss has been appointed health olnecr of 

Newark-Dr Robert R, Black has been appointed mcdioal 

examiner and Dr Maxwell J Davis, health officer of Mansfield 

-Dr Adolphus H Creps lias been appointed physician to 

the Children’s Home, Lima-Dr J C Reeve, chief of the 

medical staff of St Elizabeth’s Hospital, Dayton, for thirty 
years, has resigned 

Contagious Diseases—Diphtheria broke out m the Salvation 

Army barracks, Springfield, Janunrv 3-Six cases of diph 

tberia are reported in one family m Toledo-Slmron reports 

30 eases of tvphoul fever-At Bellevue 3 cases of cerebro 

spinal meningitis hnve occurred, with 3 deaths-The fourth 

case of cerebrospmnl meningitis developed at Columbus bar 

racks Januarv 9-Three cases of smnllpox are reported in 

Toledo-A case of smallpox developed January G in the 

county jail Huntington-Several eases of varioloid are re 

ported in Hamilton-On necount of a number of eases of 

smnllpox m Mnrbletovn, south of Delphos, the public school 

hns been ordered to be closed-Influenzal is reported to be 

epidemic in Cleveland nnd Canton-An epidemic of menshs 

exists at and around H’llmot, where more ttinn 100 cases me 

reported-An epidemic of scarlet fever is reported at Hew 

Curnbeiland 

Physicians Before the Bar of Justice—John Lnrinouth 
Toledo charged with practicing medicino without a license 
was discharged Januarv 11, the court finding that the incdiniie 

had been prescribed bv nn nuthorwed phvsieian-The ease 

of the state against C Elton Blanchard, formerly proprietor of 
the Fmergcncv Hospital Company, Columbus, wns dismissed 
bv the prosecution, Jnnuarv 3, the differences being settled 

out of court-Dr John F George Fort Jennings on trial 

before the State Board of Fvnminntion and Registration, fo 
lumbus, on charges of drunkenness, was exonerated l>v the 

board-Dr Jnmos A Ambrose, Davton, sentenced to nil 

prisonmcnt of eighteen months for malpractice nnd I)r A D 
Spence, Lebanon, convicted of arson have commenced to serve 

their sentences-Dr Curtis C AAbllnms Hilos, js said to 

have been fined Jnminry 9 for infraction of the rules of Uu 
board of health of that city in not making report of (lie deatli 
of a patient whom be attended at AYnrren some time ago 

PENNSYLVANIA 

Diphtheria Epidemic—The town of Jefferson lias ]>cpn plarid 
under strict (pinrantine owing to nn epidemic of diphtlurin 
There have been but two deaths, hut new cases arc reported 
dnilv 

Personal—Dr AA barton Sinkler, Philadelphia hns been 

elected one of the managers of the Episcopal IIo pitnl-Di 

Cnrlcon AAnrncr XirlKrth sailed Tnmnrv 8 for A’lemm- 

Dr Damon Pfciffi r AA dhnmsiovn, is ill with tvphoid fever in 
the German Ilo-pital, Philadelphia 

Mail Clerks Vaccinated—A general order has been issued 
by the bureau of health of Pittsburg requiring nil rnilwav 
mid clerks to be vaccinated The order results from lime 
lerks contracting smallpox The dormitories in the I-edoral 
Building have been thoroughly fumigated 

Philadelphia 

Hospital Report— 1 The report of the Afcthodist Ilospitil for 
December shows tint 114 new patients were admitted to the 
v ards, 47 rnw patients were treated in the dispensiri, and a 
tot i! of 1 897 visits were made to various outdoor department- 

Obstetncians Elect—The Obstetrical Sonetv of Rlnladelpbi» 
ln= elcsted the following o r <er- President Dr fames vf 
Bildv vice pre-idents, Dr.- Daniel LongaTer and G.orge Af 
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Bend, secretniT, Dr Trniil C Hammond, treasurer, Dr John 
TV AVest curator Dr Brooke >1 Anspnch council Dr? 
Strieker Coles Melvin M brankhn Leu J Hammond, nn<l 
John C Da Costa, publication committee. Dr? Wilhnm T 
Parks Theodcrt A Krck, Strieker Coles and John G Clnrk, 
and lilirnrj committee, Drs Daniel Longakcr and William R. 
Nicholson 

Training in Medical Orgamtation—The students of the Uni 
Tersitr of Pcnnsihnnin, Department of Medicine, hare formed 
nn association, the purpose of which is to acquaint the under 
graduates with the workings of the American Medical Assoein 
tion, after which it is elosclv modeled The rations student 
associations follow the plnn of the state organisation and elect 
members to a house of delegates winch transacts the business 
of the association An nimunl meeting is held at which papers 
are read hi chosen members, thus eneournging original rc 
search and scientific support The organisation is named the 
"Undergraduate Medical Association of the University of Penn 
svlvania,” and alrendv lias o\cr 250 members At the first 
meeting, to he held April 8 ten papers will bo rend on various 
medical subjects The fncultv will giro a midday luncheon 
and there will be a banquet in the evening, attended hi at 
least 200 students and invited guests 

Health Report,—The total number of deaths reported for the 
week ended fannary 11 was 705, which is the highest mortality 
since the week ended March 12, 1004, when four more deaths 
were recorded This rate shows an increase of 17 over the 
previous week and an increase of 50 over the corresponding 
week of 1907 The principal causes of death were Typhoid 
fever, 14 diphtheria 0 influenza, 04, consumption GO can 
eer, 28, diabetes, 5, apoplexy, 20 paralysis 8 heart disease 
78, acute respiratory diseases, 181, enteritis 10, cirrhosis of 
the liver, G acute nephritis 5 premature brnth 12 congenital 
debility, 15, old age 9, suicide, 4, accidents 20, Bright’s dis 
ease 49, and marasmus, 3 There were 200 eases of continuous 
diseases reported, with 21 deaths, ns compared with 270 cases 

nnd 20 deaths in the preceding week-The deaths for the 

week ended January 18 was 057, a decrease of 48 from those 
reported m the previous week and an increase of 11 over the 
number reported in the corresponding week of 1907 The prin 

deat i’ " CTe , Typl,oul fe ' er 21 - diphtheria 8, 
™’ s r n “ 28 cerebrospinal meningitis, 6 consumption, 70, 
^Tso 22 ’ d ‘ abetp3 ’ 5 apoplexy, 17, paralysis, 11, heart dis 
ease 60 acute respiratory diseases 120, ententis 12, eirrho 
sis, 8, appendicitis, 5, acute nephritis, 7 Bright’s disease 44 

P 4 re ZZt blr > ; 22 ', COn?enita ’ debility, 8, old age 7, suicide 
4 accidents 24, and marasmus 3 There were 200 enses of 
contngmus diseases reported w.tl, 32 deaths ns compared with 
200 cases and 21 deaths reported m the preceding week 

TENNESSEE 

and Sumner County 2 ease,—The JclW ° T‘ Ulp0 ' 5 
Mad,son County and Jackson ,s belm,n g ™ ’rXs ttsTaxes 

have been reported m the district_At WeTpomt V™ * 

cases of smallpox were reported January 7 making 13 m «B 

hoard there had been 108 smallpo^ wses m thT®° f \ he 
counties Of the patients 04 we P ro whde and ^ ? 12 

SSS IXT GrW6 ’ 

State Anti Tuberculosis Committee—The nnf, + w i 
committee for Tennessee hphl n t G ftn ™ ^herculoais 

idle and elected the Mlowm. m " g danuary 8, ,n Nash 
C Tones, Memphis n Pre ^ leat . Dr Heber 

Memphis, R, chard Douglas Nashville 8.\aMa Krn,,t;s . 

TEXAS 

State Honlth^De^artmo!!!^!!)^!!^^^? 8 I ea 'g™d from the 

Edward M Thomas Georgetown Janunn ’ 1-Dr 

officer vice Dr J H N HSggms/res.Ljlf " appointed ^th 

Epidemic Diseases_"Pi 

nn epidemic of influenza — Gree’nv/'p ^ to ^ sufrenn S from 
of scarlet fever with one dcsth^V rep °/, S 8 or lf -> cases 

measles arc reported m Howe_Mpnsi ^ baa 100 cases of 

Smiths die-The health officer of CW ^ 18 e P‘<lcmie m 

jnore eyes of smallpox }n and GroundTef T” rep0rts 20 °r 
tipe also 8 esses near BarMett — TheZf ™' of m,,d 
it Elgin is reported to have subsided ep,deffllc diphtheria 


VIRGINIA 

Bequest to Hospital — Alexandria Hospilnl has been be 
qucatlicd $t,000 b\ the will of the late IViilmm H I ambert 
Smallpox —.Smallpox is reported to linvc been epidemic at 
Norton for several weeks and 4 cases linvc developed nt Kings 
port 

Hospital Notes—The King’s Daughters Memorial Hospital is 
to lie erected nt Bristol nt a cost of from 827 000 to BOO,000 

-Practienllv the entire medical profession of Richmond hns 

endorsed the reorganization of the medical staff of the City 
Home They plan a volunteer medical nnd Biirgicnl stnfT nt the 
home 

Tuberculosis Exhibit—The exhibit of the Nntional Associa¬ 
tion for the Prevention nnd Studv of Tuliorenlosis was made in 
Richmond from December 17 to 24 inclusive In addition, 
three popular lectures a dnv were gnen In phvsiemns of the 
eitv, bearing on the various phases of the prevention and treat¬ 
ment of the disease 

November Mortality—During November there were 155 
deaths in Richmond, 141 among residents nnd 41 among non 
residents equivalent to an annunl death rate per 1,000 of 

10 77 The number of deaths wns 00 less than in Oetolier 
Among the chief causes of death were Consumption 21 
pneumonia, 10, cerebral bemorrhage, 11, nnd nephritis’ nnd 
lahular heart disease, each 10 

Personal—Dr Benjamin M Atkinson for 28 venrs super- 
mtendent of the Virginia School for the Deaf Dumb and 
Blind Staunton, has resigned nnd Dr John B Catlett hns been 
elected his successor—Dr Robert L Corbel], Portsmouth, 
has been re elected health officer of Norfolk County Dr 

11 H Drewrr, Norfolk, assistant health officer, nnd Dr P L 

Sawyer, physician to the county almshouse--Dr K T Tran- 

CIS has been appointed first lieutenant nnd assistant surgeon 

of tile Richmond Howitzers-Dr R AT Crawford a;i , nQ 

burg, hns succeeded Dr E B Qu.llnn ns snpermtendent of the' 
Atlantic Coast Railroad Hospital, Rock Mount, N C 

WASHINGTON 

Contagious Diseases—Dr Matthew B Gneve, health officer 
tnkfn P °fo n t ?’ W 8 <hat 20 ea8p8 smallpox’s ere recently 

l ° "" ”' ntT 

I &t*£SS * Ar A 

Eastern Washington Hosmtaftr the 6 T supcnntandailt °f the 
-Dr Elmer F o u for thc Insane Medicnl Lnke 

b 7“ <■«» «pp-S iS oti'TirS A,l "‘ p 

t’S&JU&s if~V*s e ^ 

; ri 1Z7AI ps^Lf; 

UTS's? 

secretary treasurer, and Dr Rufus P vr n VWl g° nor < Harrington, 
Illegal Practitioners pit! ! * IOore ’ Davo ”P ort . censor 
of Belhngham, charged with ^ractiP Ponm , ai ’' ai1 osteopath 

r! , S °U ,S 8n,d to have been fo!?nd R ,i me ^ cme ^‘thont a 
fined $75- In the gudty December 30 and 

charged w,th practicmlmrffil^ br f^ T Godson, Spokane 
18 sald to have teSed f ZS a 1,cen8e - the jury 

court the defendant hnd b!cnll! of guilty l n the p!l,c e 
and took an appeal to Vha c en tenced to pay n fine of 
Bpokane, who Z s plseeutedXTheC Karnopp 0 
p acticmg medicine without n Btate society for 

fined $50 by J U st,ce HmUo 18 ®cid to have been 

18 to be 305 feet h long t and ,0re t ] 7nn $1 ' 000 ’ 0 °0 6 ThI budding 
to nr Wl ? ’ tTards as prneben)]/! 0 ;??,, ln he, S bt > there will be 
P r ° 0mS —'Tbe new Sacred 6 Heart 
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located in Spokane, Mil) coat about UOOOOf) and a ill necom 
niodatc about !00 patients The building will luue a frontage 
of 330 feet and a depth of 58 feet and will be of brick and 
ornamental stone and si\ stories in height-The new hospi¬ 

tal erected under the auspices of the Dominican Sisters at 
Cheliahs uas opened last month The bmldinir is 100 x 48 

feet, four stories high and cost 830,000-The Emergency 

Hospital in the basement of the Cut) Hall Spokane, Ins been 
equipped with four beds and is under the charge of Dr B H 

Roark-The board of health of Seattle is contemplating the 

erection of an isolation hospital, and $2,800 has been appro¬ 
priated for the site 

WISCONSIN 

Healer Titled —lobu Till a “healer” of Somerset, said to 
hare pleaded gmlt\ to a chaige of practicing melicme without 
a license, was fined $50, pud the fine and agieed to mote out 
ot "Wisconsin 


MEXICO 


- , : .7- ^ JUUU-, ciiunmimn senteneid 

to ceith foi Hie murder of two Americans in ordei to collect 
then life insurance, has been commuted to imprisonment for 
t\\ein\ -\onr^ 


International Medical Association —The International Med 
icfll Av*ctm v ioii of Mexico held its annual meeting at Mon 

Jammrj 23 25, under the prcsidcnc\ o£ Dr 
li \ Jntksoi?, Vunngo 

Prevalent Diseases —A serious epidemic of diphtliena is re- 

poited m Cruces, state of Chihuahua-Smallpox continues 

piei nlent in the vicinity of Mohno dc Knmedio-dhc cm 

domic of smallpox at Santa Am continues-A considerable 

imrease in leprosy has been discovered nt Xoebinnlco, from 
which fioint come most of the lepers under treatment nt the 
Juaiez Ho 3 pitnl 


Election.—At the annual meeting of the Milwaukee Countv 
Medical Socictv, the following officers weie elected President, 
Dr Henrj V Ogden, xice president, Dr William II Washburn, 
secretary, Dr Alfred W Grax, and treasurer. Dr Joseph Kahn 
State Sanatorium —The Wisconsin State Sanatorium near 
Wales, for the care and treatment of tuberculosis which was 
opened m Nox ember has now facilities to care for $0 patients 
Dr Chester'A PnuJl is superintendent, and $120 000 has been 
expended on the institution 

Violation of Vital Statistics Law—Dr Horace 5! Brown, 
Milwaukee to test the xalidit\ T of the law requning phxsicmns 
to re lcgister x\as comicted of haxmg faded to register in the 
health department and also of haling failed to properlx report 
a birth In order to nnpeal to a higher comt. Dr Biown 
submitted to a fine of $20 and costs 


GENERAL 

Not Authorized to Rcoresent Journal —Mr P AY Corzibus, 
xxho foimeilx ripiescntel The TotvxM and xxho xxas in Wash¬ 
ington, D C , recontlx is no longer m the einidov of the Asso 
ointion and is not authorized to make collections 

Typhoid Fever in Porto Rico — An epidemic of tiphmd frier 
is reported in Cngins Porto Rico where 125 eases me said to 
exist in the citx and a number of cases w the suburbs Gov¬ 
ernor Post has inspected the district, and ordei cd tiie exyicndi 
tore of $5,000 for tcmpoiarv hospitals and the segregation of 
the sick 

Yellow Fever in Cuba —Tt is reported fiom Cienfuegos that a 
death from xellow fever o"eurred in that citx Jvnwvrx 3 hut 
that no new ease of xellow fever or other qumantinablc disease 

has been reported during the week-Yellow fever appeared 

m Havana province Deceniber 18 and the patient died Dc'cm- 

ber 27-No new case of xellow lexer has been reported m 

Matanzns distnct-No qwarautmable disease is reported 

fioin Santiago 

Cholera in the Philippines—During the xveek ended Novem 
her 2, 4 cases of eboleia all fatal, xxerc icportcd m Manila, 
which comp ires favornblv with 21 eases reported during the 

preceding xxeck--A few cases haxc been reported from 

Bocavo nml Cnhimpit the infection of which was trneenble 

to Mamin-During the xveek ended November <5 17 cases of 

cholera xxerc reported in Manila, and 14 deaths from that dis 

ease_Cholera is vepoUcd among the troops in Mindanao 

One death occurred Jnnunr) 10 


CANADA 

Hospital News—A new general hospital lias just been 
opened nt Selkirk, Man at a cost of $25 000 The building 
contains four private wards, three semi private wards and 
two public wards, evpihle of accommodating in all 2> patients 

_<ll,c cxerntvxo of the Canadian Hospital \ssounlton has 

decided to bold the annual meeting m the Ontario Parliament 
buddings, Toronto on Taster Mmwlax and Tito Max 1008 
Hie president i- Miss Lom-i Bunt superintendent of the Hos¬ 
pital for Suk ( Uddren Toronto 

Wmtnucg Vital Statistics — l he death rate in \\ imupcg for 
1207 was 12 0 per 1 000 of pop.,),tmn Tins is the lowest 
ti c incorporation of the citx In toon the rate was 1 - o and 
1005 the rate was 20 5 per 1000 1 he total number of 

JX m lOOT XV VS 1 455 m WOO 1 000 and m 1005 1 022 
l X j,, 1U07 were 3-2! more than double the number of 
T'mX 3 he.a.ccampamn of the health Ap.rrn.cnt for the 
1 t b J VcX hX had much to do with the de,na-e >n the 

iw/Xe as there have Wn f< nor <•>-« of ' in ' 5 ‘ ,pnth ~ fron ? 
deilh rate i 5 g 0 ctM ,^ of np i lrt „l fever reported 

lift? .ST™...a...-.» 


Hospital Notes—The City of Pucbln is about to erect a non 

hospital at Agua Aznl at a cost of $800 000-On December 

D the Charitv Hospital of the Citv of Mexico was opened 
with accommodation for 10 patients Dr Antonio Loan is 

(iiectoi of Die institution-Die chaufi ball recenth held tit 

the Citx of Mexico for the benefit of tiie American Hospital 
netted more than $10,000 to that institution 

Sanitary Congress—The third International Sanitary Con 
vention, held in the City of Mexico, adjourned December ], to 
meet in San JosC , Costa Rica, in December, 1000 Dr Juan 
Joie U lion of Costa Rica was elected piesident The advisorv 
council made the following recommendations, which wore np 
pioted b) the convention 

T The icpresentotlres of the governments of Brazil, Columhln 
an 1 Uruguay ate requested to adhere to the Bnnltarv convention 
signed in Washington in JO05 

2 The codifying of nit sanitary laws nnd regulations is lecou. 
mended nnd Uie forwarding of copies of same to the International 
smitary Board nt Washington 

t It is recommended that the International Snnltnrv Board nt 
Washington be authorized to establish relations with Die intenia 
tlonnl Snnltnrv Board at Paris in accordance vvitli the declaration 
made nt the Third Pan American Congress in 3!>tlG 

4 The secretary was authorized to include in live pnbiknU.mt, ot 
the convention a summary of the resolutions ndouted by the first 
nnd second international conventions held in XX ashington 

The following recommendations, also offered apply to the 
American governments concerned in the convention Thei arc 
here given in summarized form 

1 Compulsory vaccination against smallpox 

2 Quinln fine wire netting ciude petroleum mosquito bnv vie 
to he free from taxation 

, A most active propaganda on etiology prophylaxis nnd the 
treatment of mnlnrln 

4 Xfortnlity from mnlnrln to he included in ilvc public health re 
poits 

5 Publishing ot pamphlets for distribution to the public ion 
coining mataria 

(> I egni nnd active sieps for the nationalization nnd crntrnllrn 
Don ol sonllarx anthoiltles 

7 Suggestions for the prevention of tuber, nlosls In cars nnd 
steamers Avoidance of carpets nnd fixed cnrl/ilnx the n sc of 
spittoons periodlcnl disinfection of cars dlsln/rrtion of /fining 
mom servlee the u«<* of pan»r napkins nnd the s.reenlng of food 
(lie examination of emploifs steamers nnd pass, nger trains 
establishment of a department for tuberculosis patients on steam 
ers Posting ot public notl.es comiomnlog spitting on doors phis! 
elans on the frontier to have special knowledge of the propliytaxis 
of tuberculosis 

FOREIGN 

Neisser Returns from East Indies—Prof Alliert Acissrr has 
returned to Ins post in Brosl m in good hwiltb after his Ion.' 
stav nt Batavia for resrnreb on Mpbibs in monkev-. He will 
deliver an address on tlic pre-ont status of th* pitbologi nnd 
treatment of svpluhs nt the approaching f.ernnn Congress of 
InternnI Medicine nt Vienna, opening April C 

A Medical School for Missionaries—A missionm modunl 
institute tins la en organized nt Tubingen to trim ph)si.mns 
for tiie missmnarv field, esj.cunllv in the treatment of tbc 
diseases likeh to lie encountered in the tropn - Dr J n big 
1m, )k>oh appointed dirertor of Hie new seli.ml bis ixperieme 
ns a mibtnrv inedi.nl officer in tlic Dutcli colonn s eminent|\ 
qunlifvmg him for tiie post 

Free Dentistry for School Children.—The town of Clinrlotirn 
hurg near Berlin has decided to open n <Ientnl oD.ec for the 
children of the pnbtie schools, np.l has nppropri it. d about 
82 150 for the installation nnd 8q 00(1 for the .urrent e\ 
pense= The number of chi!dr<n tributarv to the offiro is sud 
to he 2T 500 \ dozen mrmW/ of the local d/zifnds’ nnon i 

tion have agreed to do the dmUl work required 

Hungarian Medical Press—We b-irn from an exclnnge tbit 
the e lilor-, of the llungirnn incdu il ymrnvU hav. unit/.I in 
a n vtmml org miration to promote the interests of the inedi 
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cnl press of the country nnd of the profession in pcncrnV Tlie 
association has also joined the International Association of the 
■Medical Pre«3 I'rof M Lcnhosseh is president of the new 
national body, anil T GjGrj » secretary, both of Budapest 


m-css of Neurologists and Alienists is oIbo held in the fall The 
Italian medical, surgical and pediatric congresses R enernlh 
meet m October The Itnlinn Congress for Internal Medicine 
w HI convene at Rome ,n October The subjects to be discussed 
are “Cardiac Arrln tlinna,” “hnniilj Neuropathies, /The R^ 


luvuut nro UiniHlC fliunwiunoj *.‘V , - 

Memorial to Pirogoff-The twentx fifth ammorsnn o the f Supern i in ,cntnt.on“Modern Therapeutics of Gnstro 

death of the Russian surgeon PirogolT has been celebrate, by in{cg(lnn] ijT cc tion= ” and “Dmgnost.c Importance of Roent 
conferring Ins name on a street nnd hospital at St Jn Inlcrnnl Medicine” 

an ai.mial prize for porks on surgery Moscow G LONDON BETTER 

(Fiom Our hcyulnr Corrcrpnadrnt ) 

Loydo%, Jan 11, 1008 
Australian Snakes 

Dr TT G ICnteon Svdnev, Non South Wnlcs, hns recently 
made an interesting report on the \onomoii9 snakes of that 
colony Although there arc some ierv venomous ones, the 
death roll during the past fifteen years 1ms nvornged only 
four or fl\e per annum, nnd in a total of 100 cases of snake 
bite the death rnto Pas only 101 per cent Tne species are 
included in the entegon of “deadly snnkes”—the death adder, 
the tiger snnke, the black snnke, the brown snnkc nnd the 
superb snake Most biles occur during the hot months Dr 
Tidsp-cll, the author of '‘Researches on Australian Venoms, 
Snakebites, Snake Venom nnd Antncnene,” flunks tlmt there 
is no proof that stnohmn exorcises nnj beneficial influence, 
nnd flint “the nntivemns hitherto obtained pore effective onlv 
against tho yenoms pith pinch they were prepared so that ft 
separate serum is necessary for every kind of snake venom 
Thus snnkebite is for tho moment bejond the sphere of practi¬ 
cal serothernpj ” He condemns the administration of lnrgc 
quantities of alcohol, which is the popular treatment, and 
considers that the Ini treatment Bhouhl be confined to nppli 
cation of a ligature folloaed by scarification nnd sucking of 
the bite, or to excision, when n ligature can not be applied, 
and to tho administration of small quantities of stimulants 
when the patient is faint 

The London County Council and the Milk Supply 
The London County Council is seeking to amend tho act of 
1S85 relating to milk supph It recommends the following 
alterations 1 No dam man shall occupy any premises ns a 
dairy until he hns satisfied the council ns to the condition and 
suitability of the premises, such premises shall be occupied ns 
a dairy only so long as they nre maintained in a proper con¬ 
dition, a fresh approval shall he required if the premises are 
vacated for n period exceeding three months 2 Plans of nil 
premises proposed to be uBed ns dairies shnll be submitted to 
the council 3 Appliances for washing nnd their use, so thnt 
the person of the milker mar be cleansed before each milk 
mg, shnll be necessary, the milker shall wear a clean overall, 
the cons shnll be regularly groomed ond their tents nnd udders 
kept in a clean condition 4 A proper place shall be provided 
for storing nnd cleansing utensils 5 The use for sleeping pur 
poses of any room communicating with a milk shop or store 
shall be prohibited 


nnd endowing an nnminl prize.. — , - c- , , ... 

has now fallen into line nnd renamed a street nnd a hospital 
m his honor, nnd has also founded n PirogolT prize 

Bust of von Bergmann Presented to His Former Clime.— k 
life size bronze btist of the late Professor xon Bergmann was 
presented last month to the clime, the scene of Ins surgical 
triumphs, by his former pupils, mam of whom now occupy 
prominent positions in other clinics The bust stands beside 
those of Griife DiefTenhnch nnd Lnngenbock Professor Bier, 
*he present chief of the clime, ond Professor Sonncnburg dein 
cred addresses 

Medal Presented to Professor Gilbert of Pans —The friends 
of Professor Gilbert, on the occasion of bis election to the 
Academy of Medicine, presented lum with a mcdnl engraved bv 
a prominent artist One side of tlie medal depicts a scene at 
the Broussais Hospital with Gilbert seated nt a tnble covered 
with microscopes and tubes, surrounded by lus pupils His spe 
cinltv is diseases of the liver nnd stomach, and the reverse of 
the medal gives his portrait in profile with the inscription 
E jccorc dc cus, “From the liver, honors flow to him ” 

Eleventh International Congress of Ophthalmology —Elahor 
ate preparations are being made for this congTess, which is to 
convene at Naples April 2 7, 1009 Professor Angelucci is 
president of the Organization Committee, which consists of 
forty-eight members, including Albertotti and Trombettn The 
corresponding members for the United States are Dr G E de 
Schwemitz, 1705 Walnut street, Philadelphia, nnd Dr Her 
mnnn Knapp, 20 West Fortieth street, New York The princi 
pal themes to be discussed at the congress nre announced ns 
‘Amount of Indemnity to Be Paid for Lost or Damnged Ere” 
and “Unification of the Measure of the Visible Force nnd of 
the Notation of the Meridians of the Astigmatism ” 

Damages for Venereal Infection—The Vienna KUn therap 
Wochschr relates that a girl Bued a man for $1,000 damages 
on account of infection from venereal disease, claiming tins 
amount for the pain the expenses of treatment and mdem 
mty for reduced chances of getting mnrried The accused 
denied the possibility of contagion as, although he bad eon 
trncted venereal disease eight years before, he had been thor 
oughly treated and had been perfectly healthy during the last 
few years The court admitted the possibility of his having 
conferred the infection but divided the responsibility nnd 
awarded half the amount claimed On appeal, the higher court 
confirmed the decision to n certain point hut would not accept 
the division of the responsibility, assuming that the defendant 
w ns alone responsible It also refused the damages claimed for 
reduced prospects of matrimony, and thus imposed damages 
of $i00 for the pam nnd about $248 for the expenses of treat 
ment 

Medical Congresses in Europe This Year—The German Con 
press for Internal Medicmo is to be held at Vienna April 
0 0, the principal subjects to be discussed being “Relations of 
the Female Sexual Organs to Internal Affections” and “Modern 
Methods of Investigating the Functions of the Intestines ” 
Neisser will tell of bis experimental research on syphilis m 
monkeys, and Fiscliler will relate the results of his experimen 
tnl cirrhosis of the liver April will also witness the Fourth 
International Congress for Climntotherapy nnd Hygiene of 
Cities, Biarritz, also the International Congress of Laryngol 
ogy nnd Rlnnologv at Vienna, April 22 25 The German Con 
press for Psychiatry wall convene at Berlin April 24 25 rs 
also the German Congresses for Surgery, Orthopedic Surgery 
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Pharmacology 


CHINOSOL 

Report by the Council on Its Chemical Nature and Antiseptic 


Power 


The following report was submitted to the Council by a sub 
committee 

To the Council —In advertising circulars sent to physicians 
Mat^to bT^ PhammCnl Com V an Y> New York, Chtnosol is 


and Roentgen Work “in June, at Fmnkfurt n "ll7an YnteV S^ageY 

STSSS.1t2FS£S5s&srt Hfis 

week later nt the same' place The G^nan 8 ^Contes? of far Covered Most effective Pr0<3uct thus 

T ’ ! mCet in S, e P tetn ter at Heidelberg The French N0T free from dakoeb of roisovnvo 

Infer,mi e xt C °a nVene mQ Y'' m t,ve The French Congress of The claim that Chinoxol is free a 

Internal Medicine is to meet at Geneva, September 3 5 to bag recently p oe ,„ , , 18 , * ee from Gaugers of poisoning 

C 7U rt Y ,OSC irr ,3> of neurasthenia \„d i T ^ (Tiertel Jdhrschft f 

Iu September, also the showed tW ; ’ , K ° 3) H ‘ 9 experiments on rabbits 

Rome nJsYti w ‘^’ Tlia ,Congress of Dermatology convenes at > * d th 7 GTV Rlmllnr symptoms and lesions are nrodneed 

Komc and the ^ceond International Congress of Surcrerv Chmosol Ivsol and ereqo) , P oduce d 

OWnY % T ’, C rermnn neurologists assemble nt Heidefber" in Jnucous memhrnnr of *),„ _ P 19 n 7" br lvso1 the 

rn mn l Y r U ’" r ' ,uu " nl "'^ting In October the First IMer 
Tv out 'toT'uTJ Y r0ln "' ’W"* R»ris, as also flu 

A 1C1UX nrst 1 TOncll CowerOAS of -Tl.„ TO_. r. 


the 

The French Con 
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f um injury to the mucous membrane Cresol pro- 
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duces the same effects as Is sol Cresol injected subcutaneously 
appears to be abso.bed with difficulty, hence its action is un¬ 
certain and the fatal dose larger than with the other two 
Wej-l concludes as follows Clnnosol, when gnen br the 
stomach, is as poisonous for rabbits as Irsol, if not more so 
gnen subcutaneously it is 100 per cent more poisonous, but 
■ulien absorbed .from the peritoneum it 13 50 per cent less poi¬ 
sonous than lysol 


TESTS OF B SCTERICIDAX, POWER 
The statements made m regard (o the efficiency of Clnnosol 
being extravagant, experiments were undertaken to determine 
whether or not these claims wore justified, and the following 
is the report of the bacteriologist 

Under mv directions tests were made with Ian or 
ganisms, Staphylococcus pyoyencs aureus and B 
typhosus These organisms were selected for the rea¬ 
son that thev are mentioned repeatedlj m the circular 
accompanying the preparation The first series of tests 
were made for the purpose of demonstrating the anti¬ 
septic or presen atne action of Chmosol Tor this 
purpose, solutions of Clnnosol of varying strengths m 
neutinl bouillon were inoculated with the test organ¬ 
isms and the presence or absence of growth after a 
period of incubation of at least four days was noted 
The results of these tests ns shown from the table 
confirm the statements made in the circular that 
Clnnosol in a strength of 1 to 15,000, 1 to 4,000 and 
1 to 200,000 nrrosts or prevents the grdwtli of <S' p 
autrus The antiseptic action with reference to the 
typhoid bacillus is not as pronounced since a good 
growth was obtained in bouillon containing 1 to 20 000 
of Clnnosol The statement in the circular that ac 
cording to Vogolius the typhoid bacillus ceases to giow 
n a Clnnosol solution of 1 to 20,000 is not confirmed, 
but tins difference in results may well be due ro nn 
ing experimental conditions 

The results gnen m Table 1 show that Clnnosol 
does possess considerable antiseptic action and that in 
this i aspect it is superior to carbolic acid On this 
point the statements in the circular arc essentially 
coirect It is necessary, bosses or, to draw a sharp line 
of distinction between the antiseptic or presenatne 
action and the disinfecting or germicidal mine \ 
substance inns be a good presenatne but a sers poor 
disinfectant, and such is the case with Clnnosol The 
germicidal action of Clnnosol was tested on only 
S p aureus and B typliosics and the results nic not in 
accord with those ascribed to Pnlnt«clienko Thus 
while the circular sent out ha the Pnrmelc Phnrancnl 
Compam states that he found Clnnosol solution 1 to 
3 000 killed ts plioul bacilli in one and one half hours 
it will be seen from tests gnen in Table 4 that 1 to 
100 did not kill tins organism in one hour 
The further statement in the circular that tsphoid 
bicilli were destroyed in fifteen minutes with a Cluno 
sol solution of 1 to 1,000 wherons carbolic acid was 
without ana result is not substantiated by tlie-c tests 
since a carbolic acid solution of 1 to 100 has distinctly 
more injurious action than Chmo=ol in like conccntra 
tion (Table 4) 

Hie extra! agnnt claims that Clnnosol is fisc times 
as efficient ns coriosne sublimate and 100 tunes as 
efficient as carbolic acid in destro! mg the pus organ 
Mil can not be uphold On the contrar\, it is inferior 
to cither of these agents Similar!! the stateimnt 
that f> p aureus is killed In Clnnosol 1 to 4 000 in 
fifteen minutes is offset bv the fact that solutions of 
1 to 200 1 to 500 and 1 to 1 000 were without any 
germicidal action cien at the end of one hour when 
thick suspensions of the test organism were used 
( fable 2) 
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Tins examination shows that the inference that Clnnosol 
prerents the growth of nil organisms because of its marked 
action in the case of Staphylococcus is not justifiable Neither 
is the assumption warranted that it possesses extraordmnn 
germicidal action because of its preventise propel ties in this 
one instance As a matter of fact it npnenis to he n poor 
germicidal agent, and the statements regarding its superiorits 
o\er carbolic acid and mercuric ehforid are exaggerated to sss 
the least 


ciifsiicsi composition qifstioxfp 

When about ten years ago Clnnosol was exploited in Ger 
many imestigntion showed that it did not possess the compo 
sition which the mannfnetinrrs claimed Y\ bile it was stated 
to he “potassium oxr clnnolin sulplionato chi lineal cxainnm 
tion demonstrated that it was a double salt, 0 r a mixture of 
oxvclnnohn sulphate and potassium sulphate (Fraenkel, Aiz 
iinvnttcl Synthcsc, second edition page 55(5 Ztsiln physiol 
Ghent, 28, 430 from Chcm (cntrbl 1000 1 50 nnd lib 

hats Gcsundhcitsamt, 15, 288, from Client Centt hi , 1800, 2, 
30(5) 

It is therefore recommended that Chino-ol he refused reeog 
nition until the ndsertiscd literature he modified to agree 
with the facts, and that tins report he published to call atten 
lion to the extra!agnnt claims made for the pioduct 

ft is further recommended that a chemical exumination of 
Clnnosol he made with the wow of determining the chemical 
composition of this article ns now on the American innrkit 

The nbo!c report was adopted by the Council, nnd in ne 
coidnnce with the recommendation, it is lieicwith published 


CHEXIICAL COMPOSITION' MISSTSTID 

Tn accordance with the recommendation also, specimens of 
Clnnosol, in powdered form, were purchased in the open 
market nnd submitted to our chemists for examination Tine 
report ns follows, first gnmg an abstract of the msostigi 
(ions made nbroad 

Tn Arbcitcn atts drm Katscrhrhcn Crsundhcitsnmtc, \\ 
288 301 ( Chcm Ccntrhl , 1800 n, p 30(51 it is stated that 
chemical examination-, snow that Ghino c ol is a mixture of o\! 
clunohn sulphate nnd potassium siilph"te 

‘ Brahm, working m the plissiologic institute of the 1 m 
acrsiti of Berlin, found that after the ingestion of Gliinn-ol, 
o\!clnnolin glvcuronu acid was presrnt in the urine nnd from 
this fact he concludes that o\!clnnolin is blierntcd from 
Clnnosol in the bods As this is a dircit contradiction to the 
action of sulphonntes in the mammihnn organism he boluses 
that Clnno-ol is not a sulphonite hut spuph a mixture of 
o\! clunohn sulphate nnd potassium snljbatr This fait 
Brahm confirmed bs further experiments lie found that on 
addition of biruun chloral to =ulphonatrs and etlurenl s„l 
phunc acids no barium sulpbnte is pncipitited whereas in 
the ca=e of Clnno-ol a hcass precipitate of barium sulphate 
is obtained It is nl=o found that on washing ( !nno=ol with 
absolute aleoliot potas-min -iilphnte i-> left until oiled nnd 
oxschinolm sulphate pa--o- into the nitrite and can be reroi 
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prwl bv evaporating the alcoholic solution Bv the aid of the 
Microscope* 1 further^evidence ,s gnci. that Chinosol ,s merely 
a mixture, for bv cnrcfullv evaporating on n slide a drop of 
Chinosol solution, cliaracteristie cnstals of potassium 
aBTiear With these results ns n basis Brnhm concludes thn 
Chinosol can not ha a ralphonate ns claimed by tl.c manufac¬ 
ture rs, but is a mix hue of oweliinolin sulphate and potassium 

^Continuing the chemists report the results of their own 


nnnlvses ns follows 

“The results of the chemical examination of the specimens 
of Chinosol purchased m the open market agree with those 
obtained and reported by Europenn chemists It was found 
that barium clilond precipitated, from an aqueous solution ot 
Chinosol all the sulphur ns barium sulphate On determining 
the barium sulphate it was found that it represented cnlcu 
lated to sulphate ion (SO.) 33 10 per cent of the total weight 
Chinosol, agreeing with the total sulphates 33 40 per cent, 
found by Sonntag (ArciuTs Note Arzcncirmttel und SpcztahUt 
ten 2nd edit, p 121) The total nitrogen was found to be 3 SO 
per cent., nlso in accord with the work, of Sonntag, who reports 
4 OS per cent ATI the potassium was fenmd to be ibe form 
of neutral sulphate and amounted to 30 70 per cent confirming 
Conning's figure of 31 25 per cent and 16 18 per cent of the 
sulphates to he in combination as oxyclunolin sulphate 

< From these figures it is seen that the nnnlvses of Chinosol 
hr different chemists ngree and thnt they show that the sul 
phur present is in the form of sulphates nnd not vn the form 
of sulphonates ns claimed bv the promoters of Chino=ol thereby 
disproving the statement thnt Chinosol is a definite chemical 
bodv nnd proving it to be simply a mixture or a double salt of 
potassium sulphate and oxvchinolin sulphate ” 

W A Puckxer, Secretary 


Therapeutics 


fit is the purpose of this department to outline an up-to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable Prescriptions are written in 
both the metric and apothecaries’ systems, hut the amounts of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi¬ 
cian. It should he understood that solids are weighed in 
grams or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
i e. more than, a fluid dram, hence a ioo cubic centimeter 
preparation will contain twenty doses ] 


Acute Bronchitis 

In this inflammation the pathology described for acute in¬ 
flammation of mucous membranes (Tire Jourxal, Dec 28, 
1307, page 2103), is localized in the bronchial tubes Besides 
slight fever, there is pain from congestion, somewhat disturbed 
breathing nnd a cough due to irritation In the first stage 
this cough is caused bv the distension of the mucous membrane 
tickling or irritating the nerves, and is at this time dry, causes 
pam nnd not only is not productive of expectoration, hut the 
ver\ jarring irritates the inflamed tissues, hence this cough 
should he stopped In the next stage, when mucous secretion 
begins and Inter, perhaps, purulent secretion occurs the cough 
should be encouraged 

If this acute bronchitis is prolonged into a subacute stage, 
then stimulation should he given to aid the mucous membrane 
to Income normal and cense its hypersecretion 

The indications for treatment are the same as for acute 
corvza 

1 Prophylaxis 

2 The abortive treatment 

3 The treatment, of the nente Binge. 

4 The treatment of the se-ond stage or subacute eondit.on 
the prophvtaxis and the abortive treatment of acute bron 

chit,a are the same as that ot acute infipmmation of the uppei 
air passage, (The Jolinvl, Dec 28, 1907, pa«e »1G3) 


Simple acute bronchitis not caused bv the influenza bacillus 
is rarely attended with much fever except in young children 
nnd old adults If deemed best, two or three small doses of 
one of the coal tar antipyretics nnd some catbartic tnav be 
administered 

Quinin should not he administered during the acute conges 
tne stage, ns there is quite likelv to be some congestion of the 
throat at the same time, nnd for the same rensons ns stated 
middle car inflammation might be encouraged 

In voung children a simple dinphoretic max be ndnnnistercd, 


ns 

B e c. 

Liquoris ammomi ncetntis 100] or flSix 

Sig A teaspoonful, in water, cverj hour 
Sweet spirit of niter mny be given, but is not of as much 
value ns supposed If it is administered for this purpose, a 
half tenspoonful mny be given every half hour for several 
hours 

A sedative cough mixture should he given, ns 

gm or e c 


Codeinm sulplinti9 
Aronionn chlondi 
Sv rnpi ipeencuanh'e 
Svrupi aeidi citrici 
Aqme 


5 

5 

os 

nd 100 


20 


gr m 
3iss 
flSiss 
flSi 

ad fljiv 


At et Sig A teaspoonful, in water, every two hours 
The codein stops the irritability of the nerves and prevents 
part of the coughing which, being non productive, is useless 
nnd harmful The ammonium clilond in small doses tends to 
make the mucous membrane secrete, which will relieve the 
congestion The ipecac in this small dose tends to make the 
mucous secretion thinner, nnd hence more easily expectorated 
(And the ipecac must he in small doses else nausea will be 
caused and the medicine can not be taken, nnd the object will 
be defeated, in other words, this ipecac must he carefully 
measured nnd not guessed at bv the druggist who puts up the 
prescription ) The syrup of citnc acid makes the solution 
sour, which is pleasing to most pntients It is a sad mistake 
to give a bad tnsted drug like ammonium chlorid m a sickish, 
sweet mixture Also, the nauseating so called expectorant 
svnips should never he ordered, ns they do more harm to the 
stomach than they can possibly ever do good to the bronchial 
mucous membrane The following officinl syrups should never 
be administered Svrupus picis liquidm, syrupus scillte, svnipus 
scillie eompositus (except as nn emetic), and svrupus senegre 

Instead of codein sulphate in the above prescription, 0 0015 
of a gram of heroin (1/40 gram) nt a dose may he used if 
preferred AJorplun is more likely to cause nnusea as well ns 
constipation, lienee it is not so useful as either of the above 
alkaloids 

If the bronchitis continues into the second stage nnd the 
expectoration has become profuse and easier, the cough mix¬ 
ture should be given every three or four hours instead of 
every two hours If there is hut little more cough than is 
necessary for expectoration, another cough mixture should ho 
w^tten without the codein (or heroin) and the ammonium 
chlond may he increased Also, if deemed advisable, the ipecac 
may be left out If after a few days the bronchial secretion is 
e i profuse, it is well to substitute terpin hydrate for the 
disagreeable ammonium chlond, and this is best administered 
m capsules or tablets, as 

n 

Terpim hydrntis 

lac eap3ulas 20 

Sig A capsule, with water, every four hours 

n 0r 

Herointe 

Terpim hvdntis 6 03 

AI et fac eapsulas 20 

Sig A capsule, with water, every four hours 


gm 

®l 


aiss 


gr ss 
gr Ixxy 
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Both of the above prescriptions mnv be ordered ns tablets if 
desired 

The National rorimilnrv recommends three elixirs of terpm 
hydrate ns follows 

^ c c 

Ehxiris terpini hjdratis (N F) 200| or flgii 

Sig Two teaspoonfuls, in water, every three hours 

[Each teaspoonful of the above represents 0 0G5 of a gram 
(1 grain) of terpin hydrate] 

Except n hen terpin hydrate is administered to children it is 


Tom A ir » 

T ix 2"| 10IIS, 


and to disturb the fimclio-nl aetmtv of the pancreas and bier 
V ueeh or two of small doses of ereasotc, howeier, can do no 
harm, and may do good, ns 

5 c c 

Oensoti 
Glvccnni 

Spintus fnimenti 
M et Sig 
after meals 

Any bronchitis tint becomes subacute and then does not 


1 

25 

nd 100 


m xx 
or flgi 
nd flgn 


A teaspoonful, m water, three times n das, 


best to giyc it in tablet, ponder or capsule, as the amount 
that can be dissolied in a teaspoonful of any liquid is too 
small for an ordinary dose Unless it is given verv frcquentlv, 
terpin lndrate, to be of any value m bronchitis, must be given 
in at least 0 30 of a gram (5 grain) doses On the other 
hand, it must be remembered w hen the elixir of terpin In dratc 
is administered to young children that it contains 40 per cent 
of alcohol 

Or the folloumg may be ordeied 
B cc, 

Elix terp lij dratis cum eodeina (N F ) 1001 or flgiv 

Sig A teaspoonful, in water, e\ery three hours 
[Each teaspoonful represents 0 065 of a gram (1 gram) of 
terpin hjdrate, and 0 008 of a gram (% gram) of codein ] 

Or 

B c c 

Elix terp hvdratis cum heroina (N F ) 1001 or flgiv 

Sig A teaspoonful in yater, e\er\ four hours 
[Each teaspoonful represents 0 065 of a ginm (1 gram) of 
terpin lndrate and 0 004 of a gram (1/15 grain) of heroin ] 
During the first and second stages of bronchitis the bowels 
must be made to move daily with some laxntne, if such is 
needed, as manv of the above cough mixtures cause constipn 
tion, in addition to the constipation winch occurs from the 
fever cruised by the cold 

After the cough medicine has been stopped or ordered taken 
only very infrequently, a tonic should generally be admims 
tered, such ns small doses of quimn combined with iron and 
strvclmm if deemed best 

If the patient is asthmatic and wheezing rules occur in the 
chest, or if the bronchitis persists into a subacute state, unless 
the patient is anemic or debilitated, potassium or sodium lodid 
in small doses should be given, ns 

r. gin or c c 

Sodn lodidi 6| or Siss 

Aquae 100| d5 lr 

M ct Sig A teasp&onful, in water, three times a day, 
after meals 

This lodid can also be administered in milk or in effervescing 
water, but it is a mistake to combine an lodid with a nasty, 
sweet sirup, c\en the old compound sirup of sarsaparilla 
should be omitted 

If the patient is anemic and debilitated, iron should be 
guen, and perhaps cod Iner oil or an emulsion of it A lialf- 
tcnspoonful, at least, of the pure oil three times a dnv will 
generally be as well tolerated ns an emulsion Or one of the 
several following oflieial emulsions mnv be ordered 
Emulsum olci morrhurc 

Emulsum olci morrhua; cum cilcn lactophosphatc (NF) 
Emulsum olci morrhmo cum calen phosphate (X F ) 

Emulsum olci morrhua; cum calen et sodu phosphatibus 


stop after several weeks should be trented ns a beginning 
tuberculosis, and such patients should receive the fresh air 
find lest cure found so valuable in preventing that disease m 
its meipienev It is not even necessary to give tuberculin or 

to vaccinate with tnbeiculin (if this vaccinntion is found to be 
a success) to nsceitain whether a tubeicle is present some 
where or not, os whether or not the patient Iins tuliercles bar 
bored somewhere, the continued bronchitis makes a most splen 
did opportunity for the evei present tubercle bacillus to begin 
its woik Hence such patients ale not snfe from tubeiculosis 
until the bronchitis is w ell 

Patients with acute bionelntis, at least m the climate of most 
parts of the United States, should remain in the house dm mg 
the neute stage Also, there seems to be no doubt that, like am 
other acute inflammation, it will get well faster when the pa 
tient remains at absolute rest m bed However, m this in flam 
mntion that, is generally so simple, as soon as the fev er has sub 
sided most patients mnst go about their work Of com sc, old 
people, debilitated pnticnts, and voinig children can remain nt 
lest in the house until prnetienllv well, but the liinjoritv of 
patients have their acute bronchitis attacks last longer than 
they otherwise would because they must attend to their woik, 
whatever that mnj be 

However well patients with pneumonia mnv do in tents nr 
on roof gardens, patients with acute bronchitis do not do well 
in the early stages under exposure, hence the acute bronchitis 
patient should not be subjected to tlu> fresh nir treatment of 
tuberculosis, although, of course, the air in the rooms in which 
he is should he ficquently changed In other words, the 
livgienc should bo good 

Emulsion of Linseed Oil 


Dr W Gilman Thompson of New York [Druqqist’i Oncular, 
November, 1007), uses m his practice the following emulsion 
of linseed oil, which is prepared by his druggist ns follows 
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“A mucilage of the Irish moss and water is prepared nraord 
jnrr to the National Formulnrv The oil is emulsified with the 
mueihtge ns directed in the Irish moss emulsion of cod bur oil 
of the National rormuhrv Die other ingredients are then 


added m the usual manner” The dose of the above would he 
about two tcnspoonfuls three times a (lav, after meals 


Antiseptic Gargle and Mouth Wash 


Emulsum olei morrhua; cum extrneto mnlti (X F) 
Emulsum olci morrhua; cum liv pophosplntibus 
Emulsum olei morrhua* cum pruno virgmiana (X F) 

The dose of nnv of the above is ibout two teaspoonfuls 

three times a dnv 

Creasote i> sometimes gnen for this per-ntent bronchitis, 
Put if ordered, should not he administered too long as it tends, 
after the fir~t mciease of appetite, to intcrtere with digestion 


Robin (Gazette nudicalr ilc Paris, Sept 5 1007) ndvi-e. 

the use of the following solution in the mouth and throat it 
there are enlarged gland-, in the neck 

r gm or c c 

Betonophthohs [10 gr i- 

stodn horitis JO) or 5u~> 

Aqnr mentha- piperit e 500! Oj 

M ct Si" To be u-ed warmed Unit oi four times a d>v, 
to clein-e the moutli and thro it 


CORRESPONDED CE 


>011 Ml- I - 

r ' UMDEI ‘ 4 nnd perplexed country doctor with n ease of neurasthenia «m 

Celer7 hw hands— perhaps nn nnern.e vonng girl-mto whose pale 

An editorial in the Jomton Lancet for Nov 9, 190", states c]iceks hlg fav0 „te old standby, muriate ‘‘"' lllrc ° C ' VQ 

^ 1 " :\T12°TZZ s«■ -*«. «« ? 

^ - ‘jESi-c >4” - s-s “, T "™,r»o ™— 

nnd 1 per cent ot mineral salts” The mineral salts eonsis „ and is jus ^ inm-edient being s}ncrgisticallv strength 

sodium and potassium salts, “with a distinct nmoun iron P*J> ^ ^ mctn bolie° stimulation of the other ingredient 
The oil m celery “is allied to the oil in parsley, or apio , klck together with its inhibitor! influence on cclhilnr bntab 

has slight diuretic action The food mine then, o ce erv is r( ^ en (_ g a combination in clcoproteul form which meets 

slnl pH that of a carminative having possibly slight diuretic ^ co ^, iti0ng of ulcroase d tissue waste and entropbic inef- 
nct.on fleiencv ” And there v on are Can v ou blame this doctor for 

■ '• -—- fiTomirur ft “hand me down prescription of the nostropatlnc 


Correspondence 

Inconsistent Attitude of the Medical Profession in Nostium 
Vending and Advertising 

Sioxex, Onto, Jan 4 1908 

To Ihc Editor —lour note' on the prescribing of nostrums 
nnd the discussion ot this subject before the Philadelphia 
Branch of the American Pharmaceutical Association reported 
in the same issue prompt me to call your attention to a 
favorite method of eertnin members of the American Proprie 
tary Association Tor instance I have before nie an advertise 
ment, in large displnv type worded like this “He Knows 
Consult your family doctor freely about medical matters He 
Knows Trust him Do ns he says Follow his advice Talk 
with your doctor about Aver’s non alcoholic sarsaparilla. 

Ask him if it aids Nature in building up the general 
health We have no secrets We publish the formulas of all 
our medicines” Now, at first thought it would appear that 
this method is a shrewd way of using the compulsion of law 
to aid the nostrum interests Reiving on the fact that hold 
assertions go a long wav in all'll ing suspicion, for them it 
is fairlv safe to assume that the doctor will not he consulted 
provided the victim thinks this to he a legitimate doctors 
prescription He is willing to prescribe for lumself if he 
thinks the phrsicmn would use the same drugs 

It is scarcely believable that any self respecting physician 
would use tlie pharmneal products of “manufacturing chem 
ists” who hid for public patronage ns do other fakers nnd 
cliailntnns However in tlie light of Wr Bob’s assertion that, 
of 5 000 prescriptions examined 47 per cent called for propne 
tnrv remedies of unknown composition, it is possible to see 
that these shrewd men with an eve for business know vvlmt 
(hey are talking about when they say “consult your doctor” 
If 47 per cent of 5 000 are of unknown composition what per 
cent are of known ingredients emanating from the laboratories 
of manufacturers whose methods of reaching the purses of the 
people are those of the demagogue’ 

\ou snv truthfully that “there are serious grounds of com 
plnint against a considerable section of the medical profes 
sion ' referring, of course, to the practice of prescribing Let 
me suggest to vou one way of reforming this evil, a method 
well within the province of any member of the Association of 
Medical Fditors If a large per cent of men “well known” 
rather than “eminent” hav e been led into an indefensible 
practice, it will be the part of wisdom to learn the origin and 
abode of the tempter It would be ridiculous to blame the 
newspapers The medical colleges would repel any such in 
smuntion, for the little teaching they give in prescription 
work is at least cthicil On vhorn then can we place the 
blame’ Before me is a medical journal of large circulation in 
three states, for which men both “well known” and “eminent” 
write to the edification and satisfaction of an appreciative con 
stituener Nearly every adiertisement in this publication is 
objectionable, and more than 90 per cent of them have been 
condemned bv the Council on Pharmacy and Chemistry 
If 4< per cent of city physicians, with their opportunities of 
correct information are led into forbidden paths, what might 
lie found In the work of those who depend almost wholly on 
mulic-il journals for c ounsel and advice’ Think of the tired 

t The Joeexat. \ M A. Dec 2S 1907 p 2150 


vnrictv”? 

I ask in all seriousness whether, indeed, there is to be ono 
code of ethics for the men who practice nnd another for those 
who publish’ Is there no standard of honor to which these 
men, who edit nnd publish medical journals, can be held’ To 
assert the negative is nb=urd Even society to which a mod 
leal editor or publisher belongs county, district state or nn 
tional hns jurisdiction m the conduct of members and until 
such nuthorifv has been exercised it is absurd to ash the 
general practitioner to boycott the offending medicnl journal 

Just criticism hns been ninde of religions publications for 
their course in giving place to fraudulent advertisements 
However, conferences presbvteries, associations nnd other 
bodies of churchmen have passed condemnatorv resolutions of 
the most drastic kind Ministers, whenever asked to do so, 
have responded noblv m rebuking tlie trade m drugs of un 
known composition Doctors have been unsparing m their 
criticism of newspapers, but so far as I know no official action 
has been taken bv anv mcJicnl soeietv in am eitv where nn 
offending medical journal is published, and of which society the 
editor is a member 

That the protest of churchmen hns been effective can be seen 
bv nn examination of religious publications The leading 
church papers have taken note of the fact that they nre being 
criticised shnrph, nnd have eliminated to a large extent tlie 
advertisements of nostrums containing nlcohol nnd opium 
The editor, however, having no knowledge of the principles of 
medicine, can not understand that all such advertisements 
which profess to cure nre fraudulent nnd so lie still gives place 
to digestive tablets, liniment, hair restorers, pile remedies, etc 
for which ignorance he is somewhat excusable For the medical 
editor there is no excuse The Ohio League proposes to carry 
on its work until every church paper in the stnte has clean ad 
vertismg pages It is hampered continual!} by the fact that it 
appears inconsistent to nsk of another profession, a condition of 
purity of which its own hands give no ev idence 

D R SlLTEJ!. 


I Ur fciher modestly refrains from stating that he hns been 
one of the most active members of the Ohio League for the 
Suppression of Fraudulent Advertising, which has accomplished 
so much m securing the elimination of fraudulent nostrum 
advertising from the religious press This lengue, which at 
first consisted of about ten members and subsequently in 
creased to thirty, was created by the Ohio State Medical Asso 
cintion m 1900, and was the pioneer organization in the work 
hile the energies of this league were directed especially on 
Ohio religious journals, its influence spread over the whole 
country TYe have already referred to the number of religious 
u hBre eI,m,n nted fraudulent nostrums from Dieir 

advertising pages as a direct or indirect result of the work 

nnnr^44 of t , h " lea S™’ shows that it was found useless to 
tw ,t ii,e e ^ ,tors a nd publishers of these religious journals, 

made direct^f 8 77™ t0 4 aceo mp1«hed nn appeal must he 
d 4 to 4 1,e su PP or ters of these papers, i e to the 
Tt£ w t0 3 ” h l cnbers among the church people 
taken to heart hv C H.° f 4, Slhcr ’ s communication should be 
eliminate ” b ° \ ant to see nostnl m advertising 

The exnenpru'B nt and °^ er non medical journals 

h„ ^Erl'tl 4 e T' e sllQvrs «*ctU where the power 
with i ,S v ng Pag69 0f medlcnl journals As 

fho oA al ?d publishers of religious journals so with 

w.u t ‘?innrtn r ers 4 medlCai 4mab, the majors 
subscribers do notTb^-En'T adVertlSeDientB B0 lon S M «* 
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The Toxemias of Pregnancy 


_ Sew York, Jan 13, 1908 

To the Editai —The editorial m The Journal, January 11, 
on the value of the newer methods of urine examination in 
toxemia of pregnancy accepts without question the findings 
of Williams 1 and Ewing 1 These writers claim that, by means 
of special chemical examination of the urine, mvohmg an es¬ 
timation of the total nitrogen and the comparative percentage 
of nitrogen excreted as urea, ammonia, kreatinin, hreatin and 
ui ic acid, some information mnv be gained in regard to the 
amount of liver ini olvement and the extent of the liver lesion 
ulnch is supposed to be the cause of the difference in urinary 
nitrogen metabolism and to be associated Tilth toxemia of 
pregnancy and eclampsia 

I haTe been associated and familiar with the work of Ewing 
and Stone for some years, and at one time was an enthusiastic 
ndvocate of the value of the examination of the urine for dif¬ 
ferential nitrogen partition in the toxemia of pregnancy 
However more clinical experience with these methods has not 
proved their worth as an indicator of hepatic disease and, cor¬ 
respondingly, of the clinical condition of the toxemic patient 
It can not be doubted that in seiere diseases of the liver the 
urea nitrogen lessens in amount and the ammonia nitrogen 
and undetermined nitrogen increase, but there are other fac¬ 
tors in the causation of these urinary changes, independent of 
a supposed lesion of the lner or disorder of the hepatic func¬ 
tion As Stengel* has pointed out, the total nitrogen may be 
greatly reduced by limitation in proteid food or starvation 
and, at the same time, enormous relatne as well as actual 
reduction in the urea-nitrogen may occur with corresponding 
increase m the ammonia nitrogen, uric acid nitrogen and un¬ 
determined nitrogen E and 0 Freund, quoted by Stengel, 
found the urea nitrogen in the professional faster, Succi, ns 
low as 54 per cent of the total nitrogen It can not be as¬ 
serted that" the altered relations are due to the functional dis 
tuibance of the lner, i\ken it is possible that the repeated 
Tonnting in toxemia, the effects of the inanition itself with its 
reduced output of total nitrogen and altered ratio, the de 
creased ingestion, faulty absorption and defective excretory 
processes may be the essential causes 

Again, in Williams’, Ewing’s and Ewing’s and Wolf’s studies, 
no attempt has been made to control or estimate the amount of 
nitrogenous ingestion Pearce and Jackson* have shown, in a 
recent study of experimental liver necrosis in dogs, that in 
jcction of hemagglutmatne and hemolytic immune sera may 
produce hepatic lesions, similar to the hepatic lesions of tox¬ 
emia of pregnancy with Tomiting and eclampsia In addi¬ 
tion, the factor of vomiting and inanition is removed and the 
dogs were fed on a purm free diet of casein, cracker dust and 
lard In these experiments it was found that, i\hen hepatic 
legions, analogous to those of toxemia or pregnanev and 
eclampsia in man, were produced, instead of a diminution m 
the total nitrogen and relative urea nitrogen percentage, there 
Tins an actual increased elimination of total nitrogen with a 
correspondinglv augmented output of urea The ammonia- 
nitrogen became diminished at first, but later rose slightly 
aboie normal The augmentation m total nitrogen was more 
marked and continued in diffuse necrosis of the liver They 
(Iran attention to the fact that m necrosis, although many m- 
diTidunl lner cells may cease to functionate, there always re¬ 
main mam normal cells rendi and capable of assuming in a 
t icniious manner the function of those dead This factor of 
safetT” is of great importance m the study of the chemistry 
of hepatic disturbances, and minor lner changes mav not niter 
the chcmistri of the urine uhile large portions of the function 
mg lner tissue remain, ns is veil shown by the partial extir¬ 
pation experiments of Ponficl 

While caution is necessary m transcribing deductions from 
the remits of animal experiments these results throw great 
doubt on the supposed alteration of the nitrogen partition in 
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toxemia of pregnancy On the one hand in dogs, where the 
lner lesions maT be produced experimentally and at mil ana 
inanition is absent, the nitrogenous output is augmented and 
the relative urea nitrogen is increased, while the ammonia- 
nitrogen, kreatimn nitrogen and kreatm nitrogen are not in 
creased, on the other hand in man, where inanition and Tonnt 
mg are present and ingestion is decreased, there is diminution 
m the total nitrogen and urea nitrogen percentage with a rela- 
tne increase in the amounts of ammonia-nitrogen nnd kreatin 
nitrogen while the lner lesion can not be extensive nnd there 
must be a large "factor of safety” m those patients which uur 
vne It thus seems that the effects of the Tomiting nnd inan¬ 
ition and the decreased ingestion may be the direct cause of 
such alteration in the nitrogen metabolism, as Tins noted by 
Williams and Ewing 

In addition m the study of reports and cases of toxemia of 
piegnancy by these methods for three years, I have come to 
believe that the examination of the nitrogen partition in the 
urine offers no information m regard to the clinical course or 
extent of the toxemia It may offer some endence in regard 
to the nitrogen ingestion or amount of inanition The deter¬ 
mination of the amount of urea nitrogen without reference to 
the nitrogenous intake and the degree of intestinal absorption 
is valueless and futile, and inanition with lessened nitrogenous 
ingestion may of itself produce extensive changes m the mtro 
gen partition in the urine 

Therefore, I beg you to correct the conclusions of your recent 
editorial that the differential nitrogen examination of the 
urine may be of mine or made a basis for treatment ns has 
been advised by Williams nnd Ewing, when such conclusions 
are unwarranted by facts nnd unaccepted by scientific men 
As Stengel states, "much supposedly scientific labor has been 
wasted and erroneous deductions based on this useless deter 
mination ” The consequences are too grave to allow treat¬ 
ment to be based on such incomplete studies 

Ellice McDonald 

[Comment —We are glad to publish the above communica¬ 
tion, setting forth in such detnil the cudence that may be ad 
vanced agninst the supposed diagnostic nnd prognostic vnluc of 
the ammomn excretion in the toxemias of pregnancy, the let 
ter is of itself an nddition of inlue to the literature of the 
subject The editorial in question, howeier, uas concerned 
chiefly -with the evidence indicating how closely related nre 
acute yellow ntropliy of the liver, puerperal eclampsin, nnd 
certain types of pernicious vomiting of pregnancy, nnd in con 
sidering the present Btntus of our knowledge concerning the 
cause or causes of these toxemias of pregnancy The Tnrious 
hypotheses concerning this Inst feature ivere discussed, nnd the 
occurrence of acidosis naturally was brought forunrd, this in 
turn leading to n brief mention of the studies of Williams of 
the urine in pernicious vomiting of pregnancy These studies, 
whether or not one accepts nil the conclusions drawn from 
them, nre of great importance in bringing forward the fact 
that certain forms of pernicious Tomiting of pregnancy arc 
associated with extensive degenerative changes in the lner 
nnd in this respect ns well ns in the urinnn changes bear a 
close relation to ncute yellow atrophy nnd eclnmpsm Bv the 
same studies it has been shown that some other forms of per¬ 
nicious vomiting nre not associated with corresponding metn 
bolic nnd hepatic alterations, and these cases seem to he 
due sometimes to reflex, sometimes to neurotic causes In 
stating the conclusions to be drawn from this work we took 
care to introduce them solelv ns the conclusions of the in 
vestigator who was being quoted When, in attempting to 
keep our renders in touch with modern work, we lime oen 
sion to discuss theories nnd problems that are still undergoing 
development we can not of course, assume any right to 
draw our own conclusions in ndinnre of those who nre work 
intr on the=c subjects we can onlv quote the opinions of these 
workers which must be accepted at their face inlue The 
possihilitv that part or nil the increase in unnnrv ammonia 
in pernicious Tomiting mni be due to starvation rather than to 
the pathologic condition itself has been gcnerallv rocognire 1 
nnd has been dismissed h' Williams himself, but bv no means 
all students of the pathologv of metabolism will agree fullv 
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with the stand taken bv our correspondent That the slarva 
tion u Inch results from the protracted .onuUnp » not the sole 
cause of the increased urinary ammonia m toxemic 'omiling 
of pregnane}, seems to be demonstrated bv the cases in uhicb 
cnualh sex ere remit mg and starvation due to neurotic or 
reflex "causes hare not been accompanied bv nnv corresponding 
urinari change Furthermore ive bare good theoretical 
grounds for expecting that toxemic conditions associated ruth 
serious hepatic lesions should lead to acidosis and consequent 
increase in urmnrv ammonia, since the lircr is npparentlr a 
most important agent in the oxidation of organic acids formed 
in metabolism Therefore, ne can hnrdlv discredit so com 
ptctelv the uork and the deductions mndc bv such esteemed 
mrestigntors as Williams Ewing and the others cited, as .Dr 
McDonald rushes us to do— Ed] 


Vaccination for Pertussis 

BnooKLTX, Tan 8 1008 

To the Editor —A curious example of the Tcdiscorcrv and 
republishing of a supposed new fact or theoi r is found in the 
work of Amat and his colleagues on the influence of raccinn 
lion on pertussis, ns described in The JotnxAL A M A 
Dec. 14, 1007, page 2012 About 1890, vaccination as a rem 
edv for r\ hooping cough was tried extensively in this citv, and, 
I doubt not in other localities I do not Tcmember who orig 
innted the idea but I remember trung it ou about two dozen 
children The first two on whom I tried it nere in the first 
rreek of the paroxysmal cough, and they appeared to lie 
promptly cured by the procedure Never after that have I 
seen the slightest beneficial effect The general opinion of 
my neighbors, who also gave it a trial, lias that there nas 
little if anj benefit to be denied from inccmation in per 
tussis D tV Walqh 


Queries nnd Minor Notes 


Axoxymous CointcxiCATiONS will not be noticed. Queries for 
this column must he accompanied by the writer s name and ad 
dress but the request of the writer not to publish name or address 
will be faithfully observed 


TREATMENT OF CRUSHING INJURY OF THE LEG 

Chittabalbie Korea, Nov 30 1807 
To the Editor —I wish to obtain an expression of opinion as to 
the best procedure In the case here reported Nov 19 1907 a 
heavy quartz boulder fell on the Inner aspect of the right leg of a 
Korean gold mlDer The sharp edge of the stone made an oblique 
cut In the skin about 8 Inches long severing the anterior tlblal 
artery and crushing out n section In the middle of the flexor longus 
dlgltorum and tibialis antlens muscles about 2% Inches In length 
The periosteum of the tibia was uninjured or at least not per 
ceptlbly contused The saphenous vein stood out clearly and unin 
Jured In the wounded field. There had been little hemorrhage ns 
a tourniquet was applied Immediately after the Injury The Injury 
occurred at 3 30 p m and I saw the man one half hour later I 
cut an ay all the contused, tissue and attempted to unite the severed 
ends of the muscles by splicing nnd holding In place with catgut 
The anterior tlblal artery was ligated r covered os much of the 
wounded area ns was possible with the skin without making 
tension but the edges were separated by a space of about two thirds 
of an Inch I applied a moist dressing of a 1 to 3 000 solution of 
blclilorld of mercurv changing It dally Tour davs later gangrene 
set la so rapidly and the patient showed so much toxemia that I 
advised an amputation above the Knee He refused to submit and was 
removed from the hospital by relatives The question that has 
nrlsen In my mind Is la splicing muscular tissue with a view of 
uniting severed ends a legitimate procedure 1 Would It not have 
been better to have removed these severed muscles altogether at 
their tendinous extremities and supplied their function after re¬ 
covery with artificial apparatus? J v\ Nolax M D 

Axswrjt —Interpreting the question as applying solely to wounds 
In which muscular tissue Is crushed and lacerated It may be 
answered In the affirmative to the extent that It Is advisable to 
nl tempt to save ns much of the muscle as Is possible vet It fre 
qucntly becomes a question of personal Judgment In a given case 
as to whether or not a torn muscle will live and retain Its vltalltv 


Importance Should ones Judgment lead one to believe that the 
torn muscle will ll\o thou It should be repaired by suturing or 
splicing In the manner which Bcems best calculated to preserve 1 
function The great trouble with wounds produced In the manner 
above mentioned is the fact that the tissues are always ground 
full of dirt and In the dirt (soil) nrc frequently found anaiiroblc 
organism? both saprophitic and pathogenic some of '[ h J h “ ny p! '" 
duce a rapidly Bpreading gangrene It Is always well there 
wounds of this character In wiil.li gross dirt or soil Is known to 
bate entered not to attempt to close the wound too much but 
after cleansing tt as thoroughly ns possible to lento It open freely 
drain all the nooks nnd pockets nnd apply a moist hot non toxic 
antiseptic dressing such as hot Doric acid or acetate ol aluminum 
solution or to keep up constant Irrigation -with the same until the 
wound cleanses Itself or till a local Immunity Is established and 
the danger of acute gangrene which always occurs during the first 
few days Is pnssed _ a 

DANGER OF PI VTII FROM STATUS LYMTIIATICUS FN 
ADLXOIDFUTOMY 

SobTH IIu ex Mtcn Dec 29 1007 
To the Editor —What are the facts In regard to the danger of 
nnesthetlcs In the removal of adenoids 1 Is chloroform especially 
mpre dnngcrouB than ether In this operation/ Carves 

Axkwi n —The lvmphold diathesis or status lymphatlcus as It l» 
termed Is a definite pathologic entity the chief gross lesions of 
which are a hypcrplnBta of the thvraus gland and of the lymphatic 
tissue of the body In general The lymphatic tissue Includes not 
only the lymph nodes but also the Xlalplghlan corpuscles of the 
spleen the tonsils adenoids nnd the lympbntic apparatus of the 
Intestines Probably na a result of the hyperplasia of lymphntle 
tissue nutoeytotorlnB are formed giving rise lo a condition of 
lymphotoxemln Clumer suggests that Indlildunls who are sub 
Jects of the status lymphatlcus are born with on Instability of the 
mechanism regulating the horror nutotoxlcus at any rate so far 
as the lymphatic apparatus Is concerned so that they are subject 
to Intermittent attacks of lymphotoxemln During the attacks of 
lymphotoxemln such Individuals are especially susceptible to the 
action of bacterial or chemical poisons nnd also to physical and 
psychic shocks which at these times mnv cause their death under 
circumstances which would be trivial to a normal Individual 
A number of very sudden dentliB hnve occurred from n variety of 
causes In Individuals who were subjects of the stntus lymphatlcus 
and of these causes the administration of nn nncsthetlc Is by far 
the most common Death hns occurred during the administration 
of ether as well as of chloroform but as chloroform Is more danger 
ous than ether to normal Individuals the risk to these peculiarly 
fragile Individuals must be correspondingly Increased Blumer 
says When we come to consider whether deaths from anesthesia 
associated with the status lymphatlcus bear a relation to any par 
tlcular disease or diseases It would seem ns though two classes of 
patients are especially liable to this nccldent patients with goiter 
either simple or exophthalmic and patients with adenoid vegeta 
tions While all patients with adenoids are bv no means alTected 
with the status lymphatlcus vet the pharyngeal ndenold tissue Is a 
part of the lymphatic svstem which Is always Involved In that con 
dltton therefore all patients with adenoids shonld be carefully ex 
amlned for other signs of the disease before administering to them 
an anesthetic 


TREATMFXT OF LEG ULCFR 

- Texts Jan 1 1008 

To the Editor —Please give me a good remedy for leg ulcer I 
can And nothing In my library which glveB nnv account of this 
disease which seems to be very prevalent here The family history 
of the patient Is negstlve no syphilitic or tuberculous history or 
ancestry Patient has always been sober The ulcer In this par 
tlcular case developed on the site of a bruise received twenty seven 
without 6 ”, u D ? pa * lent bas b< ^ n Seated bv numerons physicians but 
T'Zl He ram< “ to me abont two months ago for treat 
wlthout^vall 11 ^ 6 exhanstea an rem <?dle8 known to me And so far 

Axswrn The data given in this ease are very meager altogether 

T VPV any Und of Idea as to the conditions 
?, .Nothing 5 8ald nbout the general condition of the pa 

condlt.ons tb eetC * otb,a * ls 8aId abbat the lo£l 
conditions the site of the ulcer Its sire Its surface whether clean 

underm^nT f ° r ^ ltS edRe Aether hard and Indurated 
undermined and spreading or raised and proliferating the char 
e surrounding parts the presence or ntaonoe 0 f 


-- — mustic win live ana retain its vltalltv varicose vein,, „t„ r,„ .7- the Presence or nbsence ol 

If It seems certain to die It should be.removed at once even though character of the nl™ ' s ' heref °re left entirely at sea as to tbe 
t take the entire muscle In which latter case the tendon should varicoi ‘ “ a " d tbe reasons wbv It Is so persistent If 

' f ^, P J^T‘' rT , Cd s , hould be transplanted Into a neighboring muscle take Into ^ Und ° f treatment which does not 

O tale ar U “ C 1 00 Grrater cbaDOTS ba taken with a muscle probn bW ZT ZJ , CUr<? bv aoraP operative means will 

of importance whUU can not be substituted than with one of less twentv'levln'vea^ 8 "'?,!“? tbat an B,CPr wh,ch ba “ listed for 

twenty seven years will be surrounded by considerable hyperplasia 
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013(3 that its surface tt! 2Z present little or no disposition to granulate 
and that the patients general condition has been put ns nearly as 
possible In proper shape, the treatment advised for the ulcer is as 
follows Put the patient to bed with the leg elevated and apply hot 
boric acid solution dressings changed several times a day until the 
surface of the ulcer 1 b perfectly clean and the surrounding tlssnes 
softened up Excise the ulcer completely under the usual rules of 
suiglciU cleanliness and graft the area with Thiersch skin grafts 
This Is the quickest, surest and most satisfactory way of getting 
rid of the ulcer—assuming that the associated conditions ahove 
mentioned are absent or previously properly taken care of 


TREATMENT OP ACDTANILID POISONING 

Raleigh, N C , Jan 12, 190S 

To the Edltoi —Please outline treatment for chronic acetanilld 
poisoning, or refer me to the place where I can find this I remem 
ber reading an article In The Journal about two years ago, but 1 
can not find It now The poisoning In this case Is from excessive 
use of headache powders Ralph S Stevens 

Answer —We can not do better than quote the treatment ad 
vised by J B Herrick In The Journal, Feb 3, 1906, p 357 “The 
treatment of this drug habit Is comparatively simple By gradual 
withdrawal of the acetanilld, temporary substitution of codein for 
pain or sleeplessness and the use of tonics, recovery will commonly 
ensue Attention to the stomach and bowels Is Important, ns on 
good digestion largely depends the power of blood repair and the 
return of weight and strength Much can be done In the wn> of 
suggestive treatment by sympathy and encouragement and by 
having a frank understanding with the patient as to the nature of 
the ailment. Its dangers and the best way of overcoming them 
Difficulties In the way of relapse Into the old habits will be eneoun 
tered unlesB the patient Is In a hospital or sanitarium or at home 
under the careful watching of a trusty nurse These patients be¬ 
come In a strict sense addicted to the use of the drug but It has 
not the firm hold on them that morphln or cocaln acquires on its 
victims The habit Is, therefore, more easily broken off While one 
can not tell how much permanent damage has been done in these 
pntlents In the way of Injury to heart muscle, kidney nervous 
sy stem, blood making organs etc, It is remarkable how rapidly they 
Improve and appioach the limits of peifect health when the use of 
the drug has been stoprped Even In the most despeiate cases, 
therefoie, one may give a fairly hopeful prognosis" 

The treatment of acute acetanilld poisoning consists In washing 
out the stomach and admlnlsteilng a saline cathartic and supporting 
the circulation bi appropriate cardiac tonic or stimulants, such as 
strychnin, strophnnthus nltrogljcerln, etc. In case of severe 
dvspnea and evanosis, bleeding followed by the Injection of physio¬ 
logic salt solution, may he tried 


SUTURE OF HEART 

Veiu Cnuz, Mexico, Dec 26, 1907 
To the Edlto) —Please tell me how many times suture of the 
heart has been done In the United States? I ask because I have 
vend that this operation 1ms been done only three times on this 
continent, and I think this statement an error 

Cam os Manuel Garcia 

Answer —Up to the middle of 1007, Rehn ( Arch f hlln CUlr, 
S3 723), was able to collect 124 cases of suture of the heart for 
wounds with 49, or 40 per cent recoveries Of this number 9 
were done In the United States, 5 of them successfully 


COMPOSITION Or EROMIDIA 

Vincennes, Iad, Jan 11, 100S 

To the Eillto) —W 111 you klndlv give me the formula of bromldla? 
Is theic an old formula differing from the present? J G Jones 
Answer— larlous nnnlyses of bromldla have been published by 
different observers and at different times The analysis said to be 
furnished br !be firm of Battle A Co Is ns follows 

Eveiv fluldmm contains fifteen grains each of chloral hydrate and 
broratd of potassium and one eighth grain each of extract of can 
nabis Indlcn and extract of livorcynmus 

Lnnphopt s nnnlvsis referred to In Hagers nnndbuch der Thar 
trmeuUschen Praxis 11 liS Is 

Potassium bromld 5, 

Cbloitl hvdmte oU L- JL j- 

1 xtrnct of hvosevamus l-> e™ 

llnctme of cannabis Indlcn > 

Ilutdexlrnct of licorice q s ad -00 5vks 

Oil of orange peel 

The Arbeltcn aus dem Phnrmnzeutlsehen Tnstltut der Unlvcrslt.it 
Berlin vo! II P 221 quotes an annhsls bv F Hoffmann, published 
in the Fharmazciitl'Lhc /clt.mu, 1S‘H No 4S 
Each Duldram (37 cc) contains) 

Potassium bromld 
Chloral hydrate 
jjtract of cannabis Indlcn 
Extract of byostyamus 


15 grains 
15 grains 
’s grain 
grain 


972 gm 
072 gm 
00S gm 
00S gm. 


MINOR NOTES 


Jolii A M A 
Jan 25,1903 


An analysis bj Molle, given 
centlc Institute Is as follows 
others) 


Potassium bromld 
Alcohol 

Chloral hydrate 

Sugar 

Cotchlcum 

Ethereal oil (pomegranate) 
Extract of hvoscyamus 
Extract of cannabis Indlea 


in the same report of the Pharma 
(It varies somewhat from the 

14 45 per cent 

I Found present ns In previous 
j analyses 

j. Doubtful 


A reliable preparation of this klmf is the mlshira chloral! et 
potassll bromldl composlta of the National Formulary Its com 
position Is as follows 


Hydrated chloiai (U S P ) 200 1 

Potassium bromld iqq 

Txtract of Indian hemp (U S P ) 2 

Extract of hyoscynmus (U S P 2 


Pumice In fine powder and well washed 20 
Water a sufficient quantity to make 1000 c e 


5vlss 
5v lss 
grs xxx 
£tis xxx 
o\ 

Oil 


Four cubic centimeters (1 fiuidrnm) of thl3 preparation represent 
about OS gm (12 grains) each of hydrated chloral and potassium 
biomid and 0 00S gm (% grain) each of the extracts of Indian 
cannabis and hyoscynmus The average doso Is 4 c c (1 fluldram) 


EFFECT OF THE STRENUOUS LIFE ON THE HEART AND 
CIRCULATION 

Grand Rapids, Mich , Jan 7, 190S 
To the Editor —What would be the effect on the heart and cli- 
cnlntlon of living an Intensely strenuous life, under extreme mental 
strain, with great anxiety, this condition being accompanied by 
liregularlty In eating and drinking’ There Is no history of lnfec 
tlon oi of previous sickness of any kind Would It be probable 
that under Buch conditions there would be such an excessively high 
arterfal tension that It would result In transudation of serous fluid 
into the pericardium or pleural spaces, or both, to such an extent 
that it could be readily detected? J G Hdizinoa 

Answ’er—A strenuous life and mental strain, with great anxiety 
might produce Increased vascular tension and piobnbly lend ultl 
mately to arteriosclerosis but It Is not usual for transudation of 
fluid to depend on high blood pressure alone There Is usually 
some toxic element or some change In the walla of the vessels 
(different from arteriosclerosis) wffilch brings about edema or other 
transudation of fluid 


DEATHS FROM USE OF DIPHTIITRIA ANTITOXIN IN 
ASTHMA 

Cuba, N Y, Jnn 15, 1908 

To the Editor —Since the publication of the report on tlic death 
from antitoxin, In The Journal, January 4 I have received many 
letters reporting unplenBant effects from antitoxin In persons with 
a history of some form of asthma In order that definite Informs 
tlon may be obtained on this question of vital Importance to all 
practitioners, I should be pleased to receive reports of cases In 
which the use of antitoxin was followed by dangerous symptoms or 
death I desire Information whether any nntltoxln lind been ad 
ministered previously, and whether there was any history of nsthma 
In the subject As soon ns the replies are received they will be 
tabulated and the results published In The Journal 

n F GilLFTTr, M D 


METHOD OF ELICITING GROCCO 9 SIGN 

Nfw York Citi, Jan 7 1908 

To the Editor —Please give method of obtaining Grocco s sign 
In pleurisy with effusion A L Cfasaii, M J) 

Answer —Grocco s sign Is obtained by carefully percussing the 
base of the chest on the side opposite to that on which the effusion 
is situated In many eases a triangular area of dulness will be 
elicited, having Its base at tbe lower part of the chest and extend 
Ing upward along tbe vertebral column to about opposite tbe nnglo 
of the scapula 

MORPHIN ERROR IN PHYSICIANS MANUAL Or TIIL U S 
PHARMACOPEIA AND NATIONAL FORMULARY 

Nrw York, Tan 8 1908 

To the Editor —The useful Tliyslclnns Manual of the U S 
Pharmacopeia and National Formulary ' Is finding wide circulation 
among students who may not notice some grnvc mistakes made 
therein I therefore take the liberty of pointing out thnt the 
strength of liquor morphlnse bypodermleus (Magendle) Is given on 
page 98 ns 2 grains to one fluid ounce Instead of 2 grains to one 
fluid dram I suggest that you print this correction In Tin 
Journal. 1 J 

Aeswer—Our correspondent Is correct The strength of liquor 
roorphlm? hvpnflermlrtis should be given ns 2 grains to the fluid 
dram Instead of 2 grains to the fluid ounce ns' stated In tin Manual 


NF PEPETATFP 

c,tN IiANrlsro Der *M 3007 

To the Editor —I hare on mv prescription blank the words Non 
repetntur to prevent refilling I find hov»ver tlmt druggist' 
pay little or no attention to this Could there not be a provisional 
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tra I^8WEr!—Wo suggest to our correspondent that he and the other 

phvslclatm o£ Ws locnUtv get together end find « f^n hiauk and 
n groe to cnrrv out the Instructions on the prescription blank and 

patronize such druggist 

The Public Service 

Army Changes 

Memorandum of changes of stations and duties of medical of 
fleers U S Arrnv week ending Jan IS 1D0S 

Ttnilv H li nast. sunr wlU proceed to Columbus Barracks 
Ohio ior dutv to aceowpan\ q uetathmeut of recruits to H 

^Bloombergl! II D asst surgeon ordered to JetTerson Barracks 

M Ws 0r i e T 0r s n uVon tr reUred from active service on account of 
disability to take effect April 22 1»0S granted leave of absence to 

' nL \e?sotf P KentT asst surgeon relieved from duty nt Fort McHenry, 
Md. and will proceed to ban Francisco and take transport to sail 
on or about March 3 100S for Philippine Islands 

Gnndr Charles M Ueut -colonel professor of military hygiene 
Mason C surgeon and Banner i \\ asst surgeon appointed 
members of board of medical officers to meet at ttest lomt. rs 1 
beb 4 100S for phvslcal examination of the cadets of the nrst 
class at the U S Military Academy 

Kendall VC P surgeon and Yi holey A M. asst, surgeon ap- 
notated members of an Armv retiring board to meet at Fort bam 
Houston Texas for examination of such officers ns mnv be ordered 

^Torney G H depatv surgeon general Keefer F R and Ken 
nedy J M. surgeons appoluted members of hoard of officers to 
meet at the General Hospital Presidio of San Francisco Feb 4 
190S for examination of such officers of the Medical Department as 
may be ordered before It to determine their fitness for promotion or 
advancement , _ . , 

Bnnta IV P asst surgeon will report In person on I'eh 4 IPOs 
to Lieut. Col G II Tornev deputv surgeon general president ex 
amlnlug board at General Hospital 1 resldlo of San Francisco for 
examination for advancement 

Craig C. F asst surgeon will report In person on Feb 11 IPOS 
to Major W D Crosbv surgeon president examining board at the 
Army Medical Museum Building Washington D C. for examination 
for advancement. 

Tlgno E. P dental surgeon ordered from Madison Barracks, 
k T to Fort DuPont, Del tor temporarv duty 

Hughes L. S contract surgeon returned to Fort McDowell Cal 
from duty In the field, at Goldfield, Nevada 

Sanford J L contract surgeon returned to Fort Barrancas Flo. 
from leave of absence for one month 

Dnywalt, G W contract surgeon granted leave of absence for 
two months about Februarv 1 

Thorp C W contract surgeon granted leave of absence for 
sixteen dnvs 

Marlon G L- contract surgeon ordered to San Tranclsco Cal 
for annulment of contract 

0 Day S I contract surgeon ordered to Fort Wadsworth N Y., 
for temporary duty 

Bastion J E contract surgeon ordered to accompany the 23d 
Infantry from Madison Barracks N 1 to San Francisco Cal and 
proceed thence to Fort D A. Russell Wyo for duty 

Hndra Frederick contract surgeon ordered to accompany the 23d 
Infantry from Madison Barracks N Y to San Francisco Cal and 
proceed thence br first available transport to Philippine service 
Cullen C IT contract sqrgeon relieved from duty at Fort Sam 
Houston Texas ordered to accompany the 23d Infantry from Fort 
Ontario N Y to San Francisco Cal and proceed thence by first 
available transport to Philippine service 

Walker T C contract surgeon ordered from Ashboro A C to 
Fort Oglethoroe Ga for dnty 

Navy Changes 

Changes In the Medical Corps I S Navy for the week ending 
Inn IS 1O0S 

0f rl* It T snrgeon ordered to the Naval Recruiting Station 

11 lsGulS 

lerner W W P A surgeon detached from the Naval Recruiting 
Station St. Lonls and ordered to the Naval Training Station, San 
Francisco 

lather D C asst, surgeon detached from the Naval Training 
Station San lranclsco and ordered to the Doncaster 

bpear J C. medical director retired detached from duty at the 
Ma ^IS!w R< £ r,lltlnf: sttttlon Philadelphia, and ordered home 

runt eon ordered to duty at the Marine Recruiting Sta 
pR a i^ n i t( ? additional duty In attendance on officers 
not othenvlse provided with medical aid In that city 

£► !J, sur seon detached from the Naval Torpedo 
thauanMCT Tenn ^ ° rderWl to the IsaTal demiting Station 

re? 11 SI J£ 5eOD detached from the Naval Recruiting 
York. 00 Cba,tanoo E m Team and ordered to the Naw Yard New 

Sog^^an^^red^rt^S^ H< * pltal 

Yo&d orderedWe\a d ,Toraffi the Na ™' ^ 

to th? Relief " 8arseoa fictached from the California and ordered 

N Slv a c d the NnTttl nospitai 

pita! Norfolk*Va ^ asst sur C eon adored to the Naval Hos 


Public Health ana Manne-Hospital Reports 
List of changes of station and duties of commissioned and non 
commissioned owcers of the Public Health and Marine Hospital 
Service for the seven dnvs ended Jan lu 1003 

Stoner G W , surgeon granted leave of absence for 3 dnys Horn 
Jnn S 1003 under Paragraph ISO Service ItcEUVatlonk 

Brooks S D, surgeon directed to proceed to Itaudburgt.ni ior 
special temporary dutp, on completion of which to rejoin hl3 stntlon 

&t Berry ^''f <d H S' A Burgeon granted leave of absence lor 2 

m °Fnrle tr R m n an P 1 A^surgcon granted leave of absence for lo 

^bprntt, R D nsst surgeon granted an extension of leave of ah 

Be s < prat > t l^D*^ n«st surgeon granted leave of absence for 21 dnvs 

* r< Cha*nln C W * osst surgeon relieved from duty at Detroit Midi, 
and directed to proceed to Seattle Wash reporting to P A Sur 
ceon Cofer for special temporary duty 

Uicnev E I acting nsst surgeon granted lenie of nb?ence for 
14 days from Jan 31 1008 

Ransom S A netlng nsst. surgeon excused from duty, without 
pav for 12 days from Dec 5 1007 

Stevenson J W acting nsst. surgeon excused from duty with 
ont pay for three months front Jan 6 200S 

BOAItD COMFNED 

A board of medical officers was called to meet nt Seattle Wash 
Jan 1G 1*>0S for the purpose of examining aliens suspected to 
have trachoma Detail for the hoard P A Surgeon L. K. Cofer, 
chairman P A Surgeon M J White and Acting Asst Surgeon 
F K Lnderwood recorder 


Health Reports 

The following cases of smnllpox vellow fever, cholera and plague 
have been reported to the Surgeon General Public Health and 
Mnrlne Hospital Service during the week ended Jan 17, 100S 

SMALLPOX—UNITED STATES 
California San Francisco Dec. 21 Jnn 4 1G cases 
Illinois Alton Dec- 23 30 1 case Danville Dec. 30 Jnn G 1 
care Springfield Dec 2G Jnn 0 -l) eases 

Indiana Elkhnrt Dec 2S-Jnn 4 1 ense Muncle 1 case 
Kansas Kansas City Dec 28 Jnn 4 1 case Imported 
Kentucky Cotlngton Dec 23-Jnn 11 0 eases 
Louisiana New Orleans Dec -5-Tan 4 1 case 
Massachusetts F'all River Dec 23-Jan 4, 3 cases 
Michigan Grand Rapids Dec 28 Jnn 4 1 case Saginaw Dec. 
21 28 5 eases. 

Minnesota W'lnonn Dec 2S Jan 4 1 case 

Missouri Kansas City Dec 28 Inn 4 3 eases St Joseph Dec. 
14 2b 2 cases St Lonls Dec 2b Jnn 4 3 cases 
Montana Helena Dec. 1 30 2 cases 
Nebraska Nebraska Cltv Dec. 21 28 1 case 
New lork Schenectndv Dec 1 31 2 cases 
Ohio Lorain Dec 28 Jan 4 2 eases Imported. 

Oklahoma Oklahoma Cltv Dec 21 28 7 cases 
South Dakota Sioux F'alls Dee 2S Jnn 4 1 case 
Tennessee Nashville Dec 2S Jan 4 0 cases 
Texas Laredo Jan 0 1 case Imported San Antonio, Dec. 21 28, 
2 cases 

Washington Spokane Dec. 2120 IS cases Tacoma Dec. °1 
Jan 4 8 cases 

W Isconsln Milwaukee Dec 21 2S 2 coses 


Brazil 
deaths 
Canada 
China 
24 Dec. 1 
France 


EM ALLPOX-FOPEION 

Pernambuco Oct 15 21 07 deaths 


Nov 1 30 147 


Nov 


Yokohama Nov 


death Monterey 


Riga Dec. 14 21 


Winnipeg Dec 28 Jan 4 3 eases 
Amov (Kulangsu) Nov S 23 present Shanghai 
2 cases 12 deaths eases foreign deaths native 
Paris Dec. 14 21 7 cases 
Italy General ICO cases 

Japan Kobe Dec. 7 14 140 cases 24 deaths 
30-Dec. i 8 cases 

Java Batavia Nov 23 30 3 eases 

Dec Ie 212P l VS drath CaUenteS ° eC - 28 Jnn 4 1 
Peru Limn Dec 11 20 cases In hospital 
n S ,? ec - l 14 7 cflse '' 4 deaths 

Nov '21 1 V 2 4 S 1 dCaUl ' 

cas S ^ 1 ?fielt e ^ n \4 OV D^ 8 °l4-ll d lXthI a ! e,1C,a ^ 1520 42 

Tnrkev Bagdad, Nov 16-30 76 cases 14 deaths 
1 enezneia La Gunlra, Dec. 7 Jan 4 present. 

TEIXOW FEVER. 

ag? Q j|n C lj n i U rare. Jn ° D 1 cll “ c on * cb ooner Mercnllta, Snntl 
CHOLERA’—IN 8CLAH 

Philippine Islands Manila Nov 8 16 0 eases 0 deaths 
csoletia—'F ont:ir\ 

Japan Osaka Dee 714 0 esses G deaths 


California 


PLAOEE-UNITED STATES 

San Francisco Jail 7 1 case 


plaeue—foreign 
De? 1C Present 


714^ras^’ e p a oTlnreg D A^siout"D J ee Ca ra S is 3 - MthS Port S ‘Md Dec. 
lleh Dec 10 17 3 <Zet * drathf c f? es ? deaths Daka 

deaths. aeatna Gnrbieh Dec. o 12 4 cases 3 

P?u alia -rP eC -_ 7 14 24 eases 20 deaths 
deaths Plnra°2 <5i e s ^ruxlBo 6 ! ra“? 3 Cn! “ 3 Palta c cns es G 
Turkey In Europe Kavak, In q ulranTlne stntlon Dec 26 present. 
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BOOK NOTICES 


Jour A M A 
Jan 25 lOOS 


Book Notices 


Modctn Medicinf Its Theory and Practice In Original Con 
ti Ibutions by American and Foreign Authors Edited bv Mllllam 
Osier, M D, assisted by Thomas McCrne M.D Vol III Infec 
t ons Diseases (Continued) Diseases ot the Respiratory Tracts 
Pp 160 Price $7 50 Philadelphia Lea Brothers & Co ,1007 

This volume is divided into two parts, one being devoted to 
the infectious diseases not covered by Volume II and the 
other to the diseases of the respiratory tract Malta fever is 
described by Col David Bruee of the British army, the discov- 
eier of Micrococcus utchtensis Beriberi is presented by Max 
inn nan Herzog, who ha3 made personal ini estigation of this 
disease m Manila and Japan, but without demonstration of 
any beriberi microbe Anthrax, rabies and glanders are dis 
cussed l^y Ravenel, tetanus by Anders, gonococcus infections 
by Cole^yho gives a good and much needed statement of gono¬ 
coccal vaginitis m children; leprosy by Dyer Tuberculosis is 
dnided, E R Baldwin gmng the historv and etiology, W G 
MacCallum the pathologic anatomv, and Lawrason Brown the 
svmptonis, diagnosis, piognosis, prophylaxis and treatment, 
these are exceptionally strong and valuable articles and the 
tuberculin treatment is gnen full and timely consideration 
Osier and Churchman treat exliaustn ely of syphilis, and Tbomns 
R Boggs presents febncula, glandular fever, infectious jaun¬ 
dice, miliary fever, Rockv Mountain fever, psittacoses, milk 
sickness and foot and mouth disease all of uhich are consid- 
eied with great clearness and histoneal detail T R Brown 
discusses mechanics of respiration and of respiratory diseases, 
E R Packard the diseases of the nnsophnnnv, phnrvnx and 
tonsils, W P Dunbar, the discoverer of “pollantin,” hay fever, 
H S Birkett the diseases of the larvnx, A III MePliedran 
the bronchi, H A Hare the lungs, F T Lord the pleura, 
W P James pneumothorax and H A Clmstian the medias 
tinum It may be that Dunbar in lus directions as to “pollantin” 
does not regard sufficiently the possible danger of the develop 
ment in persons using this semm of serum anaphylaxis As 
in pm ions volumes there is great inequality m the matter 
of references Standard nbbmmtions are not employed, the 
names of the same journals being gnen in a variety of anoma 
lous forms, and there is no typical arrangement of the refer 
ences Journals publishing two volumes rearh are often cited 
merely bv the vear That so impoitant a feature of a work 
like this ns references to tho literature should receive such 
stepmotherly attention by the editors is snnplv meompre 
hensible 


Tnr Labyrinth of Animals, Including Mammals Birds Reptiles 
and Amphibians Bv Albert A Gray MD (Gins 1 TRSF Sur 
ceon lor Diseases of the Tar to the V Ictorla Inflrmnrv Glasgow 
Volume I V\ Ith Stereoscope Attached Cloth Pp lflS Price 
SS 40 London J and A Churchill Philadelphia P Blahlston s 
Ron A Co 1(107 


This beautiful volume is the result of seven years' work bv 
the author on the labvnnth of vertebrates The book is of 
special value to the comparative anatomist and student of 
evolution, and the chapter on the significance of anatomic 
differences m the labyrinths of animals is of unusual interest 
It includes the primates, cheiropter= carnivora, ungulatn, eden¬ 
tate and most of tho rodentia The second volume, we are 
informed, will deal with the rest of the rodents, the insectivora, 
the cetacea, the siremn, the marsnpinlin, the monotremata, as 
well as the birds reptiles and amphibia Fishes have been 
omitted as having been completely described by Retzius and 
other anatomists 


Tor the instruction of the laboratory worker exact directions 
are mven as to the method of making the preparations and of 
tnknm the photographs Briefly, the labyrinth is injected as 
soon ns possible after death, through the oval window with a 
5 to 10 per cent formalin solution Following this alcohol, 
ether ccllo.dm xvlol and paraffin are used during several 
weeks and finally the bone surrounding the labvnnth is decal¬ 
cified and removed and the latter photographed stereoscoju- 
callv The photographed labvnnth, w hen v .cw ed through the 
small stereoscope which accompanies tho book, stands out as 
I in nf stum class Some idea of the great value of the 
f Tmtiv behind "when ate remember that the photographs of 
semicircular* 5 canal,'vestibule, ampul,., »C„ca, Ce. arc ..act 


representations of the originals each one in its proper relation 
to the others and therefore of much greater north than the 
composite-pictures made from sections which adorn the pnge 3 
of the ordinary anatomic atlas This is particularly true of 
the membranous labyrinth It is also not improbable that the 
investigation of the pathologic changes which cause deafness, 
tinnitus, etc, mnde possible by the author’s preparation 
method may be productive of results of therapeutic value 

Principles and Phacttcf of Modern Ototooi Bv John F 
Barnhill M D Professor of Otology Larvngologv njnl Rhluologv, 
Tndlana University "School of Medicine ami Ernest D Pales 11b 
MD, Associate Professor of Otology Laryngology and Ifiilnologi 
Indiana Unlreisitv School of Medicine Pp 575 with 505 Ulnstra 
ttons Cloth Price, 50 Philadelphia P B Saunders Co, 
1007 

On glancing through this handsome and well printed volume 
of 575 pages the reader can not but admire the beautifullv exe 
ented illustrations, 305 in number, mostly new and all in 
structive In this feature the hook compares favorably with 
any in the mnrket In further endorsement it must be said 
that its teaching is sound throughout and up to date The 
strongest chapters are those on suppuration of the middle ear 
and the mastoid cells rnd the intracranial complications of car 
disease The good judgment in this—the essentially surgical 
part of the work—and the plain wny of directing the treatment 
and the operations for these important diseases stamp tho 
book a trustworthy advisor to students and practitioners 
But in other respects the present volume ofTois no advantage 
over many other good text books m the market There is no 
originality m experience or presentation It might be more 
concise and often more forcible in the manner of presentation 
This is especially true of the chapter on anatomy The path 
ology is quite meager throughout and sometimes insufficient 
Even in the clinical descriptions outside of the pvogeinc dis¬ 
eases the hook is not ns complete a9 some similar treatises 
We notice, for instance, the omission of reference to epidermis 
plugs of the external meatus The influence of nasal diseases 
in the causation of ear involvement is not sufficiently empha¬ 
sized, although the relation of the pharynx is well described 
Yet notwithstanding these defects the book will rank ns a 
reliable guide for the Btudent of otology 

A Text Book of Botanv akd Pharmacognosy Intended lor the 
use of students of pharmacy ob a reference book for pharmacists, 
and as n hand hook for food and drug analysts By Henry 
Kraemer, Pb B Ph D Professor of Botany nnd Phnrmncognosv 
and Director of the Microscopical T ahoratory In the Philadelphia 
College of Pharmacy Member of the Committee of Revision of the 
Pharmacopeia of the United StnteB of America Illustrated with 
521 plates comprising over 1 500 figures Second edition Price 
$5 00 Philadelphia J B Llpplncott Company, 1907 

This book is devoted to the study of the recognition of plant 
drugs The author is an experienced teacher, n botanist of 
recognized ability, nnd an expert pharmncognosist The book 
is the second edition of a much smaller volume, but it hn9 
been almost entirely rewritten nnd brought up to dale in every 
wny The author’s name being sufficient guarantee that its 
subject matter bas been selected with great care, tho hook 
should be in the library of every progressive plmrnmcist and 
food nnd drug analyst The chapter devoted to the exnnnna 
tion of pondered vegetable drugs nnd foods is ospecinlh vain 
able, Dr Kraemer is a lender in this field of investigation 
and the chapter devoted to tins subject gives much evidence of 
the careful, painstaking work for which he is known 

Mfdical and surgical Knowlfd rr of Win jam SnAKrsrrvnr 
Bv John W Walnwrlgbt, MD Cloth Pp 7S Few lorl Pub 
llshed by the Author 

No one individual’s works have been studied ns have those 
of Shakespeare, or have been analyzed ns to their bearing on 
such a variety of human interests Medicine, law and theol 
0 gy f science, art and literature, all find their place in lus 
works Dr M ninwright has been delving for that which re 
fers to medicine and tins monograph contains the result of 
bis delving The author does not claim to have appropriated 
all that Shnke=peare wrote on medical snbjerts, but hi has 
certainly gotten together a large and varied assortment of 
interesting quotation* The selections are grouped under the 
headings ° Medicine, Surgery, Mental and N'ervons Disrans, 
Obstetrics, Therapeutics Anatomv Phvsiologv, Ilvgene and 
Dietetics, Ethics anil Medical Jurisprudence Eunnmg corn 
ments add interest and aid in bringing out points or ideas that 
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a cvvrsorv reading might fail to catch Medical mon ivlio arc 
lovers of Shakespeare—and there are fern who are not-wrtl 
find in these selections both amusement and instruction The 
booh is tastefully and benutifulh printed and bound, and con 
tains a. good photogravure reproduction of tho Drocshout por 
trait of Shakespeare 

Blood Stains Tnr.ra Detection and tub DEirnuivATroN op 
Their Source. By Mnjor W D Sutherland MD Bp lUi Uotu 
New York William 5\ood 4 Co 100 1 
The subject matter is dinded into ten chapters, treating of 
the solubility of blood stains, the chemical tests for blood, the 
spectroscope m the detection of blood stains, the microscope 
m the detection of blood stains, and the biologico serologic 
tests for blood stains Each of these subjects is discussed 
from the standpoint of one who is thoroughly familiar with the 
dei clopment of the technic, with the fallacies of the tests m 
question, with the application of the tests to forensic pur 
poses, and with the proper interpretation of a positive test 
This last phase of the subject is particularly well treated 
There can be little question that any test for the presence of 
blood stains must be considered reliable only when the factors 
influencing its appearance or non appearance are perfectly 
understood For instance, the old guatac test for blood reacts 
Mith so many substances, other than blood, that its value must 
be considered only in its negative phase 
It is in the chapters on the serologic tests for blood stnins 
that one will find the most interesting and valunble reading 
These tests are comparatively new, but are now recognized as 
imaluable and specific tests m the recognition of the source 
of a suspected stain The precipitin test and the complement 
denation test are, as Sutherland sIiowb, the only ones which 
can at present he used and relied on for forensic purposes The 
book is well arranged, is written in n clear, concise style, and 
should find a place m the working library of every one who is 
called on to decide as to the origin of a suspected stain Its 
scope is wide and its conclusions definite An excellent bibb 
ogrnpliy serves the purpose of enabling the worker to make 
leadv reference to original articles when desired, 

A Befehencb Hand-Book or Obstetric Nuns in a By W Rev 
nolds Wilson IID Visiting Physician to the Philadelphia 
Lying In Charity Hospital Leather Bp 208 with Illustrations 
Price $170 Philadelphia W B Saunders Co 1007 

This is a practical little book though more space is given to 
the physiology and management of pregnancy than is neccs 
sary in a handbook of obstetric nursing The chapter on care 
of bottle fed infants and the methods of preparing the food is 
simple and practical 
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SANITATION IN CUBA 

Description of the Status of Sanitation m the Republic of 
Cuba, 

Havana, Cuba, Oct 31, 100" 

To The Provisional Governor 

Sir I have the honor to forward herewith the report of 
the chief sanitary officer of the Repubbc of Cuba, which cues 
a history of the work of the department during the past year 
and, as an introduction thereto, a brief statement of its or 
gamzation and operations antecedent to the date of interven 
tion Attached to his report is thRt of the executive officer, 
showing the internal organization of the central office and the 
dispatch of business of its numerous divisions 

1 here can he no doubt that the delay m organizing the 
National bamtarv Service after the establishment of the 
Cuban Republic, ns well as the loss of the sanitary chiefs hi 
the withdrawal, on May 20 1002, of the American officers 
wao had been engaged m that work, made an unfortunate re 
lapse in samtan Work throughout the island, but less in 
Havana than elsewhere, and that the former standards were 
licAer entirely regained This is well shown bv the reports 
,” c 7if r ° for from nil local health officers a \ ear a"o 

AM of them told the same stor\ of inadequate appropriations 

lnl.fr ff tnr ' ne & lec ‘ 3 A considerable number eT 
m u' thc statement that all sanitary sen ices in the mumci 
pal.lv were at an end But the essential defect of sanitary 

f.ZenTi?' " a , s more dec J lh fK(,<l and was a part of the 
, e scheme of autonomous municipal 
" nth had been adojited for Cuba 


further than to sa> that it was, to a 
financial and due to a defective scheme of taxation Thus 
sanitary services of the smaller towns were both ill supported 
and ill administered Tlmt of the City of Havana vyas sup 
ported from tho national treasury with lavish liberality and 

The Cuban government bnd also contributed to the sanitary 
expenses of fourteen other cities, in tho budget of the fiscal 
venr 1900 7, tho sum of $052,000 An additional item of 
$200,000 appears in the appropriation for the office ot the 
Secretarla do GohernaciOn, winch wub to be expended for the 
sanitation of cities, at the discretion of the executive The 
Cuban congress also made appropriations for a number of yen 
important samtnrv undertakings, such ns aqueducts nnd other 
works of a snnitary nature It is evident, therefore, that the 
important sanitary work of the island vn3 supported by the 
national treasurv rather than by the municipal governments, 
as was thc intention of the law The entire failure of the 
latter m this respect was well recognized in Cuba nnd several 
laws were proposed in thc Cubnn congress looking to the 
nationalization of the municipal sanitary services One meas 
ure, at least, contemplated tne establishment of n secretary¬ 
ship of public health, which would include also the Department 
of Bencficencia, which, like the Department of Sanitation, was 
governed by a superior board and wns intended to be an 
tonomous, but which had suffered incorporation into the Secre 
tarla of Gobernncifin This complete inclusion exposed both 
departments nliko to injurious bureaucratic and political in 
Alienees, from which thev were intended hj their form of 
government to be protected 

Public opinion in Cuba was, therefore, ripe for the nBsump 
tion bv the state of the entire control in mntters of municipal 
sanitation, which wns effected bv decree No 894, signed 
August 20 of this venr 

The principal objects accomplished bv tins law are 
1 The abolition of the munieipnl boards of health and the 
transfer of nil powers previously vested in them to a nntionnl 
official the local sanitary officer, who is appointed by the 
highest executiv c authority 

2. The assumption bv the state of the cost of all municipal 
sanitary works nnd services, with the proviso that the munioi 
pal governments shall refund to the state in consideration 
thereof, one tenth of their total incomes for each venr 

3 An increase m the powers of the chief sanitary officer 
who is made, m fact, the ndmimstmtirc authority of the 
department The Snperior Sanitary Board is nt the same 
time reduced in number nnd nutliontv, a majority of its mem 
hers being members ex officio of the Nntionnl Sanitary Board 
The rdle of the new National Sanitary Board will be rather 
advisory than administrative 

The vellovv fever situation has been so fully discussed m 
the report of the chief sanitary officer that only a little nddi 
tional comment is necessary From appendix No 8 it will be 
observed that the short, but sharp little epidemic of the last 
three months of 1905 was limited to Havana In the fall of 
1900 it again invaded Havana, hnvmg obtained an earlier 
start but was brought under control somewhat earlier It 
also began to invade the rural municipalities 
.The feature of this vear’s invasion is the perfect control of 
the disease in Havana, although frequently introduced For 
cogent reasons no effort has been made to prevent the importn 
hop of eases from other foci in the island, nnd reliance has 
been placed on the prompt recognition nnd report of the cases 
with local fumigations nnd particularly on continuous nnd 
thorough mosquito work which has kept the city so free from 
1 In I 03( l ult0 « ‘hat the disease is not able to spread 

P1 ^ ralC > at Clenf,,e g° s > of which the first recognized 
cases occurred early m August was handled with such vmor 
and success that, six weeks after the organization of the cum 

ffit,onnl 8 r« n B Kt C '} X " 08 c,ean of eases, and only two nd 

fKS :rs P sT we - c “ n, '” s °'«»“ 

Conquered in the centers of population the disease lins 
exte P ns e ,on re to 01 OmZTlW ““ ^i^ to the "°° d < a " d 

tS5SS. t SSfc” n * l “ “” d "”"*'<■«> '-""v 

enonllv 'Tw!? tf ' p work against yellow fever in Culm is 
pnnh,,if»i °Hph m detail and on a wider scale than that 
IfiOI L ID Hn ' ana and f'C other more important cities in 

kl~hv is it not followed 
whv did vellow fever 


bv the same prompt success and 
districts* ms j n , t Hat time not hang on in the rural 
the* native Cohan", havm ? beet1 K ° lon 2 endemic hi Cohn 
and v ellntf b filiation was then truly an immune one 
and lellow fever rarely prevailed in the interior, but 
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wait m the seaports for the non immune immigrants—xvho 
uere as a iule, not long m receixmg either immunity or 
deatli But since 1900 this process has been checked, and the 
non immune population of Cuba has increased with great 
rapidity The number of immigrants, chiefly Spanish, has 
averaged nearly 30,000 a year, m the last two years amount¬ 
ing to 88,000, and the white native population is also increas¬ 
ing with great rapidity Accepting the doctrine of Guiteras, 
that the white Cuban child is bom non immune (and the evi- 
dence m its favor is steadily accumulating), this still greater 
souice of supply of non immunes must be added 

The number of non-immunes has already become sufficient 
to support a yellow fever epidemic in almost any town or 
large plantation in the island, and the increase of the facili¬ 
ties for communication by rail and by the construction of 
good public roads, together with the migratory habits of the 
Spanish laborers, furnish a ready means for the distribution 
of the infection, which means existed to a far Jess degree six 
a ears ago The sanitary forces have pursued the enemy into 
the country, and wherever a case of yellow feveT has been 
recognized expert diagnosticians and brigades of men trained 
m the technic of fumigation and mosquito work have been 
sent from Ha\ ana to conduct operations against the enemy 
These methods have kept the infection from assuming great 
proportions, but have so far failed to extinguish it. The 
reasons for this failure are tno The first is the lack of 
agencies for the discovery and reporting of cases outside of 
the large cities, the second, the lack of trained men to carry 
out carefully and conscientiously and thoroughly the work o"f 
mosquito prexention 

Nothing is more difficult than the recognition of mild cases 
of xelloxv feier Cases constantly occur in patients coming 
into the hospitals of this city nlnch puzzle the Board of Diag¬ 
nosis of Contagious Diseases, probably the most distinguished 
body oi experts m the knonledge of this disease in the world 
Also it must be borne m nund that the majority of cases, 
and probably m Cuban children a xery large majority are 
mild and difficult or impossible of diagnosis, with the help of 
all the resources of medical science But m the rural munici¬ 
palities little attention is paid to attacks of feier which are 
mild or of short duration, and the physicians are not accus¬ 
tomed to employ the diagnostic aids of urinalysis and blood 
examinations, and usually lime not the apparatus and technical 
training for so doing Therefore, only the minority of grave 
or fatal cases are recognized and reported, and the infection 
spreads, unchecked by prei entire measures, until a death gives 
the alarm So unaccustomed are the majority of Cuban pltvsi 
cinns to consider nnv Cuban non immune that even when the 
fact is admitted in theory it is raielx acted on m practice— 
and cases of graxo illness and exen death from this disease 
are not infrequently diagnosed m this office only by the light 
of subsequent cases 

Wlule this office can send trained parties to direct works of 
fumigation m recognized foci the fundamental protection 
work of mosquito prexention requires permanent garrisons of 
trained men in exerx town and ullage and exen m the great 
sugar and tobacco plantations 

Such a plan of campaign can be conducted where the area is 
small and the pecuniary resources practically unlimited, ns in 
the strip ten miles wide and fifty miles long which constitutes 
the Canal Zone -at Pnnnmn, but it is of course out of the 
question for the 44 000 squnre miles of Cuban territorx and far 
beyond the resources of the Cuban treasury, for which be 
sides, this sanitary wnr is a matter quite secondarx m impor¬ 
tance to the great ndnumstratixe works of gox eminent It 
is beliexed howexer to be not beyond the limits of reasonable 
expenditure to earrx on a xigorous mosquito war for the next 
six months in exerx citv, town village and plantation m 
xxInch the disease has appeared this a ear, and this the new 
national sanitarx organization noxv being put into efTect, will 
gixe the mnehinerx for conducting The smaller towms will 
be taught the technical detail of mosquito work bv frequent 
x wits of inspection and this xvill be aided bx the more efficient 
conduct of the sanitarx s Gr \ices of street cleaning, remoxal of 
garbage etc, which are to be expected under the new nrgani 
ration^ This will require operations in twenty nine distinct 


localities „ , , , 

The importame of the veltoxv fexcr campaign has not been 
allowed to entirelx overshadow other sanitarx work of which 
the nrexention of tuberculosis ,n the larger cities and e=pc 
c allx in Hnxnna w most important This di-ease constitutes 
rs.Mn population the most formidable of all infectious 
leases and cm,scs more fatalities than all the other mfee 
lows diseases combined Its alarming prevalence must be 
11 , , In the excessixe oxererowdimr which exists 
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bv their traditional fear of the night air causing them to cut 
off xentalation as far as possible in the rooms where tliex 
sleep Ihe remedy for these conditions is to be found in the 
construction of sanitary dxvelhngs at loxv rents together xxith 
the social and sanitary education of the people "The Intter 
is now 7 being undertaken in connection with the dispensary for 
tuberculosis maintained by the department in this city, xvlneh 
has been entirely reorganized during the past xenr,' bx re 
quirmg the phjsicians connected with it to make domiciliary 
xisits to all patients at their homes, and to instruct them in 
the methods of preventing infection and in the importance of 
abundant fresh air and cleanliness A sanatorium for incipient 
cases has also been established in a good, elexnted location, 
not fnr from this city 

Bovine tuberculosis is, fortunately, quite rare m Cuba, nnd 
on this account, and also because of the practically umxcrsnl 
custom of boiling the milk in order to preserxe it milk can, 
contrary to the popular belief, be practically excluded as a 
source of tubercular infection 

It is thought to be unnecessary to invite the attention of the 
provisional governor to the importance of obtaining ns rapidly 
as possible a xvater suppty nnd sower systems for the Cuban 
cities, as he has already demonstrated lim interest m snmtnry 
works of this character I can not refrain, lioxvexor, from 
adding my recommendation to that of Dr Finlnj, for the exe 
cution of the plan adopted and contracted for six x 7 cars ago 
for the sewering of Havana, and that more recently adopted 
for securing the imperatively needed xvater supply nnd sewer 
sx stems for Cienfuegos Whether existing contracts are in 
all respects desirable and advantageous to the public is not a 
matter for the determination of the sanitar j authorities, hut 
as to the necessity for the proposed xxorks there can be no 
question J R Kean, 

Adxiser to Snnitarj Department 

Increasing the Efficiency of the Medical Department of the 

Army 

The report of the Secretary of War is just out, nnd from it 
we reproduce xvliat Mr Taft snys on the Army medical bill 

ADDITIONAL OFFICEHS FOll THE JIFDICAI DEPXIiTMEXT 

“A profound conxiction of the importance of the subject 
makes it my duty again to call attention to the inadequate 
proxision xvhicli the law as it noxv exists makes for the Meil 
ical Department of the Army While much 1ms been dono since 
the Spanish War m the direction of enlarging and modernizing 
our Army, no proper provision has yet been made, although 
the matter has been repeatedly called to the attention of 
Congress, for bringing the Medical Department into a conch 
tion of strength and efTectixeness that xvould enable it to meet 
the responsibilities nnd perform the serx ice tlint xvould be 
exacted of it in timo of war 

“The paramount scrxice which a medical corps renders in 
modern xvnrfnre consists largely in snmtnry precautions nnd 
health measures that will rbduce the amount of disease among 
the troops to a minimum nnd prexent the effective fighting 
strength of the Army from bong unneeessnrilx lessened from 
tins cause The great importance of such service for the Army 
of the United States m any war in which it will ever be on 
gaged can not be too stiongly emphasized, because in such an 
event our nrmies will nlwajs consist in the main of volunteers, 
who naturally do not fully realize the immense importance of 
safeguarding their health and taking care of their physical 
condition, and if they did, are not trained in the matters that 
are essential for that purpose 

“The fnilure to make proper and adequate provision for 
caring for the health and comfort of the volunteer forces in 
time of war—and this can only be done bx creating a suffi 
cientlv large body of competent surgeons with military know I 
edge nnd training—not only needlessly prolongs the struggle 
nnd imolxes the country in expenditures of monov fnr in ex 
cess of the actual cost of making proper provision in ndxance, 
but, most deplorable of nil, brings anxiety nnd sorrow to 
households all oxer the land nnd condemns manx a promising 
vouth to unnecessary suffering nnd possiblx to a premature 
grave 

“A bill to promote the effinency of the Medical Department 
wn= passed bv the Senate at the last session but having faibd 
to come to a vote in the House of Reprcsenlnfixcs the Medical 
Department remains xvith the same dcfcctixc organization nnd 
urgent needs described in mv last report 

‘The want of sufficient inducement in the wax of pax nnd 
promotion caused six xoung medical officers among the ablest 
and most promising in the corps, to Tfsign from Tulx 1 1000, 
to Jul\ 31, 1007 It also made it impossible to secure more 
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officers 170 civilian physicians nre employed under contract 
These so railed contract surgeons hare but little, if anv, null 
tnrv training or knowledge of tlie special duties deiolvin 
medical officers m the field, while the professional qualifications 
required for them are distinctly below those demanded of the 
regular medical ofiicer But at the present tunc, fifty five of 
our gnmsoned posts in the United States and Alaska, ns com 
pared with forty two last rear, nre entirely under the medical 
rare of contract surgeons, this means that a large proportion 
of our troops nre deprived of the benefit of the medical ser\ 
ices to which they are entitled at the hands of our specially 
educated medical personnel 

“It is also worth noting that, as a result of this condition, 
the go\ eminent has been nut to considerable expense m trnns 
ferring patients to general hospitals and to larger posts, where 
remilnr medical officers arc stationed 

“The prime importance of scientific sanitation and hygienic 
measures in modern warfare has been repeatedly demonstrated 
The instrumentality for accomplishing this work can not with 
safety be hastily improiised under the spur of impending no 
cessity The selection of suitable men for the Medical Depart 
ment nnd their efficient military training is a gradual process 
which takes years of hard nnd conscientious work Under the 
existing organization it would be impossible to prorent a 
breakdown of the Medical Department m case of war mvolv 
ing the mobilization of rolunteer forces, nor would it be pos 
sible to spare the necessary regular medical officers to applr 
in these volunteer forces the modem sanitary measures so vital 
to the health and efficiency of troops without which unneees 
sarv suffering is produced nnd disaster invited 
“Inasmuch as these serious defects in the orgnnirntion of 
the Medical Department can only be corrected bv legislation, 
nnd as the matter presented is one that can not safely be 
postponed, it is earnestly urged that the bill to promote the 
efficiency of the Medical Department passed by the Senate in 
each of the last three sessions of Congress recerve the fay or 
able consideration of Congress during the present session ” 
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favorably of Marl fcw new lcUcrs from T our cures or 

cven°from women who nre vastly Improved and perhaps a sugges 

b^flyjet 

full/ and submit It to ber for her signature and then If. 
are^mv changes they can be easily made To some women It Is a 
distinct effort to sit down nnd write a letter of this nature nnd 
they will continue putting you off until finally the matter Is never 
nccomnllBhed \ouhnow of course flint we will supply you with 
n number of these letters printed on slips without charge They 
will be of great help to you In jour dally work If your cure does 
not care to hare her nnme given she can merely sign her Inltlnls 

th \Vc'hnd b n particularly gratifying case in Cleveland not long ago 
A Mrs S who had been married for a number of yenrs has bna 
miscarriage after miscarriage nnd finnlly, In depths of despondency 
placed herself under the 1 lavl System of Treatment nnd n less 
than a \ ear she was delivered of n fine bot She Immediately sent 
her sister down to the office to advise ns of the fact nre mnk 

Ins a collection of pictures of Vlavl babies and as soon hs w e can 
add tUls to our gallery have never known vet of a A lavl baby 
that was sickly Have you? A cry cordlnllv vours 

Tnn >» 0 Vi ayi Co 


Marriages 


More About Viavi —The following letter which 1ms come 
into our hands addressed bv the Northern Ohio Viavi Co to one 
of its agents may lie of gei eral interest for more than one 
reason and therefore we hn\e decided to publish it In the 
first place, it forms a sidelight on the motnes of those who 
are so energetic in denouncing the ‘Vmerican MedionI Associn 
lion ns a ‘ trust ’ The more of such “ordinary methods of 
medical wavs and attempts of cure” as the “Viavt” fake thnt 
can have the public opinion “offset” against them, the better 
for the public health nnd the general welfare This wonderful 
piece of charlatanry was len fully exposed by the California 
htatc Journal of Medicine, in April 1907 nnd the exposure 
was further circulated in abbreviated form in Tiie Journal, 
\pnl 27 1007—whence we suspect, comes the vituperation of 
the Association as a “trust” We nre sure that our Traders 
will be much interested in tlie disclosure of the method b\ 
whuh “letters from cures” are obtained Write out thg testi 
inoiuals yourself nnd wheedle the puppet into signing them— 
e\en initials will do—ns you wheedled her into paring $75 for 
perhaps 50 cents’ worth of material Simple isn’t it, seeing 
that there are so manv simpletons in the world to practice on? 

Titr Northern Ohio 1 iavi Co 

CLE1 ELAND Oct. 18 1007 
Mrs ______ 


Dear Madam —Do von believe In a trust ' Yon know n trust 1* 

nut 0D nn r ^nni° f atr0H i lns the P,. rlce or P rlce * of an article and Its out 
. muter whatever It may be and also In a large measure 
™5™'« the production One ot the largest trusts or one of rae 
in™* i ns 'a the American Medical Association which doc 

e v S s _, ,rU . h ' vbom we have talked acknowledge to be a 
combination of phvelclaus and surgeons In tbe United States for 

a rI ’Zut t “ h O P ot nE mr 1 tn 0 ?h ! i r °“ d *stroyin e g compeMUon S Xre 

5r «™X J h°n ft y 0 e 5£ spe^ E T£o™Beal'S? m’oUXXV?/ 
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Geoiioe IV Bet?, M D , to Miss Dora Stier both of Philadel¬ 
phia, January 4 

Rlfls Cole, MD, Baltimore, to Miss Annie Hegelcr of La 
Salle, Ill, January 2 

RoBEitT C Lea, MD to Alias Henrietta Wright, both of 
Philadelphia, January 11 

Hatirv W Sellers M D to Miss Ethel Losev, both of 
Louisville, December 25 

P reach S Caret, MD, El Paso, Texns, to Miss Edith Jones, 
at Baltimore, Jauuary 4 

David Riesmaj,, M D, to Miss Eleanor L neither, botli of 
Philadelphia, January 20 

Jacob L Hoffman, MD, to Miss Elizabeth Wagner, both of 
Ashland, Wis, January 8 

Harlan Dudley, MD, Canton, Ohio, to Miss Lulu Porter of 
Oberhn, Ohio, December 21 

Hlqu M. Fletcher, M D, to Cora Seciirist, M D, both of 
Cleveland, Ohio, January 1 

B L Robinson, MD, to Miss Maida McClellnnd, both of 
Meridian, Miss , December 31 

M R B vexes, MD, Crete, Neb , to Miss Alta Eager of Bea¬ 
ver Crossing, Neb, January 8 

Asaph Arent, M D , Humboldt, Iovvn, to Miss Bertha Heise 
of -tlgona, Iowa, December 31 

Henry T Hutchins, MD, Baltimore, to Miss Elsie Harden- 
bergli of Minneapolis, January 4 

John R. Johnson, MD, Arcanum, Ohio, to Miss May Arm¬ 
strong of Cehna, Ohio, January 1 

Melvin Page Burnham, MD, to Miss Adeline Lvdia Mar¬ 
tin, both of New York City, December 22 

cJ“.c C „ K wTT, A /o EN ,b ’ MD ’ Philadelphia, to Miss 
bailie Owens Haskell of Saiannah, Ga , January 8 

® Kl ^ Df:L , Springfield, Ohio, to Miss Eva Winter 

of Celma, Ohio, at Delphos, Ohio, January I 

v \ U 'v/ TVI1 ?,’ SID, Strathcona, Alberta, to Miss W 

Harkley of Owen Sound, Ont, January 1 

George W Teagarden, MD, Chambersburg, p a , to Miss 
Edna Dene Giles of Kittamung, P a , January 8 

John R Petebson, MD, Willmar, limit, to Miss Thea 
Sophia Rolefson of Montevideo, Minn /January 1 

“f :i " p “ r1 ' 

oh\ V/ A^gle, MD, Hamsonville, Mo, to Miss TWfbo 
Barger of Nevada, Mo , at Hamsonville, December 20 
Albert Harvev JItller, MD filnrWtrvn„ mi , 
Gertrude Adams of Sault Ste Mane, Mid,, Deramter 31 
Bernard Montrose Conley, MD Wilmette ni + 

AG r - »* Dunning,^IU ’, 

Addison B Cuffopd, assistant surgeon U S \nu v ,i 

,o 5 "- g ~“ **»*■» .f ivSiii. jSS. 
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Deaths 


^ J ? h ° A Comjngor, MD New York Medical College, New 
\ork City, 1801, surgeon of the Eleventh Indiana Volunteer 
Infantry during the Cnil War, one of the organizers of the 
Medical College of Indiana, Indianapolis, and for twenty years 
professor of surgery m that institution, for seaeral years pro¬ 
fessor of orthopedic and clinical surgery m the Central College 
of Physicians and Surgeons, Indianapolis, surgeon general of 
Indiana during the administration of Governor Porter, died 
suddenly at the home of his daughter in Davenport, Iowa, 
January 7, from cerebral hemorrhage, aged 79 

Adrian Theodore Woodward, MD Vermont Academy of 
Medicine, Castleton Medical College, 1847, A M. Middlebury 
College, 1857, a member of the corporation of Castleton Med¬ 
ical College until 1800, when he moved to Brandon, Vt , sur¬ 
geon ofithe Fourteenth Vermont Volunteer Infantry during the 
Civil War, for several years professor of gynecology in the 
Medical Department of the Uma ersity of Vermont, Burlington, 
a member and some-time president of the Vermont State Med¬ 
ical Society and Rutland County Medical and Surgical Society, 
died at Ins home in Brandon, January 9, aged 80 

George Washington Jones, MD College of Physicians and 
Surgeons Keokuk, Iowa, 1896, a member of the Iowa State 
Medical Society, and president elect of the Lee County Medical 
Society, one of the most prominent practitioners of south¬ 
eastern Iowa, and professor of surgery m the College of Phy¬ 
sicians and Surgeons, Keokuk, who disappeared mysteriously 
from that city December 25, was found dead near Burlington, 
January 17, the death being due, according to the verdict of 
the coroner’s jury, to wounds self inflicted, while temporarily 
deranged from oaerwork, aged 32 


Edward Buncombe Goelet, MD Medical Department of the 
Tulane University of Louisiana, New Orleans, 1888, of Saluda 
N O , a member of the American Medical Association, one of 
the most prominent practitioners of North Carolina, died sud 
denly at the residence of Ins daughter in Brooklyn, N Y, Janu¬ 
ary 12, from acute dilatation of the heart, aged 64 

Alfredo Fernandez Blanco, MD Medical College of Senile, 
Spain, 1890 a member of the Medical Society of Porto Rico 
and of the Red Cross of Porto Rico, formerly health officer of 
Rincon, died at las home in Aflasco, Porto Rico August 15, 
from diabetes and tuberculosis, after an illness of one month, 
aged 46 

Henry James Hebb, M D Washington Unn ersity School of 
Medicine, Baltimore 1S73 a member of the Medico Chi 
rurgical Faculty of Mart land and Baltimore County Medical 
Society, a Confederate aeternn and at once time county treas¬ 
urer and register of wills, died at his home in Randallstown, 
January 10, from paralysis, aged 05 


Frederick S Thomas, MJD Johns Hopkins Unn ersity 
School of Medicine, Baltimore, 1878, a member of the Ameri¬ 
can Medical Association, for many years in charge of the Gen¬ 
eral Hospital, Charleston, W Va , one of the most prominent 
practitioners of that state died at lus home, January /, from 
pneumonia, after a short illness, aged 57 

T Ogier Hutson, M D Medical College of the State of South 
Carolina, Charleston, 1889, contract surgeon U S Army, on 
duty at the Army and Nnvy General Hospital Hot Springs, 
Ark, while on lease and en route to Yemassce, S C, was 
killed January 9, bv a fnll from a Central Railway of Georgia 
train near Gordon, aged 38 

William H Berry, M D Medical College of Ohio, Medical De¬ 
partment of the Unis ersits of Cincinnati, 1867, local surgeon 
at Brooks llle, Ind , for the Big Four System and a member of 
the National Association of Railway Surgeons died at his 
home, January 11, from pneumonia, after an illness of two 
dass, aged 67 

Gertrude Cornelia Crumb, MD Northwestern University, 
Woman’s Mcdicnl School, Chicago 1S94, of Milton, Wie , a 
member of the Medical Society of Wisconsin nnd Green Lake 
County Medical Societs , died in a Milwaukee hospital, Janu 
ary 7, after an operation for the rcmosnl of gallstones, aged 4- 

Rodnev Telfair Tnmble, MJ> Unis ersity of Pennsylvania, 
Department of Medicine Philadelphia ISOS a member of the 
American Medical Association and one of tl.c most prominent 
jractitioners of Clinton Counts Ohio died at his home in hew 
Ciennn, January 3, from cancer of the stomach aged Cl 

James Green, MJ> 'Tr™gl- e-Cn.ee,,,U 
Ce‘; oMVaigton C™nt } , K, , of P.rU.nJ, He, d*d 


Jorrn A tr A 
Jan 23 1008 

* j* e Beficoness Hospital, Louiss ille, from cardiac asthma, De 
tember -4, after an illness of tsso months, aged S5 

John William Austin, MJD Baltimore Medical College 1S91 
a member of the Medical Society of Virginia and Bedford 
Societ J’ president of the Bedford City board 
of health, died at his home m that city, January 2, from pneu 
moma, after an illness of a week, nged 41 

Keraer, MJ) University of Pennsylinnm Department 
^ T Ied ’ clne > Philadelphia, 1850, a member of the legislature 
of North Carolina during the Civil War, died at the home of 
his son in Kernerss ille, N C, July 22, after an illness of scs 
eral months, aged 81 

Frederick C Semolroth, MD Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1873, formerly postmaster of 
Walnut Grose Ill but later of Peoria, died in St Francis 
Hospital in that city, January S, from cerebral hemorrhage, 
after a short illness, nged 70 

Martin Coffin, MD Long Island College Hospitnl, Brooklyn, 
1875, a member of the Maine Medical Association and York 
County Medical Society, died at Ins home in Bar Mills, Dcceni 
ber 23, from cerebral hemorrhage, after an illness of ten dass, 
nged 69 

Andrew Curtis, MD (Years of Practice, Mich, 1900) , a set 
eran of the Civil War, and for 26 veers an eclectic practitioner 
of Big Rapids, Mich , died at Ins home, from cerebral liemor 
rhnge, January 10, after an illness of three days, nged 64 

Moses C Farrar, M D Hahnemann Medical College of the 
Pacific, San Francisco, 1873, for twenty five years a prncti 
tioner of Healdsburg, Cal , died at his home m that city, De¬ 
cember 28, after an illness of several weeks, aged 77 

Frederick H Foster, M D Hahnemann Medical College and 
Hospitnl of Chicago, 1872, a specialist on diseases of the eye 
nnd ear, died at his home in Chicago, January IS, from neph¬ 
ritis, after an illness of a yenr and a hnlf, nged 6G 

William C Speece, M D Stnrling Medical College, Columbus, 
Ohio, 1884, formerly of Quincy, Ohio, for many years a sur 
geon on steamships in the Orient, died nt Coramba, New South 
Wales, October 10, from pneumonia, nged 44 

Henry Rutherford Overton, M D College of Physicians and 
Surgeons m the City of New* York, 1889, who had li\ed in 
Newfoundland since 1S91, died nt his home m Exploit Point, 
N F, January 3, from heart disease 
William Ruser Prowell, M D Jefferson Medical College, Phil 
ndelplna 187G, tax collector of Steelton, Pa, for two terms, 
died at his home in Steelton January 7, from pneumonia, after 
an illness of two weeks, nged 53 
De Forest A Reed, M.D Kansas City (Mo ) Hospitnl College 
of Medicine, 1885, died nt his home in Brookton, N Y, Janu 
ary 6, from complications following pneumonia, nfter an ill 
ness of four months, nged 59 

Edward S Stauffer, MD Unn ersity of Pennsyhania, Med 
leal Department, Philadelphia, 1902 formerly of Kansas Citi, 
Mo died at the home of Ins daughter in Marion, Kan , De¬ 
cember 21, nfter a long illness 

Robert Fitz Smith, MD Kansas City (Mo ) College of Phy¬ 
sicians nnd Surgeons, 1S71, a Confederate letcran, died at lus 
home in Richmond, Vn December 27, from parnljsis, nfter an 
illness of 22 days, aged 61 

Jesse Nicholas Talbot, M D Minim Medical College Cincin 
nati, 1875, a veteran of the Civil War, died nt Ins home in 
Crawfordsville, Ind , January 5, from pneumonia complicating 
henrt disease, nged 67 

Henry A Coleman, M D Medical College of the State of 
South Carolina, Charleston, I860, a member of the American 
Medical Association, died at his home in Mandarin, Fla, 
January 6, nged 70 

Louis Kern, M. D Medical College of Indiana Indianapolis, 
3870, on b of the oldest practitioners of Howard Connta, Jn 
dinna, died at his home in Kokomo, January 10, from senile 
debilita, nged 76 

Charles D De Witt, MD New Aork Unnersity Medical Co! 
lege, New A ork Citv 1849 for mam a ears a practitioner of 
Quamaille N A' , died nt his home in Kntsbnnn, N A", Janu 
arv 7, aged 80 

Louis Pease Blair, MD Kcntuckv School of Afeduine, Louis 
villc, 1877 a member of the American Alediral Association, of 
McDonough, N 5 , died in a hospital in Buffalo, Taminry 12, 
nged 54 

David Allen Hoffman, MJ) V e=tern Rr=rne T'nnrrsitv A[rd 
,cal College, Clod ind, Ohio, ISIS, a pioneer practitioner of 
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medical economics 
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The result was Hint those prcsbv tones 
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^ v . Mp u. civl would refuse endorsement to nm church publication M* 

Daniel Sayer Haracnbuigh, Ml) Alimov c ;j v, in- refused to tomplv with their requests regarding advertising 

>Uepe 180f surgeon of volunteers C pd Q \ A , n rc ,„u of tl.e pressure brought to hear, the Herald ana 

lied at lus home ill lersev Citv, N J , Decern uer v, ,, „i„ n „ m Uortisin2 wages A personnl let 

M T McElhaucV MD XJmxersitx of Buffalo (X X ) Cl 

mo s’. Gr r.v"'. F“.JS, r^r- 


pneumonia following influenza, after a short illness aged 
Robert Harper Thaw, M V Miami Medical College Cmem 
imti 1873, died at Ins home in S.stersx die, W A n ^ cwbcr 
24 from parolysi 3 , after nn illness of tlvree t a\s 0 
George L Stone, M D Hahnemann Medical Colleges St Loim 
Mo, 1878, died at lus home in Richmond \a from li a 
ease, January 9, after an illness of scion weeks, aged 03 

Henry N Katchner, MD Central College of Rhxs.cmns and 
Surgeons, Indianapolis 1800, died suddenly in Ins o(ltcc m 
Indianapolis, from heart disease, Januan 1-, aged 4 
Edward B Atkins, MD Alhanx (X Y) Medical College. 
1674, formerly of Saratoga Springs, X Y , diedl in the Denver 
County Hospital January 8 after a prolonged illness 

Robert G Gahrer, M D Eelcctie Medical College of tlio City 
of New York, 1870, died at his home in Brooklyn January 13, 
from nephritis, after a prolonged illness, nged 03 
Stephen Nicholson Murphy, MB Medical School of Harvard 
Unwersity, Boston 1899, died at his home in Chelsea, Mass , 
from pneumonia, January 12, aged 35 

Thomas Wister White, MJD Jefferson Medical College^ Phil 
adclphia, 1840, died at his home m Laurel Grove, Va , Nov cm 
her 23, from senile debility, aged 83 

Joseph P Welch, M D Texas Medical College and Hospital, 
Galveston, 1875, was found dead in hod at lus home w Hum 
boldt, Anz., October 29 

McCurdy Bncker, MB Medical College of Indiana Indian 
apolis, 1804, of Butler, Pa , died recently, and was buried in 
Pittsburg, January 15 

Frederick Bese, M.B Tefferson Medical College, Philadelphia, 
1804, of East End, Pittsburg, died at his home, January 10, 
aged 84 

Claus E Sjowall, M.B University of Stockholm Sweden, 
1S70, died at his home in Clncugo, January 7, aged 55 


Medical Economics 


HUH DEPAItTVCF\r FVIBODIES THE SUBJECTS OF ORGANI 
7 \TION r-ObTl IIADLATT WOIUC CONTRACT PRACTICE 
INSLRANcC FEES LEGISLATION ETC 


Progress in Ohio 

The January number of the Ohio State Mediral Journal eon 
tains a department on medical economics Tins is the first 
of the state journals to inaugurate such a feature The 
attention of members of the auxiliary legislative committee of 
the state as&acuvtvon is speemlh called to this department by 
the editor of the state journal, the intention being to pay 
particular attention to legislative mnttera 
In the same number appears a report of the Ohio League for 
the Suppression of Fraudulent Advertising This assomatvou 
wns formed at a meeting of the state medical association at 
Canton in May 1900 its object being to enlist the medical 
men of the state especially those interested in church work 
in a protest against the use of religious publications by the 
American Propnctarv Association for the “furtherance of the 
schemes of fakers and charlatans” The league took the posi 
non that tl.e conditions then existing m the religious press 
were due to ignorance on the part of religious people and that 
P r °fession uns responsible for this ignorance 
J’' 5 l ° lnck of fund<; >t was necessary to limit the cam 

thc C Pr °* nccoun \ 0f tlie fnct that tIle general assembly of 
the Ireshvterwi church met last vear nt Columbus it was 

fvvterl nt eC \ t5>C ^ ^ PMr ’ o’tensibh’a Prcs 
tommnv^" 0n ’ ne<3 nnd Published by Monford L 

Company, a. the first object of reform Accordingly 000 or 

Adams fl8 tLv ° f U ’ C art,cles Samufl Hopkins 

bv the secre an PP r °"' crs ^ h > wore seal out 

hr the secretary copies being sent to the members of the 


would rofuso endorsement to nm ehurcli publication 

inir rpttuPRt* rcsantinj; (ulxoiii^n 

nrt 

l'icshutcr to dnv ImR clenn ndvcrtising pages A personnl 
ter from the editor savs “Me shall tn to keep our paper 
iiec Irom Ivnvvdvvlcat advertisements, medical nnd nil other 
kmds ” The Inferior, another Prcsbv temn paper, published 
in Chicago, vs slated to have onlv one objectionable advertise 
went, nnd the publishers sax tlmt the contract for tins will 
not be renewed when it expires 
The league in its report, urges even* member of the Ohio 
State Medical Association to become n member, stating that 
the funds thus obtained would enable the lengne to send out 
nt least A0 000 copies of the reprint of “The Great .American 
Fraud” The report also states that the general distribution 
of this little pamphlet will settle the question of fraudulent 
advertising without nm other literature being necessary 

Organisation of the Profession in Belgium 
I, Merveille editor of the (la: Mai Tlclqr has long served 
as president of the Xntionnl Medical Federation nnd leaves nn 
stone unturned to promote nnd solidlfv the organization of 
the profession in Ins Innd In Ins last presidential address lie 
reviewed the tasks before the profession which concerted 
action would carry to successful completion, nnd related the 
history of other movements which linvc nlrendv succeeded, to 
the honor of the profession, such ns the popular lectures on 
the rearing of infants, which are now being delivered nt vnri 
ous points to instruct the mothers He remarked that the dnv 
is certainly coming when n phnlnnx of phvRiCinns vvill he em 
ployed nt a just remuneration to enlighten the public sys 
temnticnllv in regard to the dangers of alcoholism svphihs, 
etc, and the means to avoid these diseases lie added that 
it is not enough to struggle, to struggte courageously and 
confidently, the struggle must be conducted svstemnticallv, 
according to a well studied plan, to he truh effective The 
local societies should discuss the great questions of general 
interest from their separate standpoints, nnd then the nn 
tional association should gather up the uirious conclusions 
nnd Bubimt them to further discussion between delegates from 
all points of the country, to study them from the general 
standpoint The final conclusions of the nntionnl association 
should then he accepted bv physicians everywhere even nl 
though the conclusions mnv conflict with the interests of one 
or two here nnd there He emphasized further that one of 
the most important factors in successful cooperation is that 
the decisions of the majority should be loyally accepted by 
tlie individual, quoting in conclusion 

he eouragp fait valnaaere 
Ln Concorde des lnvindbles 

(Courage make* conquerors concord mnkes Invincible* ) 


POSTGRABUATE COURSE FOR COUNTY SOCIETIES 

DR TOHN H BLACKBURN DIRECTOR 
Bowiino Gncc\, Kentucky 

Uterature‘iTa™ nil , to i ut ?! 8h furn '" Information and 
Iteracure to any county society deshlnj, to take np the course] 

FIFTH MONTH 

FRACTURES AND DISEASES OF BONES 
First Weekly Meeting 
Anatomy of Bones 
Histology of Bone 

Periostitis Pathology, Svmptoms and Treatment 
Second Weekly Meeting 

Osteomyelitis Etiology nnd Pathology- 
Osteomyelitis Symptoms and Treatment 
Vanes of Bone Necrosis of Bone 
Tumors of Bone 
Third Weekly Meeting 

Tuberculosis of Bone 
Syphilis of Bone 
Osteomalacia, Rickets 
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Fourth Weekly Meeting 

Fractures Varieties, Causes 
Fractures Symptoms, Complications 
Fractures Diagnosis, Treatment 

Fifth Weekly Meeting 

Fractures of Neck of Femur 

Pott’s Fracture Pathology Treatment 

Colles’ Fracture Pathology, Treatment 

Monthly Meeting 

Principles in the Treatment of Fractures 

Tuberculosis of Bone 

Osteomyelitis 

Fiust Weekly Meeting 

Anatorrty 

r 

Classify 'bones as to shape Genernl structure of bone fa) 
Physical, (b) chemical properties of bone Demonstrate 
fresh specimen Periosteum and its functions Cancellous 
structure Nutrient blood vessels Influence on location of 
suppurative or tubercular degenerations Lymphatic ves 
sels Distribution Nerve supply of bone 

Histology 

Haversian system, its canals, lacuna:, camliculi, etc Contents 
of each Demonstrate microscopic sections Development 
of bone Ossification in membiane Ossification m car 
tilage 

Periostitis 

Most frequent cause Usual termination Pathology of non¬ 
suppurative periostitis “Tvphoid” periostitis V hat bone3 
mv olv ed Usual pathology Symptoms of periostitis 
Diagnosis Treatment of different stages 


Medical Education and State Hoards of 
Registration 

COMING EXAMINATIONS 


Society Proceedings 


COMING MEETING 

Med Society of tlie State of Aew York, Albany, Jnn 2S 


WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Seventeenth Annual Meeting, held at St Louis, Dec 30 31,1907 
(Continued from page 232 ) 

Acquired Atresia of the Common Duct Due to Gallstone 
Dr John C Hancock, Dubuque, Iowa, reported the case of 
a woman, aged 60, on whom he operated for an ncquned atresia 
of the common duct due to gallstone Patient left the table 
showing signs of shock and hemorrhage, and died fourteen 
hours later from complete exsangiunation A partial autopsy 
confirmed the findings at operation The gall bladder was 
contracted to the size of an olive The common and hepatic 
ducts were greatly enlarged At the junction of the cvstic 
and common ducts was found a cicatricial contraction of the 
cvstic duct In the bladder and duct were several small flat 
concretions On removal of the large stone from the lower 
end of the common duct, the condition of atresia of this duct 
was discovered The lower end of the duct was perfectlv 
smooth, without a sign of opening into the duodenum and 
might be likened to the blind finger end of a rubber glove 
Macroscopically, the liver presented the appearance of hyper¬ 
trophic cirrhosis, but under the microscope the changes of 
atropine cirrhosis were present Mncroscopic e\amination 
showed ntresia of both the common duct and that of Wirsung 
xlie duct of Santorini could not be found, and theie was entire 
absence of the papilla on the duodenal side Microscopicallv, 
the ductus choledochus, that of Wirsung, the pancreas and 
duodenum, show chronic inflammatory changes, but no mn 
lignant elements Bile was present in the common duct The 
stone vvas found to be a mulberry calculus, composed almost 
entirely of cliolesterin, with the poles made up, superficially 
at lenBt, of bile pigment nnd calcareous salts 


Nfvada State Board of Medical Examlneis, Carson City, Febru 
arv 3 Seeictnry, Dr S L Lee, Carson City 

Mw Torh State Bonrd of Medical Examiners Albany February 
4 7 Chief of Examinations Division, Charles F \V heelock, Albnnv 
ArnnAsKv State Board of Health, State Capitol Building Lincoln, 
Februniy 3 C Secretary, Dr L J C Sward Oakland 

Kansas State Board of Medical Iteglstratlon and Examination, 
Februnry 11 Secretary, Dr D P Cook Clay Centei 

\\ vowing State Board of Medical Examiners, Laramie, February 
12 14 Secretary, Dr S B Miller, Laramie 


Reciprocity Between New York and Vermont—We learn 
from Dr W Scott Nay, secretary of the Vermont Stnle 
Board of Medical Registration, that reciprocal relations in 
medicnl licensure have been established by that board with 
the Board of Regents of New York New York now recipro 
cates with Michigan, New Jersey, Ohio and Vermont Ver 
mont lias lcciprocity with the District of Columbia, Illinois, 
Kentucky, Maine, 'Maryland, Michigan, New Jersey, New 
York, North Dakota, Ohio, Wisconsin and Wvoming 


A British View of Medical Teaching m America,—The 
Bntish Medical Journal, Dec 28, 1907, reviews the impressions 
of American medicine and medical schools by Dr Rolleston, a 
recent visitor to this continent Dr Rolleston expressed the 
opinion that American schools are inclined toward German 
methods more than toward those of Great Britain As a rule, 
there is more svstcmatic work done in the clinical laboratories 
in this country, but a serious lack of routine ward work in 
tlic hospital * This lack he attributes to the fact that the 
maionty of hospital patients are paving patients and, there 
fore not willing to undergo examination bv students As 
compared with Great Britain the relation between the hos 
minis nnd medical schools is not so intimate The danger is 
suggested that the thoroughness in the clinical laboratory 
examinations here mav lead to less thoroughness in thc routiiie 
phvsicnl examination of patients Specialism is said to be 
more extreme here than abroad, nnd irregular sects in medi- 
emc such ns osteopaths and proprietors of‘‘patent medicines 
cine, such i e Kewhere with the orthodox nrnch- 

fmpete ^ K vvn= favorably impressed with 

tiiTnmoimt of original research lx mg done and departed with 
a fimbelief m the future of American med.c.ne 


DISCUSSION 

Dn Charles H Maxo, Rochester, Minn, said that he nnd 
Ins brother hnve done 2,200 operations on the gall bladder and 
ducts Of this number, there are over GOO cholecystectomies, 
and about 300 operations on the common duct A few years 
ago they had a leaning toward the removal of the gall bladder 
if there was any disease of the mucosa perceptible, while now 
they are inclined to leave the gall bladder if the cvstic duct 
is open The operation, however, of the removal of the gall 
bladder, ns a secondary procedure, is not as serious ns opera 
tions on the common duct which may be necessitated later, 
after the removal of the gall bladder They believe that the 
removal of the gall bladder results later, in a mnjorifv of 
cases, m the distension of the common duct They hnve had 
five cases of reformation of stones in the common duct, and 
three of them after the removal of the gall bladder In all of 
the series of cases, the speaker only recalls two in which, nflcr 
the primarv operation of removing gallstones from the gall 
bladder, stones reformed in that viscus 

Dr C H Wallace, St Joseph, Mo , reported the case of a 
woman on whom he operated some two vears ago for the re 
moval of stones in the gall blndder The gall bladder itRt If 
wns found in a fnirlv good condition, the mucosa vvas not dis 
cased, not very much enlarged, nnd the walls not mueli thick 
ened A number of stones were removed, nnd drainage estab 
lislied Some two or five weeks ago this woman began to have 
attacks again In the third or second attack she pissed three 
or four small gallstones This is a cn=c in which the question 
arose as to whether in doing a second operation the gall hind 
iler should be removed or drainage again tried He thinks 
surgeons get the impression from those who do a large amount 
of gall bladder =urgerv that if in a given case there is a 
healthv gall bladder with stones in it, where the mucous mem 
b R nc is not diseased if the stones are removed nnd the gall 
bladder drained, the patient can be assured that he or she, ns 
the case may be, will get well Occasionally, however, such pa 
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tients return, nnd the guarantee of such n prognosis can not 
be given now with ns much nssurnnee ns in former years 
Dn J E Summers, Ouinlin, Neb , seven or eight yenrs ago 
reported ft ease in which there wns ft tight stricture at the 
loner end of the common duct, and also of the cystic duct, 
the common duct acting ns n reservoir The liver was very 
much livpertrophicd, ns wns also the spleen The teclinie em 
ploved was to open the common duct and to mnke nn nnnsto 
mosis between this nnd the duodenum The patient recovered 
Dr James E Moore, Minneapolis, referred to two enscs with 
ordinary gallstone svmptoms In one the stones were removed 
and the gall bladder drained The svmptoms recurred nnd 
gallstones were found m the gall bladder, the gnll bladder wns 
diseased and cholccvsteetomy wns performed The interesting 
feature about the«e two cases is that these women are suffering 
again with gallstone colic What should be done for them’ 
The only hope is that there is a stone in the common duct 
that mnv be reached 

Da Jonx C IiIorfit, St Louis, reported two eases of bowel 
obstruction due to gallstones In one case the bowel was oh 
structed at about 18 inches above the ileocecal valve bv ft stone 
an meh and a quarter m diameter and an inch and ft linlf long, 
which evidentlv came from the gall bladder The woman aged 
80, made a verv satisfactory immediate operative recovery 
However, pneumonia developed on the eleventh dav, and she 
died on the fifteenth dav nfter the operation A postmortem 
examination was not made, but the question arose a3 to the 
pathologic anatomv in the region of the gall bladder How did 
this stone get into the intestine’ Did it come through the 
common duet or did an mflammatorv anastomosis occur be 
tween the gnll bladder and some portion of the alimentary ca 
nnl? He believes that there was, as a result of pre existing 
inflammation nn ulceration or anastomosis between the gall 
bladder and duodenum, or possibly some portion of the small 
intestine In the second case he found a stone in practically the 
same location at once the stone being of the same size and 
consutencv The intestine was opened bv a linear incision, the 
stone liberated the incision closed, and the patient made an 
uneventful recover} 


Surgical Treatment of Hallux Valgus, with Bunion. 

Dn Charles H Mato, Rochester Minn, recommends for 
this condition a curved incision, base down, over the metatarso 
phalangeal joint The bursa of the bunion is preserved, and left 
attached to the base of the first phalanx The head of the 
metatarsal bone with the greater part of the bunion is re 
moved The bursa is turned into the joint m front of the cut 
end of the bone Thus is utilized a ready formed bursa to 
prevent joint fixation, a result which is obtained in other joints 
with difficulty bv turning fatty tissue into a joint to develop 
such bursa The genernl function of the joint is nearly per 
feet, nnd continues to be so after many venrs 


Removal of Whole or Part of Humerus 


Dr E M Su. 1 , Rock Island, Ill, said the removal of the 
whole or a part of the humerus is a comparatively safe opera 
tion, and one which should be carefully thought of in all cases 
where amputations were formerly the first aid to the injured 
in serious disturbances of the humerus He thinks too many 
arms have been sacrificed in the past that might have been 
saved had the surgeon cared to try an extirpation of only the 
diseased portion of bone That it is possible for a whole or a 
part of the humerus to be extirpated, nnd the patient given a 
useful hand and forearm, is beyond doubt One third of the 
upper end of the humerus may be removed, and the patient 
appear as though nothing had ever happened to the upper ex 
tremitv, except shortening on that side The whole humerus 
nmv be removed without serious disturbance to the hand and 
wrist, cspecmllv if care is exercised m saving the musculo 
spiral nerve in its separation from the bone Dr Sala reported 
two cases, operated on some thirteen years ago, m which the 
results of conservative surgery are remarkable 


DISCUSSIOT 

Da Rolaxd Hill, St Louis referred to a case in which t 
upper part of the humerus was involved, nnd which wns 
moved This man lmd been taken ill in ISO 1 with a sep 


condition involving the upper part of the humerus nnd also the 
glenoid part of the scapula In the winter of 1005 Dr Morflt 
opened the joint nnd removed some dend bone from the upper 
part of the humerus nnd also from the scnpuln The pntient 
returned home at the end of five weeks m a much better con 
dition, but in the summer ho began to bo septic ngnin He 
returned in Tilly, nt which time there was n constant discharge 
of pus ne opened up the pnrts freely, removed the head of 
the bone, cleaned out the cavity thoroughly nnd pneked it 
The pntient improved verv much, went home, but the point did 
not henl up There wns a constnnt discharge nnd in March, 
100G, the patient came back with the idea of having the arm 
removed Dr Hill made one more effort to save it, opened it 
up, curetted the diseased tissue, nnd found there wns some 
necrosis nt the head of the bone extending down to the medul 
larv envit}, which was removed lie thoroughly d^yd it nnd 
sterilized the parts with carbolic acid nnd nlcohql and then 
filled the cavity with Moorhof’s bone mnss The arm wns 
not dressed ngnin for n week In about six weeks thereafter 
hcnhng lmd taken place The arm was kept in a sling for 
four months, nt the end of which time pntient wns able to use 
it, nnd has been using it ewer since 
Dr IV D Hvites Cincinnati, mentioned a case in which 
he remoyed the humerus nlmost down to within two inches of 
the condyles No attempt wns made to snve the periosteum 
The pntient to dav hns a useful nrm lie endorses this method 
with reference to primnrv nmputntion, stating that nmputation, 
if rcallv necessary, can be done later 

(To be continued ) 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Twentieth Annual Session, held at New Orleans, Dec 17 19,1007 
(Concluded from jmrjc 237 ) 

Treatment of Fibroids of Uterus Complicated by Pregnancy 

Dr Lewis S McMmrrnr, Louisville stated that the nsso 
ciation of pregnancy with uterine fibromromntn adds rerv 
materially to the dnngers of this condition nnd, while the 
clinical fact that a considerable proportion of the enses come 
through in safety is indisputable, the mortality of the entire 
number of cases left to Nature is high While indiscriminate 
operation in uterine fibromvomnta associated with pregnancy 
is not to be advised, the mortality of this condition when un 
aided is so great ns to justify an extension of the field qf 
operative treatment, both myomectomy and liysteromyomec 
tomv, and every case should receive individual consideration 
so that a judicious selection of cases for operation may be 
observed The author reported six cases in which operation 
was successful 

\ 

DISCUSSION 

Dn Geo H Noble, Atlanta, Ga , said that where the pelvis 
is impacted completely where it is impossible to make a digi 
tal examination, and the upper pnrt of the uterus is smooth 
free from the tumor, the surgeon mnv do either a Cesarean 
section or a myomectomy Since Cesarean section is a simple 
operation, it would be desirable m the interest of the mother 
and of the fetus Mjomectomy can be carried much further 
in well selected cases 

Dr H. J Boldt, New York, reported the case of a woman 
three months pregnant She had a fibromvoma in the lower 

bntTt° r i c ° f thc UterUS He ndvlsed ™n interference, 

n „i,ii“ d “ T: senous symptoms were encountered it 

co dd not7 e5 r, rV , Cr \° d ° n CeMrean sectl °" >" case she 
could not be delivered naturally Myomectomy was decided 

fect^ecov^ Sb re ' ent nb ° rtl ° n The ™ d * * per 

lect recovery She is now eight months pregnant 1 

n,^ r "-fV^ RY D ^ BT ; AVasllm & t ™. said that one must recog 
mze the increased danger in these cases from postpartum 

the m0 sHe a o g f% 1 TLe 1 ret ™ C , t,OB ° f the UterUS 18 “ ot suffic, ent at 
rhn^e is likely 6 to aCent0 attacll ment, and postpartum liemor 

laW sa sfaJtoHl , lf the "° man P asses through 

“ d jafeh, th6re mav be Jnfection or 
necrosis of the fibroids He has had that occur twice Supra 
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vaginal hysterectomy was done The woman got well, hut in 
cutting don n on the tumor it was found to he disintegrated 
and necrotic. As to the time of operation for these fibroid 
tumors, he thinks surgeons ought to tide the cases along 
until the child reaches the period of nobility, get as near the 
full term of gestation as possible, and then do a Cesarean 
section and supravaginal amputation of the uterus 

Dn Ernest S Lewis, Xew Orleans, mentioned the case of a 
woman, five months pregnant, who had a fibroid attached to 
the body of the uterus and filling about one half of the pelvis 
It was not suspected until it caused pressure symptoms and 
pain The cervix was pressed against the svmphysis pubis 
The abdomen was opened, the tumor enucleated from the back 
portion of the uterus, the abdomen closed, the patient made 
an uneventful recovery, went to full term, and was delivered 
with fopceps 

Dn J .Wesley BovfiE, Washington, thinks that there are a 
g-ent many such women who will go to full term and be 
delivered naturally, so that he thinks we can not lay down 
any rule that will apply to every case Each case is to be 
considered individually If any operation is to be done, it is 
well to follow the plan Dr Fry mentioned He is loth, how 
ever to do a myomectomy where the growth is intimately 
connected with the body of the uterus, as he feels it would 
be apt to induce abortion The case of Dr Boldt impressed 
him as being unique, from the fact that operation was done 
to prevent abortion, and abortion did not occur, yet it was 
threatened before operation was done As a rule, he would 
expect the opposite to be the case, and he doubted whether 
surgeons can follow Dr Boldt’s plan as a routine measure 
In a number of cases he has done myomectomy without inter¬ 
fering with the pregnancy 

Dr George Ben Johnston, Richmond, believes that when 
fibroids can be removed early in pregnancy this should be 
done, but unfortunately many of the patients do not reach 
the surgeon until a stage of pregnancy has been reached when 
this can not be done safely When a pregnancy is known to 
exist and is complicated by fibroids, such a patient should be 
watched closely, so that prompt operation may be pei formed, 
if necessary, and it is not uncommon for such a pregnancy to 
go on to the period when the child is viable He has had ex 
penence in fifteen cases He has not had a fatality among 
the mothers, but has been able to save only one child 

Treatment of Dislocation of Shoulder Joint Complicated with 
Fracture of Humerus 

Dn J M Mason, Birmingham, Ala, reported the case of a 
man who sustained a subcoracoid dislocation of both shoulders 
with fracture of the surgienl neck of the right humerus The 
left shoulder was reduced by the Kocher method, and the right 
was treated by arthrotomy and reduction six hours after the 
receipt of the injury The fracture was wired and primary 
union was secured A perfect result was obtained, and the 
patient has neither atrophy, pain, nor weakness m the arm, 
and there is no restriction of motion in any direction A com¬ 
parison of the result in the shoulder subjected to- operation 
with the one where simple reduction of the uncomplicated 
dislocation was practiced shows no difference 

Fracture of Femur in Forcible Delivery 

Dr. Charles R Robins, Richmond, is convinced that such 
frnctuies nre more common than the scant mention in the 
literature would indicate, and that successful treatment offers 
serious difficulties In the treatment of such a fracture it is 
absolutely necessarv to adopt some method that will permit 
handling of the child for nursing without disturbing the 
limb, that will permit changing of napkins, that will not be 
come soiled, and tlint will not excoriate the delicate skm 
These indications can not be met bv anv of the methods in 
vogue for treatment in older persons He described a splint 
which he designed for this purpose 

Results of Hodgen Splint Treatment of Fractures of Thigh as 
Shown by the X-Rays 

Dn George S Brown, Birmingham demonstrated the 
chnm-es lie has made in the original splint of Hodgen First, 
fie uses one piece of cloth as a hammock to take the place of 


the underlapping ships of roller bandage, which are trouble 
some about rolling up in strings and otherwise getting out of 
order Second he has placed small tent blocks on the sup 
porting cords bv means of which the level and fifing of the 
limh m the splint can be adjusted in a most satisfactory man 
ner Third, he fins placed two wire loops at the distal eorne-s 
of the wire frame, through which are passed the traction 
strips of muslin winch are pinned to the traction adhesive 
strips at the malleoli, these, being passed through these loops, 
are tied together across the sole of the foot, thus holding the 
limb firmly in the frame and doing away with the foot block 
which was formerly used, as m the Buck’s The loops of the 
small suspension cords nre hung on the hook of a spring 
scales, which, in turn, is hung to the sash cord that goes over 
the pulley wheel in the ceiling 

The writer claims that, while the limb is swung up from the 
bed and the suspension cord is at an angle, the pull is bound 
to be constant, and that this splint is the only apparatus so 
far devised that will give a constnnt pull He asserted tint 
the principle that should be followed m the treatment of 
fractures should be ‘that of gradual reduction by a moderate, 
steady ptill constantly maintained, under which the muscles 
would entirely give up their resistance Reduction under ether 
is unnecessary and useless 

The essayist showed a number of skiagraphs taken of 
patients, most of whom had been treated some years before 
the discovery of the * ray In all but two of the pictures the 
results were excellent and these, he explained, had not had 
the advantage of proper treatment Tw o pictures of fractures 
through the great trochanters showed perfect union, and the 
same could be said of several of the shaft 

Value of Intestinal Exclusion as a Surgical Procedure 

Dr John Young Brown, St Louis, reported 3 cases in 
which intestinal exclusion of the afferent and efferent bowel 
was made, followed by end to end anastomosis The first cave 
was one of strangulated, umbilical hernia in which the cecum, 
appendix ascending nnd transverse colon were found pangren 
ous in the sac At the primary operation nn artificial anus 
wns made at the umbilical ring Ten weeks after this opera 
tion the abdomen wns opened through a median incision nnd 
bilateral exclusion of the ileum and descending colon wns done, 
followed by direct anastomosis of ileum to sigmoid, anastomo 
sis being made with the Murpliv button The patient made nn 
excellent recovery, and the prolapsed bowel, which remained 
after intestinni continuity hnd been restored, was removed 
later under cocam anesthesia by clamp and cautery 

The second case was one in which an artificial anus was 
made at the hernial site for a gangrenous, inguinnl hernia of 
the right side The abdomen wns opened through the right 
rectus, the afferent nnd efferent loop of ileum excluded, and 
end-to end nnnstomosis made with a button The result was 
exceedingly satisfactory 

The third case wns one m which typhlotomy was done 
through a gridiron incision, nnd at the same time the entire 
large bowel was excluded, except the cecum The turning of 
the fecal current resulted in healing of the old sinuses The 
intestinal continuity wns later restored by nn exclusion of 
cecum, and a lateral nnnstomosis of the ileum to the ascending 
colon 

Hematuria in Pregnancy 

Dn Edward A Balloch, Washington, D C, reported the 
case of a woman of 31, a septipara, with n historv of almost 
continuous pregnancies Blood appeared in the urine during 
the fifth pregnanev, the hematuria ceasing when the child was 
born It skipped the sixth pregnancy, but appeared during 
the seventh It did not cease with the birth of this child in 
March, 190G, but persisted until she came under observation in 
October, 1P0G She was anemic from the continuous loss of 
blood, which cvstoscopy showed to be from the left kidnev 
All medical means had been tried without avail Xeplircctomv 
wns advised and accepted, followed bv good rccovcrv \fter 
her return home, after operation, she immediatelv became 
pregnant Hematuria was present, but disappeared with the 
birth of the child The pathologic chnngcs in the kidnev were 
those of glomerular nephritis, with interstitial changes Ac 
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ceptinc tlic hematuria ns a symptom of chronic nephritis, the 
cause of the latter Mas discussed and considered to be mainly 
an nutotoxemia from perverted metabolism of maternal or 
fetal origin, or both As this is the second instance m the 
writer's experience where an uneventful pregnancy has ft! 
lowed a nephrectomy, he does not consider that the loss of one 
kidney lias much effect on subsequent pregnancy 


Sensitive Short TTterosacral Ligament 
Dn Eon Aim J Inn, Newark, N J, drew attention to the 
sensitive short uterosacrnl ligament ns a pathologic en 1 v 
The condition should not be confounded with lntrapentoneal 
adhesions, nor with shortening of the base of the broad uga 
ment, due to scars resulting from puerperal injuries Outside 
of the acute peli ic exudate, the writer knows of no condition 
so painful on pressure as the short and sensitive utero 
sacral ligniuent During the last twelve years 5 per cent of 
all lus operative gynecologic cases suffered with n short and 
sensitive uterosacrnl ligament When hut one ligament is 
diseased, it occurred m 73 per cent on the left side The dis 
ease may be congenital or acquired either in childhood or 
during active sexual life Because of the short ligament a 
fixation of the uterus results The circulation of the organ 
becomes impaired Catarrhal and metritic changes result in 
menstrual disturbances Sterility is a frequent symptom, and 
abortion sometimes results from a very short ligament The 
treatment suggested by tbe writer consists of a most thor 
ougli stretching of tbe tense nnd sensitive uterosacrnl lign 
ments, while the patient is under profound anestliosia, until 
the uterus becomes freely moiable A free dilatation of tbe 
uterus with graduated steel sounds, curettage, etc , should bo 
added 


Cyst of the Pancreas 

Dn. Rufus B Hata, Cincinnati said that true cysts of the 
pancreas are retroperitoneal tumors vlule pseudoevsts arc 
intrapcritoneal accumulations of fluid The tail of the pan 
creas is the favorite anatomical location for the development 
of these ersts The diagnosis of pancreatic evsts should be 
based on the character of the contents of the tumor rather 
than on the supposed demonstration of anatomic connection 
The author reported a case occurring in a woman, 42 years of 
age, on whom he operated successfully 


Transpentoneal Ureterotomy for Ureteral Calculus 
Dr Gecr\ R Hoi.dex , Jacksonville I la reported one case 
and pointed out the reasons why an abdominal extraperitoneol 
operation was impossible on account of the thick nbdommal 
walls He does not believe that transpentoneal ureterotomy 
for ureteral calculus is often the operation of election He 
does believe however that it is the best operation when the 
stone is impacted nt or just nbov e the uterine artcry, pro 
vided one is reasonably nssured that infection is either mild 
or else absent altogether 


Inconsistencies of Gauze Pack. 

Dr Hubert \ Roaster Raleigh, N C said that n strip ol 
gauze is simply a means of applying the lavv of capillary at 
traction Rubber tube nnd tissue have been substituted, be 
cause the gauze so frequently fails to drain acting ns a sue 
cessful stopper to the outlet When intended for a dram 
gauze should be inserted after the manner of a lamp wick 
when used for hemorrhage, it should be packed in like vvnddim 
with a ramrod There is a field for gauze in packing sinuses 
fistuhe and granulating wounds, so that healing may taki 
place slowly from the bottom The use of gauze to wall of 
septic matter in abdominal operations is fraught with danger 
It necessitates a long incision, undue handing of the viscera 
ml almost always uninfected regions are in contact witl 
snsl nti* P< n Bnuzc Exposure of the peritoneum to gtiuz< 
it if ' nt1 f, us 13 ixst as dangerous as the presence of pm 
itself among tlie intestines ** 


Suppurative Phlegmonous Gastritis. 

2* .1 ^ VE " ri »«"*• U Islington reported a case of 
J^ n , ° MJppuritnc phlegmonous gastritis m winch he 
, 0 gT'tro^toniv 1\ itli the exception of infection of 


Harmful Involution of the Appendix 

Dr Robert T Monnis, New 1 ork, said that normal involu 
tion of tim appendix is often a harmful process and produces 
many of tho symptoms ascribed to other organs Differential 
diagnosis is casilv made by two features First, a persistent 
or frequentlv recurring sense of discomfort in the appendix 
region, second, a hv persensitiveness of the right lumbar gang 
ba° To find the right lumbnr ganglia, draw a line from the 
navel to the right anterior superior spine of the ilium An 
inch nnd a half from the nave! on this line will be found the 
diagnostic point on deep pressure McBumcy’s point is six 
or eight inches aw nv, at the other end of the line McBurney s 
point has reference to acute inflammatory processes m the 
appendix itself The point described by Dr Morris 1ms ref 
ercnce to reflex disturbances caused by tlie appendix If tbe 
right lumbar ganglia alone are tender on pressure, the appen 
dix alone is responsible for disturbances of the stomach and 
bowel that are ascribed to other causes If tlie 1 disturbance 
proceeds from some organ in tbe pclv is, both right and left 
lumbnr ganglia are tender If the disturbance proceeds from 
the bile trnet, or from eye Btrnin, or some point above tho 
nav el, neither the right nor left lumbnr ganglia are tender 

Surgery of the Heart and Pericardium 

Dr Rcnourn Matas, Now Orleans, said tlmt it mnv safely 
be concluded that heart wounds far from being in\ arinblv fatal 
give three chances in four for survival long enough to permit 
surgical intervention, one chance in ten to heal spontaneously, 
nnd one m two to be cured by surgery Further progress m 
cnrdinc surgery, he said can only be accomplished by methods 
which will diminish three great factors in the mortality— 
namelv, shock, hemorrhage, nnd infection 

Other Papers Read 

The following papers were likewise read "Rome Recent 
Factors m the Elucidation of Chrome Joint Disease,” by Dr 
C E. Caldwell, Cincinnati, Ohio, “(a) Tracheotomy for Foreign 
Bodies 53 Successful Cases, (b) Fracture of the Clavicle,” by 
Dr Willis F Westmoreland, Atlanta, "Some Remote Syrup 
toms nnd Effects of Cholelithiasis,” bv Dr A hi Cnrtledge, 
Louisville, "Hare lip and Cleft Palate ” bv Dr Alex Hugh 
Ferguson, Clucngo, "Leverage in Spmnl Disease,” by Dr J 
D Bloom, New Orleans, “Suture of the Urethral and Vesical 
Sphmcteis for the Cure of Incontinence of Urine, with a Report 
of a Case ” bv Dr Hugh H Young Baltimore, “Operation for 
Relief of Rector aginal Fistula,” by Dr George H Noble, 
Atlanta. 
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Points from Alleged Malpractice Case as to Admissibility of 
Evidence, Expert Testimony, Results as Test, 
and Presumptions. 

The Supreme Court of Vermont says that the plaintiff m the 
alleged malpractice ease of Sheldon vs Wright, while in the 
employ of a company, suffered a fracture of the tibia of his 
right leg The fracture was oblique as distinguished from 
ransverse The plaintiff’s family physician was forthwith 
called, set the fractured bone, and attended to the leg for 
‘22 " r f0 ” Ja , T8 Then the defendant was called by the 

trnefdn’t nnd f t0 ° k , the . case - becnusG tl ‘e company, whose con 
tract duty it was to furnish the medical and surgical services 

tion and’ dGS,g ?‘ lted , hlIU to Perform them Subject to objec 
tion and exception, tbe plaintiff was allowed to take tbe testi 

”2° tlle defennant to tbe effect that be drew a yearly 
depeTd on m th e ^ that hls con >pensat,on did not 

except that 2 Ca8M h ° trented for company, 

2 In e cases the company added to his salary 

those so far ns the f \ 2® C0I3 P an Jb to inquire into 
qu.red into * “ b0 ' e reCltal Sh °" ed t,int were m 

-object to objection and exception, the plaintiff testified 
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that, some time after his ease had been discharged by the de¬ 
fendant, another physician put a plaster cast on the leg, that 
this was worn about two weeks, and that it assisted the plain¬ 
tiff in getting about This testimony was properly heard The 
history of the leg from the time of the fracture to the trial, 
the treatment it had receiyed and the results thereof, whether 
beneficial or injurious, were calculated to throw light both on 
the question of liability and on the question of damages 

Also, subject to objection and exception, the plaintiff testi¬ 
fied that he was not able to run and travel on the leg a3 for¬ 
merly The objection was that the condition of the leg at the 
time of the trial, its condition as to strength, and how it com¬ 
pared with wbqt it was before it was broken had no tendency 
to show any negligence on the part of the defendant But, 
on any theory as to what would and what would not tend to 
show negligence, it w ouhd ha\ e been impracticable, undesirable 
and improper, the court says„to keep from the jury the condi¬ 
tion of the leg at the time of the tnal, its condition before the 
fracture, and the nature of the fracture, to say no more 
These things were essential to make intelligible the expert evi¬ 
dence on both sides 

An x ray pictiu e of the plaintiff’s leg was m evidence with 
out objection This was shown to one of the defendant’s 
medical experts, and, under objection and exception, he was 
alloyed, in substance, to state that the bearing of the two 
fragments of the broken bone as shown by the picture was not 
exactly m line The defendant’s counsel claimed that this 
testimony was erroneously received, because the jury could 
tell about the matter as well as any expert But the physician 
was nsui" the picture for the purpose of demonstration, and, 
the court"says, could rightly point out things which his prac¬ 
ticed eye discovered, so far as they were of significance It 
yas as though the expert had used the leg itself for the pur¬ 
pose of explaining its condition to the jury The picture was 
referred to, and an examination of it was quite convincing of 
the propriety of medical testimony as to what it really 


showed . , . 

The defendant requested that the jury be instructed that 
"the negligence or lack of skill of the defendant is not to Tie 
tested bv the results of the treatment ” The court says that 
the proposition contained in this request is a sound one, was 
applicable here, as, in general, it is in malpiactice cases But 
it yas sufficient that the jury yas instructed to the effect 
that there yas no liability on the part of the defendant, unless 
there yas a failure on Ins part to have and exercise the^requi¬ 
site degree of skill, and unless damage to the plaintiff re 
suited from such failure, the statement of the case and of the 
issues, yhat yas said on the question of liability and non 
liability, and the tenor of the entire charge being such that 
the jun must hare understood that the results did not 
or determine the question of negligence or yant of skl J on the 
part of the defendant It snvs that, since apparently mal¬ 
practice cases are sometimes brought simply because of dis¬ 
satisfaction with the results of a surgical operation, and 
B1 nce evidence of the results is usually connected with other 
cadence in such a nay that the results can be held up Wow 
the jury in both the opening and closing argument for the 
, Vwr nnd emcc the members of the medical profession are 
plaintiff, and a , disease or accident, makes heavy 

the^odds n-a.nst the accomplishment of the desired result, 
the odds . be mndc to understand in malpractice 

nt results do not determ,no whether or hot n phss.emn 

or rrt k r;r;"r™.t n. r - p- 

« scientific witnesses on <1* mducc. of fcir speowd 
knowledge forms a clnss m ^ opinlon 0 f one who has 

ord.narr rules I particular subject and lnd large ex- 

gi\en special studr to p , fcc t that you hare 

pcncnce in connection wi cnrc[ul consideration, and max 

confidence, is entitl bound to accept the 

be of controlling weight But vou arc ” ^ TUeir t esti- 

statements or conc U . SI ° T J S f ° ^ ld ^ c e to be considered in con 

monv » simp v Xrcudcncc bcTnn’gon the same point In 
nection with nil oth r export yitness vou take all 

- 11 '■ 


You exercise jour judgment m considering nnd weighing the 
testimony of an expert the same as you yould in considering 
any other kind of evidence” Especial complaint yas made of 
the sentence “But you are not bound to accept the state¬ 
ments or conclusions of expert yitnesses” But this sentence 
m its connection, the court says, was m no wav misleading 
The conclusions of the experts yere conflicting If some yere 
right, others were necessarily wrong The jury were left to 
determine the matter on the yhole evidence, and this course 
yas entirely right, ns, m any view, the stnctly expert evi 
dence was without value, except ns it was based on facts 
yhich the jury might find from other evidence 

The ordinary witness testifies as to facts about which the 
jurymen have or should have knowledge of their own, but, 
ne\ ertheless, they must apply their own good judgment to the 
testimony of such yitnesses in determining what facts are 
proved The expert in a case like this testifies to facts of a 
different class, or to the interpretation of facts, matters, for 
the most part, about yhich the jury are not expected to have 
knowledge of their oyn, but nev ertheless they must apply 
their sound judgment to the comparison, sifting nnd weighing 
of such testimony and to a consideration of the sources from 
yhich it comes 

In the charge here there was no encouragement of the idea, 
someyhere suggested, that the introduction of expert testi 
mony constitutes chiefly an agreeable diversion, or a restful 
surcease of practical combat, during which all concerned in 
the case may be refreshed and entertained with the niceties 
of abstract theories and distinctions The charge presents 
the sound and sober view that the jury are to hear and yeigh 


tlie expert testimony, however conflicting it may be, with the 
same feeling of duty and responsibility ns rests on them in 
hearing nnd considering the other testimony, to the end that 
they may get from it all the nid it can give them in coming 
to a right decision of the very case in hand * 

It is believed to be the law that there can not be a recov cry 
for malpiactice in the case of an operation like this under 
consideration without medical expert testimony to show lack 


of the requisite skill nnd care on the part of the defendant 
But there may be Biich testimony, nnd yet the witness giving 
it may displaj such a Inch of candor, such feeling such ndvo 
jncy, he may testify in such n way as to fncts which are mat 
ters of common knowledge or which nre established liv the (es 
tnnony of non expert yitnesses, that the jury feel that they 
snn not m good conscience nccept his strictly expert testimonv 
Where m a case like tins there is no expert evidenco which 
the jury can accept tending to show malpractice, the jury 
must give a verdict for the defendant 
The defendant requested the judge to charge ns follows 
“The law presumes that the defendant had nnd exercised the 
requisite degree of care nnd skill, nnd this presumption is in 
the nature of evidence m behalf of the defendant nnd should 
be thrown into the scales nnd weighed with the other evidenco 
in the case making in favor of the defendant” The judge did 
not comph with this request, nnd the defendant excepted 
The defendant further excepted, in substance, to a failure to 
instruct the jury thnt the law presumed that the defendant 
did his duty in the premises, nnd to a failure to charge thnt 
there was a legal presumption to that effect, which was in tl>o 
nature of evidence, nnd which was to be weighed bv the jurj 
ln connection with the other evidence in the case The court, 
however, docs not think thnt there was any legal presumption 
here There was rather an absence of such presumption 
\'e"lmcnee was not to be presumed, nnd the burden of showing 
nc-lmence was on the plaintiff W ith regard to this burden, 
the judge charged fullv nnd correetlv The defendant was not 
entitled 13 to have the request last mentioned complied with, 
nnd the failure of the judge to charge in the respects pointed 
out was simply a failure to wander into error 

It is true thnt the decisions of some courts have more or 
jpeg clcarlv indicated a legal presumption ngninst negligence 
in malpractice case* ^ah n ease is Mate to 1>c of lannv 
Housekeeper, 70 Aid 102 quoted from l»v the defendant 
But the outcome of what is said in the opinion in tint ons C is 
tint nc-lmence can not bo presumed, but must be nffirma 
tnclv proved In a recent malpractice case determined in 
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failure m the professional treatment of disease, and accords 
“'medLS practitioner in 


All turns of the bandage should 


lie has done his full duty ” Martin as Courtney, 87 Minn 
107 But this somenhat vague declaration With regardi to 
nresunintions "imply leads up to the conclusion that a plaintiff 
ulio alleges negligence must prove it if he would win his ease 
Tn mew of the doctrine m Vermont, that a true legal pre¬ 
sumption is in the nature of evidence and is to he weighed 
as such unguarded and mexnct expressions about presump 
tions should here he scrupulously molded The defendant 
urcued that there must be m the state the legal presumption 
which he asserted in favor of physicians and surgeons, since, 
if a phvsician brings what is called an action of assumpsit 
to recoier for professional sen ices, he is not called on in his 
openin'* to negative lack of skill and care m his treatment, 
but he is not so called on because of the application of n rule 
of pleading and practice which makes lack of skill and care a 
matter of defense 
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cap downward and backward — - ■ , , 

pass from before backward around the nffoctcd side and from 

behind under the opposite axilla 

Medical Record, New York. 

January 11 

r *Ttic plague A H Doty New York 
Q *Itenal Complications and Sequelte 

T •Itiflucnza°of Nose Throat and Larynx Y? S Bryant, Mew 
York 

8 Duehennc of Boulogne 

J Collins New York . - 

9 'Relation'of Accidents to Functional Nerrons Disease^ and 

pHVchoies Medicolegal Considerations ‘ 

10 'Fetid^Breath—Bromopnen VY T Lcderer New York 
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Titles marked with an asterisk (*) are abstracted below 

Boston Medical and Surgical Journal. 

January 0 

1 Practical Applications of Opsonic Therapy (To be con 

tinned) T C Beebe Jr Boston 

2 'Mexican Mining Practice from Tuberculosis Point of view 

1 8 Kahn Velardena Durango Mexico 
8 'Chronic Dyspepsia J B Denver Philadelphia 
4 'Method of Obtaining Extension for Fractures In Upper Two- 
thirds of Humerus H A. Lothrop Boston 

2. Mexican Mining Practice—Kahn gives an interesting de 
scnption of the general conditions, life practice, finaneinl re 
turns amusements, etc , offered by a Mexican mining camp 
The article is written with a mew to offering practical assist 
ance to physicians afflicted with tuberculosis, who are unable 
to give up their work and wish to practice it under conditions 
favorable for cure 

3 Chronic Dyspepsia —The cause of chronic dyspepsia 
Dearer states, is chrome disease in the gastrointestinal canal 
or associated glands, and also factors that disturb the equipoise 
of the abdommal svmpathetics such as ptosis of any organ or 
organs withm the abdomen The appendix plnvs the most lm 
portnnt part of any abdominal organ m both acute and chrome 
indigestion Denver discusses gastric and duodenal nicer, 
cholelithiasis and dilatation of the stomach from pvlone ob 
struction, and outlines his treatment for chrome dyspepsia with 
reference to the details of thorough abdominal examination, 
examination of the stools, use of test meals the chemical and 
microscopical examination, eta A gastric or gastrointestinal 
neurosis must he excluded before opening the abdomen If 
neecssnrv the patient must be referred to a neurologist There 
is too great a tendency not to realize our limitations 

4 Fractures of Upper Humerus.—Lothrop reports an in 
perilous method of his own demsing for obtaining extension in 
fractures of the upper two-thirds of the burnerus It consists 
of an internal angular tin spbnt, the short arm of the splint 
hemp applied to the forearm, the longer vertical arm reaching 
to the level of the axilla A stiff felt shoulder cap of suitable 
size and shape is then selected and placed on the outer side of 
the shoulder so that its front portion overlaps the vertical 
arm of the internal angular splint It is then fixed bv meami 
of strapping to thnt splint in such a position that while the 
bottom of the shoulder cap has jl.s lorrer earners in contact with 
the anple of the splint its upper, rounded extremity is two 
inches above the convcvitv of the "boulder, thus leavin'* a OT n 
siderame space \ pad is placed in either axilla Bv" uroner 
bandaginp it will be seen that downuard pressure on the ton 
of the shoulder cap must produce extension proportionate to the 
force employ od while pressure d, ret fed backward will carry the 


5 Plague—Dotv considers the history of plague and other 
epidemics, nnd argues therefrom that when modern sanitary 
regulations are carefully enforced, particularly in commum 
ties n here people aid rather than obstruct tbc health officers 
outbreaks of infectious disease can surelv be brought under 
control, nnd that the ravages which the} have caused in the 
past need never occur again Ho guards against belittling the 
dangers, but points out thnt the conditions winch are responsi 
ble for the havoc wrought by plague in India could not occur 
m any part of the world where modern sanitary regulations 
can be enforced 

6 Renal Complications of Influenza —Stem insists that renal 
disease as a sequence of influenzal poisoning is underestimated 
He distinguishes three forms of renal complications of in flu 
enzn (1) Cases with acute symptoms of renal involvement, 
(2) cases m which occurs an aggravation of pre existing renal 
disease, (3) postinfluenzal nephritis He discusses these forms 
in detail and states with regard to acute nephritis thnt it is 
comparatively infrequent, which fact must be ascribed to tbe 
slight virulence of the influenza poison to tbe kidoe}s Post 
influenzal nephritis is less of a complication than sequel 
Stern is of the opinion that the majority of chrome interstitial 
nephnbdes not due to constitutional causes are the consequence 
of an ncute infectious disease In all cases of a long pro 
traded convalescence from influenza, or of bodily decline after 
this infection the state of renal efficiency should he ascertained 
by the phlondzin test He shows thnt of fourteen sets of kid 
neys tested in this way only three pairs functionated properly 

7 Oronasal Influenza—Bryant’s thesis is that the influenza 
bacillus enters through the mucous membrane of the pharynx 
The diagnosis is readily made m the great majority of cases 
as soon as symptoms appear It is amenable to appropriate 
treatment The complications of the upper air tract can be 
avoided by prophylactic care of the nose or serious results can 
be prevented bv early operation after infection has taken place 

9 Accidents ana Psychoses.—Gordon save that m cases of 
railway or other injuries caused by neglect of those who have 
m charge the management of transportation cars, it is no morp 
than just thnt tbe injured person should be compensated for 
disability On the other hand, simulation or exaggeration of 
incapacity should be condemned The physician is \ndis 
pensable to the law In the name of justice he vnvannblv 
must be reserved in his statements II.s opinion must he 
formed after a thorough study of each individual ca'c He 
must not forget that, while some severe traumatisms produce 
mild symptoms, some insignificant ones cause marked disturb 
ances of the nervous system The degree of the disability and 
the prognosis of the affection vary in different cases The reeo<* 
mtion of the affection, tbe recognition of the influence of the 
accident on its manifestations, finally the discnmmation of a 
genuine maladv from a simulated one can he acquired only 
when the physician is properly prepared In view of the pane 
leal importance of the subject, a continuous study of it is 
indicated 


10 Fetid Breath—Lederer discusses fully the nature origin 
and causes of the various forms of fetid breath besides those 



314 


CURRENT MEDICAL LITERATURE 


due to conditions of the respiratory and gastrointestinal tract 
Nervous disturbances, emotion the menstrual period and sex¬ 
ual intercourse, all affect the breath in certain cases He em¬ 
phasizes the fact that systemic disturbances will not always 
produce general systemic symptoms, and that bromopnea, so 
frequently treated unsuccessfully as a condition per se and often 
not treated at all, is frequently the signal of masked systemic 
disturbances 


Jom: A M A 
Jan 2o,100S 

reports two cases and states the following general conclusions 
Cerebral contusions, when fatal, are due to laceration or hem 
orrhage Prolonged coma is a reliable indication of increased 
pressure A conscious period followed by coma indicates hem¬ 
orrhage High blood pressure is an early and reliable symptom 
of pressure Trephining is indicated m plus intracranial pres¬ 
sure from hemorrhage or edema. Venesection is of doubtful 
value 


New York Medical Journal 

January 11 

12 ‘The Voice as an Index to Diseases of Throat Nose and Ear 

G H Makuen, Philadelphia 

18 Advantages of Sanatorium Regime In Tuberculosis Especially 

In the Treatment of Extrapulmonary Lesions F II Pot 

tenger, Monrovia Cal 

14 ‘Acute Pulmonary Edema as a Complication of Epileptic Selz 

ures IT T Shanahan Sonyea N 1 

15 ‘The First Week of Infant Life D H Sherman, Buffalo 

16 Abortive Treatment of Gonorrhea In the Female F Blerhoft 

New York 

17 ‘Cerebral Contusion C White Washington D C 
IS Hospital Dietetics D Roberts, Brooklyn 

19 Caiises^ of Appendicitis A W Armstrong, Canandaigua, 

20 Inspection and Chemical Examination of Baltimore Milk 

Supnlv W E Hoffman Tr Baltimore 

21 Bier Clinic at Berlin M H Brown New York 

12 The Voice—Mnknen discusses the character of the voice 
ns an index to the physical, moral and cultural qualities of it 3 
owner He points to the weak and almost inaudible roiee of 
the very sick person, the so called ministerial voice of the min¬ 
ister, the sympathetic voice of the physician, and the colder 
and more judicial tones of the lau ver, as well as to the gen 
mrally Tecogmzed cultured voice of highly educated and refined 
people Defects of voice, howeier, dependent on physical 
causes, may be overcome by training, ns when one is surprised 
to find enlarged tonsils or relaxed palates or elongated uvulas m 
the throat of famous singers He goes into detail concerning the 
hoarse the throaty, the tremulous, the muffled, the whispered, 
the falsetto and the nasal aoicc The hoarse voice is always 
pathognomonic, either of intra!ar-\ngeal disease or of some 
disease of the central nervous system liming an mtralarvngeal 
expression Acute laryngitis, incipient tuberculosis, intra- 
lnrrngcnl tumors and ulcers are instances The tremulous roice 
is found m those debilitated by orerwork or extraordinary yo 
cal effort It often becomes a nervous habit, a veritable fear 
neurosis The whispered a oice is found m hysterical aphonia 
and in acute laryngitis Avith mechanical obstruction of the 
cords It must be remembered, howeier, that the hysterical 
element may be not the cause but a subsequent dcAelopment 
The voice of the deaf is an unmodulated aoicc The muffled 
a Dice indicates faucial or nasal obstruction Th6 falsetto voice 
Tardy indicates a special lesion It is due to erroneous concep 
tion of the true tones The nasal voice is due generally to 
inadequacy of the velum pnlati 

14—Abstracted in Tiif Jouiixal, Noa 1G 1007, page 1703 

15 Infant Life—Sherman calls attention to some neglected 
precautions that can be taken on behnlf of the infant in its 
first week of life, and emphasizes the necessity of asepsis He 
reviews the statistics of infant mortality ns indicating the fol 
lowing points requiring careful attention The first is the body 
temperature The temperature in the rectum should be kept 
above 03, the birth temperature is about 00 5, and m one houT 
is apt to be 00 or 07 and not for n ivcek can tbo child easily 
n nintnin it nt OS The amount of food ingested is important 
The scales are of nine in this connection Pain due to the 
gnmp of too little water to which a small amount ot alkali 
should he ndded, is another factor Uric acid infirction of the 
kidnei of the new-born is not infrequent The rougher moth 
ods of performing artificial respiration when necessary form 
another cause of plnsical depression Sherman considers the 
mrious sources of infection of the new horn infant in consid¬ 
erable detail and tlieir manifestations commonly thought due 
to other diseases—gastrointestinal disturbances, respiratory 
troubles skill diseases and nenous conditions—all of which 
mav he due dirreth or indirectly to infection Icterus and 
mclena of the newborn arc considered m detail 

17 Cerebral Contusion —V lute di=cussa= the svmptomntol 
* diagnosis, prognosis and treatment of cerebral contus.on, 


Lancet-Clinic, Cincinnati 

January 4 

22 ‘Treatment of Pneumonia In Children F H Lamb Clncln 

rmu 

23 ‘Symptomatic Toxemia from Local Infection B Holmes 

Chicago 

24 Preparation and Postoperative Treatment of Surgical Cases 

L G Bowers, Dayton, Ohio 


25 

26 

27 

28 


January n 

‘Inoperable Sarcoma of Neck Treated Successfully with 
Colev’s Toxins J C Oliver Cincinnati 
Gonorrhea and Marriage T M Iiende Springfield Ohio 
*A Duty to Society Only Partially Performed by the Medical 
Profession B H Blair, Lebanon Ohio 
Diagnostic Value of Cutaneous and Ocular Reactions to 
Tuberculin H Schroer Cincinnati 


22 Pneumonia in Children—Lamb discusses the treatment 
of bronchial pneumonia and lobar pneumonia m children, and 
among other points emphasizes the following Digitnlis does 
not act so well in children ns m adults A reliable preparation 
of strophanthus is safer and better than digitalis Cnffein 13 
an excellent drug for a weak heart irhen cerebral congestion is 
not marked Camphor ns a heart stimulant is not appreciated 
by most physicians, but it is one of the best we haie A ch Id 
of one year may take 1 dram of camphor water eiery two 
hourB Alcohol 13 rarely of sei\ice m bronchial pneumonia In 
collapse from heart failure a hj'podermic of ether may be 
given immediately, followed by the slower acting but more per 
sistent strychnin sulphate (from 1/50 to 1/30 gram for a 
child of one year), or by a synngeful of camphorated oil In 
lobar pneumonia cold compresses are of great a nine in the 
early stages In most children the dosage of drugs is proper 
tionately larger than in ndults, and in pneumonia they should 
be given to the limit of tolerance Finally, he sms, never gno 
up m pneumonia, but stimulate to the bitter end 

23 Symptomatic Toxemia—Holmes reports (he cases ilhis 
trating toxemia manifesting itself in the circulatory apparatus 
by a mild carditis and tachycardia He says that the source 
of secondary diseases of the kulnejs, heart or ner\ous system 
should always he sought in a hidden toxemia Frequenth, m 
fection of the mucou3 cavities of the body, cholecystitis and 
cholangitis onginnte n toxemin manifesting itself m a mvo 
carditis, symptomatically expressed by tachycardia, dyspnea 
and dilatation of the heart Cholecystostomv and prolonged 
biliary drainage terminate the toxemin and restore Telatiic 
health There is a toxemia in practically every case of mental 
Aberration, requiring commitment to an institution 

25—Abstracted in Tiie Jouhxal, Jan 18, 1907, page 233 

27 The Medical Profession and Society—Blair recites the 
Annous public sen ices rendered In the medmal profession to 
humanity, in its influence on the progress of enilization and 
commerce, the diseoierv of the cause of inrious infectious 
diseases and their consequent reduction the snaing of sight 
and hearing in infants, and the presen ntion of the public 
health bv general sanitation, br the regulation of labor, par 
tieulnrlv in the ease of women and children and In other 
economic measures The importance of its work, howeier, in 
the exposure of quacks and quackery, and espccmlh of the 
nostrum c\il, is not so generally recognized as it should be 
eien m the profession itself, as being a A\ork on a par with 
those nbOAe named Yet such it is, for this eul imohes the 
consumption of enormous quantities of alcohol, opium, and 
other deleterious preparations undermining the general health, 
or creating enslaving habit" It is further charged against 
the nostrums that their claims arc mostly exaggerated, mislead 
ing and fraudulent, they foster a belief that serious illness 
exists or threatens when such is not the ease thoi discour¬ 
age and postpone a correct diagnosis, on which alone a ra 
lion'll treatment can be founded, until n period perhaps when 
the remediable has Iwcome irremediable Bi thnr insistence 
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also, on the all importance of the drug wmcdv, they tend to Xfto’Se"”^ P°> 30n3 or mfcc 

3 £=~*- s js ** ssrjsrrsssis=££ 

anV.xd.nry, manv of them arc nbsolutelvy unmoral in ho« UIi der natural conditions m 

purposes, they create false standards of professional excellence associated nun pur b . -.... 

and of religion and philantliropv It is clearly, then, the duty 
of the medical profession to fight these e\ ils in e\ err way, by 
teaching individually their patients and associates, bv public 
lectures', by supporting those leaders, journals, agencies and 
organizations, lav or professional, engaged in suppressing fraud 
ulent medicines and practices or immoral adiertising Finally, 

Blair commends the Public Health Defense League, and urge;} 
on physicians, as a step toward strengthening themselves for 
this work, the devoting of more time to the study of pharma 
eolagy, the Pharmacopeia and the National 1 ormulary, together 
with the work of the Council on Pharmacy and Chemistry 


Journal of Medical Research, Boston. 

December 

29 * Study of Gonococcus by Fixation of Complement. 0 Teague 

and J C Torrey New York .... . 

30 ‘Relation of Eosinophilic Cells of Blood Peritoneum and Tls 

sues to Various Toxins C P Howard Montreal Can 

31 ‘Elastic Tissue Proliferation S IV Sapplngton Philadelphia 

32 Stadv of the Diphtheria Grouo of Organisms with Special 

Reference to Fermentation n Zinsser New York 

33 ‘Pathologic Histology of Rabbits After Double Nephrectomy 

P A Lewis Boston . ... „ _ 

34 ‘Difference In Results Obtained After Inoculation of Tumors 

Into Individual In Which Tumor Had Developed Spon 
tnneously nnd Into Other Individuals of Same Species. L 
Loeb and S Lepold Philadelphia 

85 ‘Function of Tonicity In Human Isohemagglntlnntlon F P 
Gay Boston „ _ , _ 

39 ‘Determination of Alexlc Activity of Humnn Blood Serntn 
Id nnd T B Ayer Jr Boston 

3T Alexlc Activity of Blood Serum of Cadavers F P Gay 
Boston 

29 The Gonococcus—Teague and Torrey found that the 
serum of an annual immunized to one strain of gonococcus may 
not cause fixation of complement when tested against an anti 
gen obtained from another strain This confirms the view, 
already advanced, from a study of the agglutinins and ptecipi 
tins of the gonococcus that this in reality is a heterogeneous 
family of organisms In applying this method of fixation of 
complement to the differentiation of the gonococcus from other 
micro organisms erroneous conclusions are consequently likely 
to be drawn on account of this heterogeneity The use of 
serums immune to several selected strains may prove to be a 
solution of this difficulty In attempting the diagnosis of gon 
orrheal infections by this method of complement, fixation ex 
tracts of several different strains must be employed 

30 Relations of Eosmophfles to Toxins—Howard concludes 
that there is a prompt and general diminution of the e 03 ino 
phihc cell in the blood of the general circulation following 
subcutaneous, mtrapentonenl nnd intraocular injection with so 
dium chlond, egg albumin, typhoid toxin, Streptococcus pt/o 
penes and B anthracts On intrnperitoneal inoculation there 
is n definite and often marked decrease of the eosinophilic cell 
locally, while after inoculation into the anterior chamber of the 
eve there is no appreciable local attraction of this cell Hence 
the eosinnpluhe cell is a specific cell and reacts differently to' 
these substances from the polynuclear small granular cell 

31 Elastic Tissue Proliferation —B Boffmanm, B dxph 
thenw, nnd B zerosts can be readily differentiated on the 
serum water sugar media, the first causing acid in none of 
the sugars used, the lost two differing in that B diphtheria; 
foments dextrin but not saccharose, and B xerosis ferments 
saccharose but not dextrin These results are different from 
those of other observers 

33 Pathologic Histology of Rabbits After Nephrectomy — 

Omnlotf* flPCtlMlnt 1 - 1 .- p. . , ... . . C J 


mlu , nnd animals, tl.cj tend to support the mow that the 
pathologic changes in the heart are a direct consequence of 
the kidney disease and independent in their origin of tho a as 
culnr disease so often associated with both The life of the 
nmmnl after double nephrectomy is so short that the expen 
ments can hardly he held to preclude the possibility that dis 
ense of the blood vessels might also he a direct although a later 
consequence of kidney disease 

34 This article is discuased editorially in this issue of The 
Jooknal. 

36 Human Isohem agglutination.—Gay finds that there is evi 
dence for the belief that isoagglutination of human blood may 
be due simply to physicochemical variations of molecular 
concentration, nnd independently of the presence of any hypo 
thetical new chemical complex (agglutinin) 

30 Alexic Activity of Human Blood—As fixed unit for de¬ 
termination of tho lytic activity of humnn serum, 1 c c of beef 
blood corpuscles saturated with the innetivated (60 0) serum 
of rabbit immunized against beef blood was employed In cases 
of insanity, normal as regards physical condition, the lytic 
activity of tho Berum as determined by this method was found 
to correspond very closely in tlie majority of cases and also in 
Bevernl determinations made nt different time3 on the same 
radii idual 

American Journal of Obstetrics, New York. 

December ' 

38 ‘Best Method of Teaching Gynecology J N West New York 

89 ‘How to Tench Diagnosis In Diseases of Women J R Goffe, 

New York. 

40 ‘Teaching Methods In Gynecology C Jewett Brooklyn N Y 

41 ‘Teaching by Charts Models nnd Modeling B L Dickinson, 

Brooklyn, N Y 

42 Two Coses of Abdominal Section for Trauma of Uterus J 

B Sntton London Eng 

43 Primary SqunmouB Celled Sarcoma of Body of Uterus C C 

Norris Philadelphia 

44 Case of Declduomn Mnllgnum A M Y r nnce Louisville Ky 

45 ‘Intra abdominal Torsion of Omentum without Hernia R B 

Skeel Cleveland 

45 ‘Nymphomania as Cause of Excessive Y r enery C C Frederick. 

Buffalo NY 

47 Myofibroma Complicating Pregnancy Hysterectomy E J 

Ill Newark, N J 

48 ‘Conservative Medical Treatment of Salpingitis Id 

49 ‘Consistency In Aseptic Surgical Technic J E Sadller, 

Poughkeepsie N Y 

50 ‘Declduomn Mnllgnutn M F Porter Fort Wayne Ind 
Unusually Large Dermoid Tumor In Ovary YV M Humlston, 

Cleveland 

Nephrocolopexy H W Longyear Detroit 

Bctlnococcua Cyst of Liver Operation and Recovery 
H E Hnyd Buffalo NY 

O 


51 


52 

53 


54 

55 


66 

57 


Cotarnin Phthalate In Uterine Hemorrhage 
York 


Hydmmnlon Aeranla with Spina Bifida 
Jersey City N J 

TSwuL? ne r pet fJ Ee ! am P B ’ n W E Llpoold Brooklyn 
Telephonic Curette A C Jacobson Brooklyn N Y 


Maler New 
M Rector, 
N Y 


38 Teaching Gynecology—West suggests a union of medical 
colleges into a medical university under the control of the 
state, which should assign to public hospitals according to the 
number of their beds a certain proportion of medical students 
m their fifth year, and by placing work now done bv nurses 
such ns taking pulse nnd temperature, nnd administration of 
massage hydrotherapy, m the hands of the medical students 
m their Inst year, the hospitals might dimmish the number of 
nurses greatly increase the number of internes and carfiy out 

ZS1 ™TL 0 i l "£" nt y h : ei ... 
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almost neglected The need of postgraduate schools at present 
or Kaomts After Nephrectomy— is enormous Their nroner fi.net,™ ™ t ° at present 
Complete destruction of tho function of tho l . ,. , . ,r P ro P er function consists in bringing before 

.nCr.L 0 , V^enehemntous fatty degeneration women ™.. the fact tlmt the Brutal 


and interstitial proliferation m the mvocnrd um anTccumX 
ion of fat m the endothelial cells hn.ng the sinusoid*Tthe 
liver and the tceumul it,on of a snb,tan<£ probably fat in the 
Mood 'crum The experiments are an interesting , ,ustr„tion 
nf the sever,tv and character of the anatomic altera” on" 


” do not constitute *7^3^ 

wfZ W t nel T 0US ^^mu-anemia, backache b^tr! 
Jen-nlll. fficult walking, ovarian pain and menstrual disor- 
de^-although ° ftCn "' lthout the ionst grnecological si miff 
cance, is usuailv the signal for a gvnecolog.c diagnosis Y ct 
these very exacting svmptoms may be wholly due Z nerve 
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strain, or to loss of brain control over the lower nerve centers, 
and not to direct or reflex action from some supposed uterine 
disorder Neither need thej necessarily come from some exist 
ent real, tangible and visible uterine lesion The invisible, im¬ 
palpable, imponderable nervous system may be the sole delin 
quent All the uterine symptoms may be the outcome of the 
Oman’s sorrows, and not of her local lesions She may be 
suffering from a nore brain and not from a sore womb In all 
cases the heart, the lungs and the kidneys should be examined 
first of all As to the tactus eruditus, it resides not in the 
finger but in the brain, and is that faculty of mind which con 
sists m making a mental picture of what the sense of touch 
conveys to it By cultivation it reaches the highest perfection 
m the blind In vaginal examination the first need is a fixed 
line of departure When the patient is lying on her back on 
the table, the axis of the vagina lies parallel with the table 
Passing the finger in direct extension from the forearm, which 
is parallel with the table, it reaches the cervix, whose direction 
to the axis of the v agina must be either perpendicular or paral 
lei If perpendicular and pointing posteriorly, the uterine posi 
tion is normal and the fundus must be normally anterior If 
the cervix is parallel to the vaginal axis, a pathologic condition 
is present, and the fundus must be either anteflexed, retroflexed 
or retroverted As perfect perpendicularity or parallelism is 
not to be found, we must determine the approximation to 
either, and this is done by noting how the finger approaches 
the anterior lip, the os and the posterior fornix, or point of 
attachment of the posterior wall to the cervix, respectively 
Goffe then describes m detail his method of instructing in re 
gard to the position of the fundus and the \arymg conditions 
thereof, nnd the search for the ovary 


Joan A M A 
1a\ 23 100S 

59 Uncinariasis Shattuck gives an account of recent work 
done on uncinariasis m the Bilibid prison, Manila For sonic 
time past routine examinations have been made of the blood, 
unne and feces in all cases Since Oct 29, 1900 approximate^ 
1,000 examinations have been made, showing 243 cases of un 
cmariasis admitted from quarantine to hospital Of those ad¬ 
mitted to the hospital from all sources he had notes of 492 
eases Among the symptoms noticed in the majority of these 
cases were headache, vertigo, insomnia, dvspnen, palpitation, 
colic, constipation or diarrhea, broun or jellow mucus or blood) 
stools, albuminuria and edema In many cases there was mod 
erate fever A number were complicated bv amebic dysentery 
or beriberi Some cases shoved no climcnl symptoms, the 
microscopic test alone revealing the condition The most severe 
cases were those complicated with chronic intestinal catarrh 
With timelv treatment, the prognosis m uncomplicated cases 
is good He has used with good effect Phillip’s formula, 
which is as follows 2 5 grams of oil of eucalyptus, 3 6 grams 
of chloroform, and 40 c c of castor oil, dmded into two doses 
nnd given on an empty stomnch half an hour npnrt He 1ms 
increased the dose by giving 30 ce of the same formula, re 
peatmg it in half an hour, the patient first receives a (lose of 
magnesium sulphate, nnd two hours after the second dose an 
other dose of magnesium sulphate Fasting is necessm 
Both thymol and eucalyptus produce good results, but Shnt- 
tuck prefers the latter 

62 Muscle Anomalies—Rndnsch reports the following muscle 
anomalies A third head to the gastrocnemius, an nccessory 
extensor pollicis (?) , a digastric extensor brevis pollicis, and 
an accessory palmans longus 
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40 Id—Jewett discusses the lecture, the quiz, practical 
training, diagnosis, operations on the cadaver, surgical clinics 
and easts for teaching, and describes the making of the latter 
with plaster, paraffin wax, molding composition, glue or gela 
tin and glycerin, and paper or papier mache 

41 Id —Dickinson describes the methods of making nnd stor 
ing wall charts, and that of teaching b) casts, modeling clay 
and glue molds Two figures show the value, by contrast, of 
lines or washes of color on charts He suggests that Clarence 
Webster’s sketchy colored plaster casts of the every day vulva 
nnd cervix nnd the common defects nnd injuries and of the steps 
of the operation for their repair, could well be reproduced for a 
few cents, like the medallions Italians sell, nnd sold to students 
or lent to them The glue molds might he used in teaching su¬ 
ture of primary perineal injuries The surface should be 
dusted with anv white powder, and as the scissors make the 
denudation the red material shows up The material is that 
used in the grotesque faces sold by street fakers, it is used 
bj all plaster workers for matrices, the only addition being 
that of a little brown sugar 

45, 46, 48, 50 Abstracted in The Journal, Oct 5, 1907, page 
1213 

49 Aseptic Technic—Sadlier considers that the difference in 
mortalitv statistics between equally careful, painstaking and 
competent surgeons lies in consistency or inconsi„i.encv of nsep 
sis He insists on the-value of tuning material prepared, 
packed nnd unpacked, bv one’s own well trained nurse, who 
nin-\ he, indeed, one’s first and often onl) assistant Sterile 
rubber glo\es are insisted on Thcj should be used also be 
tween operations when making examinations, changing dress 
mgs, etc 

American Medicine, Philadelphia 


December 

CS Ready Tables for Modified Milk J O’Malley and A O Mai 
E9 ‘Clinical Observations on Uncinariasis D C Shattuck, 
CO SypldilRlc Enlargement of Salivary Glands B C Gilc 
Cl Congenltaftatomlc Deficiencies C II Muschlltz I’lilla 
62 •Unusunl'and Interesting Muscular Anomalies H E Radasch, 
C3 Sanllan tco'e Card as Factor la Inspection or Dairy Tarms 
64 Intumescence of Lower rurbta.tr Saw Knife for Its Redu. 

<* by CrosscdCyllndcr 


Journal of the Missouri State Medical Association, St Louis 

December 

CC Plea for Stnte Provision for Nervous Invalids J Pnnton, 
Kansas City 

67 Mnlformatlon of Rectum and Anns W II Coffey Kansas 
City 

08 Above All the Clinician W G Moore St Lonls 

69 ‘Alimentary Intoxication In Infants .T Znhorskv St Lonls 

70 The Eye and the Nervous System A E Derwent Clinton 

69 Alimentary Intoxication—Znhorskv holds it more ren 
sonable to consider the nlimentnry intoxication m infants ns 
coming from bacterial products in the intestine, than, ns Tin 
helstem does, as due to faulty metabolism He enumerates 
the three recognized types—the indolic, the sncclmrobutvric, and 
that type in which the proteids hydrocarbons nnd carbohi 
drates are subject to bacterial decomposition, describes their 
mode of production nnd asserts that m any case the clinical 
syndrome known ns alimentary intoxication deserves clinical 
recognition Sugar is by no menus a harmless substance The 
old maxim that sweets may produce severe illness in children 
is corroborated, be asserts, by modern observations lie can 
recall many cases of sudden collapse in children fed on con 
densed milk nnd other foods high in carbohydrate content He 
feels convinced that these were eases of nlimentarv intoxication 
Even in breast fed infants the collapse mav occur if they are 
fed on other foods also 

Mississippi Medical Monthly, Vicksburg 
January 

71 President s Address before Trl County (Miss ) Medical So¬ 

ciety D V Jones I'crnwood 

72 ‘Gunshot Wounds O N Arrington Vicksburg 

73 Three Cases of Constipation H C Buck Triors Point 

72 Gunshot Wounds.—Arrington confines his remnrhs to S 
A W pistols and shotguns as being the cause of practically all 
the gunshot wounds seen by the majority of practitioners 
Such wounds are always emergency cases to the plnsician first 
called in, nnd every practitioner should be well posted m tins 
class o c injuries m all its phases Arrington considers flic 
subject under the general head of gunshot wounds of the ex¬ 
tremities, the skull and spine, the thorax and abdomen, with 
special consideration of injuries to vessels, nerves nnd bones 
Common sense nnd proper appreciation of Ihe end in view should 
aovern the treatment in all ca=e= Gunshot wounds may he 
considered aseptic m the absence of positive evidtnee to the 
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contrary Wounds of the chest without shock call for no inter 
ference, severe continuous shock demands enlargement of.the 
wound for inspection Wounds of the spinal cord arc treated 
on the same general principles ns fracture of the spine The 
prognosis is always bad 

Texas State Journal of Medicine, Fort Worth. 

December 


74 


Mission of Municipal or State Sanatorium for the Tuber 
ctitoua and Urgent Need of More Institutions or Tnls 
Kind S A Knopf, Men tori. _ _ .a 

75 ‘Trachoma in School Children of Dallas M E Howard 

70 Operative Treatment of Appendicitis A C Scott Temple. 

77 Two Cases of Renal Tuberculosis P noward Houston 

76 Trachoma.—Howard finds that in Dnllns, out of an nggre 
gate of 7,171 school children, 310, or about 4 per cent, had 
trachoma For treatment he suggests that in the proliferate e 
stage the lids should be rolled, followed by massage and a bi 
chlorid solution In corneal involvement the eve should be 
splinted with atropin and at times a pressure bandage applied, 
selected cases respond readilv to the copper sulphate stick 
lightly npplied Pannus should be treated bv massage with 
boric acid powder sprinkled between the ball and the lid In 
the atrophic stages of the disease copper cataphoresis can be 
used to advantage 

Journal of the Michigan State Medical Society, Detroit. 

December 

78 The Psychasthenic States C W Hitchcock Detroit. 

79 One Tear b Experience in Home Treatment of Tuberculosis 

IV M Donald Detroit 

80 ‘Diet In Tuberculosis J A Johnson Greenville 

51 Tuhercnlosls from a Surgical Standpoint D K Black 

Greenville „ , ,, 

52 Cases of Oto-Antrltls Tympano Mastoiditis and Cerebellar 

Abscess E Amberg Detroit 

53 Rectal Valves J A McVeigh Detroit 

80 Diet in Tuberculosis.—Johnson discusses diet in tubercu 
losis and incidentally mentions two important points 1, to 
make sure that the patient is not taking some nostrum in ad 
dition to what 1ms been prescribed for him, a practice which 
is not uncommon, as quick cures are nlw'ays attractive, sec 
ondlv, that nationality and usual mode of life of the patient 
are factors to be considered Many diet lists intended for 
tuberculous patients are taken from works of German writers 
A German or German American might thrive on them, whereas 
nn Englishman, Frenchman or American would find it difficult 
to take some of the articles advised, and vice versa Johnson 
considers that alcohol is best avoided except in the last stage 
Here again, however, he says nationality and habit must not 
be disregarded A quantity of wme or beer at dinner varying 
y with individual needs mav be allowed 

Colorado Medicine, Denver 
December 

84 Acute Bronchopneumonia J G Hughes Greeley 

85 ‘Treatment of Pneumonia C Johnson Montrose 

80 Pneumonia in Infants W T Little Canon City 

81 Case of Syringomyelia F L Barrows Boulder 

86 Pneumonia —Johnson discusses the treatment of pneu 
moma and states that m the hospital with which he is con 
nected a palatable mixture, which can be kept for a consider 
able time without deterioration, and has the following formula, 
is kept in Btock Sodium bromid, fluidextract of ergot, alcohol, 
of each ji (30 c c ) , glycerin, Ju (00 c.c ) , pure water Oi (480 
c-c ) A teaspoonful is given every hour, or ns directed As 
soon ns the effect of the hourly dosage is shown by the les 
8enod pnm and expectoration, the interval between doses is 
lengthened to two or three houra and the administration m this 
wav is continued for several days The treatment seems to 
work oqunllv well with children and adults, though alcoholics 
respond poorlv 

Alabama Medical Journal, Birmingham, 

December 

G 


tion of drninnge nmtcnnl and the application Because of the 
superior resisting power of the peritoneum it is not necessary 
to drain the peritoneal cavity merely because it has been con¬ 
taminated, but tins can not be said of tlie muscle and fat of 
the wound of the abdominnl wall, which maj become infected 
by a gangrenous appendix, for instance, being drawn over it. 
The terms "pack" and "drain” should not be used lntereliang- 
ably A dram will not pack and a pack will not dram The 
idea of a drain should not he to conduct the Becretions out of 
the wound, but to insure the wound staving open so that the 
secretions can get out 

Illinois Medical Journal, Springfield. 

December 

02 ‘Hysteria and Neurasthenia Their Nature and Treatment 
Contrasted. L H Mettler Chicago 
03 ‘Practical Venereal Prophylaxis D Lewis, Chicago 
04 ‘Rapid Osteoclasis Versus Osteotomy F B Lucas Peoria 
05 ‘Paralysis of Legs in Children E \V Ityereon Chicago 
00 ‘Scopolamln and Morphln as a Preliminary of General Anesthe¬ 
sia C D Collins, Peoria 

07 Kstlvoautumnal Malaria C A IV Zimmerman nnd IV 
W ilhelmj, EflBt St Louis 

02 Abstracted m The Journal, June 22, 1007, pnge 2160 

03, 06 nnd 06 Abstracted m The Journal, June 22, 1007, 
page 2151 

04 Osteoclasis Versus Osteotomy—Lucas considers the ad¬ 
vantages of osteoclasis over osteotomy to be 1, Elimination of 
possible infection dangers from open incision method, 2, rapid¬ 
ity of operation, 3, the fact that pain is not complained of 
once in twentv cnseB nnd is never severe, 4, rapid union on 
account of slight periosteal disturbance, 6 (and this is not 
mentioned anywhere m any available authorities), increase of 
stature after bowlegs and antenorlj bent tibia correction. 

Journal of Cutaneous Diseases, New York. 

December 

98 ‘Opsonic Method In Skin Diseases A IVhltfleld London Eng 

00 ‘Bacterial Injections in Treatment of Suppurative nnd Tuber 
cuioos Diseases of Skin After Method of M right iV M. 
von Eberts Montreal Can 

100 ‘Bacterial Injections In Treatment of Diseases of the Skin J 

P Schnmberg N GUdersleeve nnd H Shoemaker Phila¬ 
delphia. 

101 ‘Cytoryctes Vnriolm Organism of Smallpox G N Calkin*, 


SS 

SO 

90 

91 


New York 


08 


Abstracted m The Journal, Oct 5, 1007, page 1216 

09, 100 and 101 Abstracted in The Journal, Oct 6 
page 1214 


1007, 


T D 
Granger, 


Journal of Advanced Therapeutics, Rahway, N J 
December 

102 ‘Action Of Radiant Light Bath in Nervous Diseases 

Lrothers Hartford Conn 

103 Production of Sterility by Roentgen Rays F B 

104 at Will of Roentgen 

UaucdT G te B r !C.ey StetUliatlon < Co « 

!°2 This artmle appeared in the New Fork Medical Record 

S.page 10 63 ^ abStnlCted “ ^ JoURK «" Dec 7, 

104 Voluntary Roentgen-Ray Stenlizatiom-Rudis Jiemsky’s 
article suggests that the Roentgen raj is an efficient agent for 

and L7ac.ty 1Dterferin S ™ th the sexual appetite 

Buffalo Medical Journal 
December 

100 ‘Sanitary Work in the State of New York 
107 Acinltls f’rostatlca J H. Dowd Rnir„T„ N 


E H Porter, 


•General Principles of Abdominal Drainage G 8 Brotvn 
Birmingham 

Symptoms and Treatment of Pyonephrltls and Nephrolithiasis 
r-., Torrance Birmingham 

nnd Cllnlcal ^P 08 of Malarial Fever S H. Mann 

EtIo,ogT aDd Pathology J Douglass, BIrming 

th! 8 ,, AM °, nUnal Drainage.—Brown emphasizes the fact that 
principles of drainage are more important thnn the selec 


H. Dowd Buffalo 
106 This article was published m the New Ynrl 
iovTo! im, pVeTnd^ was abstracted 111 T “ JOTO.XAL, 

Wisconsin Medical Journal, Milwaukee 
December 

.-«? Mara\S° f L °° S Bon “ 

Dvorak La 

Actermann MU 
New Richmond 


109 


•Simple Dicer of“' Bladder^ - | n Do ~ ge 
Crosse. 


Marshfield 

__ Female. M IV 

110 ‘Early^tagnosls of Gastric Carcinoma. 

111 ‘Management of Labor F vr Epiey 


W 
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108 to 111 Abstracted m The Journal, Aug 
page 794 

American Practitioner and News, Louisville 

December 

112 Diagnosis and Treatment of Tuberculosis of the Kidney J 
M Morris Louisville, Ky 

13 3 Emergencies and Short Reports of Emergency Cases E 
Marshall, Louisville, Ky 

114 Anesthesia, General and Local C E Montgomery, Louis 


Journal of the South Carolina Medical Association, Greenville 

January 

llo Medical Diplomacy R E Hughes Laurens 
11C Scarlet Fever D Furman, Greenville. 

117 Uncinariasis TV Weston, Columbia 

118 Strangulated Hernia C B Earle, Greenville 

110 The Stomach A D Cudd, Spartanburg 

Journal of the Kansas Medical Society, Columbus, 

December 

120 Senility L O Nordstrom Assarla 

111 Essential Points In the Diagnosis of NervouB Diseases, with 

Case Report O D Walker, Sallna 

122 Significance of Hydrochloric Acid In Gastric Carcinoma- J 

G Sheldon, Rosedale 

123 The Sunflower J N WInegar, Hamilton 

124 Scarlet Fever G M Anderson, Beveily 

125 Hovt Not to Do It B T Shelly, Atchison 

120 Meicurial Stomatitis D D Hagguid, Phlllpsburg 


Joun A M A 
J an 23,190S 

15 °P|{J o ^ethod of Administering Ether A Brownlee and J L. 

3.6 M ^^® nt R E “do^arditts Lasting Over Sir Months Without 

10 Neurasthenia—Drummond maintains that neurasthenia 
is a definite, genuine disease of mental origin and amenable to 
treatment Its physical symptoms are without pathologic 
basn (in any mdrudual case this must, of course, be nscer 
tamed by careful physical examination before diagnosing 
neurasthenia) The symptoms are as real to the patient as 
though a physical lesion existed The determining factor call 
ing attention to a definite organ may be a functional derange 
ment, a recognized and drended hereditary tendency or an in 
cautious professional suggestion The mental history must be 
sought for, with rare exceptions an established nenous tom 
perament has been inherited It is unfortunate that there is 
no word in the language that would be understood by patient, 
friends and physicians alike, to com ey the unequn ocal signifi 
cance of the term “neri ous ” Insanity will not infrequently 
be found in the family history In early life nothing particn 
larly abnormal may base shown, but there is a tendency to 
attnch undue importance to matters that affect personal feel 
ings For a time usually the patient struggles against the domi 
nation of particular ideas or 'feelings but later an illness or 
shock breaks down the remnant of control He nbdientes will 
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Ophthalmology, Milwaukee 

October 

127 Ophthalmoscopic Appeaiances in Chronic Cyanotic Polycy 
themla E Jackson, Denver 

12S Killian Frontal Sinus Operation , Its Relation to Ophthalmol 
ogy Use of Roentgen Ray In Sinus Disease H G Lang 
worthy Dubuque, Iowa 

129 Pulsating Exophthalmos Treated by Incision of Dilated Or 

bltal Vein H Glffoid, Omaha 

130 Keiatltls Dlsclformls TV Zentmayer, Philadelphia 

131 Posteiior Sclciotomy as a Preliminary to Iridectomy in Sec 

ondaiy Glaucoma C Zimmerman Milwaukee, W1 b 

132 The hogging Method Applied to Treatment of Eyestialn, P 

Fridenberg, New lork 

Annals of Otology, Rlunology and Laryngology, St Louis 

September 

133 Etiology of Erysipelas C R Holmes, Cincinnati 

134 Puiulent Affection of Labyilnth Consecutive to Disease ot 

Middle Dai Pathology C J Blake Boston 
133 Symptomatology and Diagnosis of Labyrinthitis Consecutive 
to Purulent Otitis Media H O Relk, Baltlmoie 
130 Treatment of Purulent Affection of Labyrinth Consecutive 
to Disease of Middle Ear J D Richards, New lork 

137 Suppurating Middle Enr Diseases of Infancy and Childhood 

S J Kopetzkj, New lork 

138 Influence of Imperfect Nasal Respiration on Oral Cavity E 

E Foster, New Bedford, Mass 

139 Duty of Restoilne Hearing by Operation in Cbionic Aural 

Suppuiation C J Heath, London, Eng 

140 The Ltmphold Tissues of Fauces In Systemic Infections J 

L Goodnle, Boston 

141 Case of Profound Streptococci Infection of Aural Origin 

Treated by Operation nnd Vaccination with Antistiepto 
cocclc Serum, hollowed by Death from Meningitis TT S 
Bryant New lock 

142 Roscnmuellcr’8 Fossto nnd Their Importance in Relation to 

the Middle Ear F P Emerson, Boston 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Clinical 
lectures single case reports and trials of new diugs and artificial 
foods are omitted unless of exceptional general Intelest. 

Lancet, London. 

December 23 

1 The Personal Factor in Diet C J MacAiister 
o Constitutional Development and Social Progiess of Boys nnd 
Girls from Infancy r Warner 

3 Tour Cases of Infantile Gangrene of Cornea In Which the 

Treponema Pallidum Was Found S Stephenson 

4 Revealed Tuberculosis in Children at School Ages from Tour 

to fifteen \enrs II C Lcckv nnd W C Horton 
r, Cases of Streptococcal Meningitis W J W llson 
b Case of Diarrhea Erythema and Asthma Apparently Due to 
Nasal Disease J W Stenbouse 
7 Treatment of Pyorrhea Alvcolarls bv Inoculation with Bne 
tcrlnl Vaccine D W Carmalt Jones nnd J I Humphreys 
r \imondfcostomv in Chronic Dysentery J A Pottlngei 
I Stuberculous Intranasal and Postnasal Abnormalities 
Their Recorded Association with Tuberculosis W C 
Rivers 

British Medical Journal, London 

December 23 

10 ‘Mental Origin of Neurasthenia and rts Bearing on Treatment 
n Drummond , _ 

* Tuberculous Chlorosis A James 

:f ^omotor itr Us Early Recognition and General Manage 
14 0 p«Method VEther Administration F TV Bailey 


power and takes the path of least resistance Drummond 
holds that overwork, mental strain, the grief of bereavement or 
alarming shock do not themsehes produce neurasthenia, nnd 
can not be said to be its cause, though they contribute to its 
deyelopment He emphasizes the damaging effect of uncon 
trolled bad habits of thought in early life It is much to bo 
regretted that the terms neurotic, neurasthenic hysterical nnd 
hypochondriacal are, on the lips of the majority of clinical 
teachers, terms of opprobium and this is further emphasized 
bv the entire omission of the subject from oidinnry teaching 
and examination He cautions against gw mg suggestions to 
or hurting the susceptibilities of nenous patients, for it is 
impossible to foresee the effect of a careless statement on a 
none too stable mental organization 4mong the points indi 
eating the neurotic nature of symptoms is a tendency of the 
patient to refer to them as constant, to describe them in exng 
gerated terms and as always increasing, and to bring with 
him to the physician some sympathetic friend yyho will empha 
size his story In neurasthenia there is an cier increasing 
nervousness, a valuable diagnostic point, for it commonly Imp 
pens that in case of organic lesion, complicated, nnd it may he 
masked, by neurasthenic sjmptoms, the,functional aspect lie 
comes less noticeable and the patient acquires increasing con¬ 
trol ns the serious mischief ndyances V judicious and ex 
haustne physical examination senes the double purpose of 
setting at rest the question yyhether or not there is organic 
disease, nnd of comincing the pntient Hint the physician fully 
understands his case The personal factoi can not he o\or- 
looked or depreciated, after a careful nnd correct diagnosis 
Treatment calls for a combination of insight firmness nnd sy m 
pathy, yyith courage to speak nnd net firmly TVhnt we lm\o 
to treat is not a group of morbid symptoms lmt a specific 
morbid state of mind and ncryous system and the only va 
tionnl line of treatment consists in an lionot nnd straight 
foryynrd statement to the patient, dealing sy ith the facts of the 
case, entering fully into the pathologj and passing lightly oyer 
symptoms The power to ljelp nnd encourage nnr nenous 
lmalids undoubtedly increases yyith experience nnd prnrtiec 
The kev to success lies in the proper management of the pa 
Dent’s mental 9 tnte The all important element of the TTeir 
Mitchell treatment is the isolation under the physicinn’s con¬ 
trol The other matters are purclj subsidiary The numbrr 
of lasting cures obtained m this svay rear by year strengthens 
Drummond’s consiction that the theory is true nnd the prac 
tice sound 

11 Tuberculous Chlorosis—.Tames looks on this condition ns 
one that occurs in mdniduals, ivlio, ns the result of hereditary 
or acquired causes, haie given indication that they possess 
that loyv resistance power to the tubercle bacillus that is best 
described hi the old fashioned phra=e, “the tendency to con¬ 
sumption” In what way nnd to what extent this blood de 
feet may be salutary nv regards tuberculous lung disease can 
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ducmg an air hunger, thus stimulating lung function and mi loc^l or general loiterer of resistance may excite it 

trition As the quality of the blood m good in such case the sition, nnj ^ )g frcquent Keratitis is bilateral m 

improvement of the general health, rather than o , fourt l,s of the cases, though the interval between 


is what is required 

12 Automatic Rhythm of the Heart —Gossnge renews the 
arguments as beta eon the myogenic and neurogenic causation 
of the automatic rhythm of the heart, and concludes that the 
mvogemc theory is not incompatible with any known phe 
nomena of the henrt beat, while it affords the best explanation 
of many of them The complete myogenic theory having the 
more weighty evidence in its far or should be accepted until 
stronger arguments are brought against it The conception that 
the rhvtlim is purely muscular in its origin docs not preclude 
the possibility of the heat being influenced by outside nervous 
impulses, which would give a sufficient explanation of the 
large nerve supply to the heart 

13 locomotor Ataxia,—Dent discusses locomotor ataxia m 
the preatnxic, the ataxic aud the paralytic stage He consid 
ers the general management of this last stage and tho special 
indications in regard to the bladder, dyspnea or laryngeal 
crises, perforating ulcers fractures of hones and ataxia For 
this last he considers Frenkel’s exercises the best form of 
treatment, and describes their application In some cases 
Roentgen ravs may he serviceable, though he regards the lm 
proiement gamed as the result of psychical impression Ther 
mal treatment and suspension, ns well as faradic and galvanic 
currents, have been used with varying success, though even 
here the psychical effect is probably the most important 
Tabetic patients ought not to marry Cold and damp aggm 
i ate equable warm and dry climate alleviates, the pains For 
drugs he considers potassium lodid and mercury over rated. 
Aluminum clilond two or three times a day is beneficial, es 
pecmllv for the pains Zinc phosphate and gold chlond have 
been used successfully, and arsenic is undoubtedly of service 
strychnin, ergot cannabis indica, calabar bean nitroglycerin 
and sodium salicylate ha\c their advocates Phenacetm and 
nntipvnn are useful, but not without danger Testicular juice, 
spinal cord and brain substance and spermin ha\e not proved 
satisfactory in his experience 


Medical Press and Circular, London. 
December E5 

17 ‘Serum Treatment of Typhoid. Chnutcmcsse 


S Stephen 


10 

20 


21 


18 ‘Interstitial Keratitis from a Modern Standpoint, 
son 

Eyestrain H C Mooney 

Effects of Roentgen Raya on Lymphatics and Myeloid Len 
kemla E EpBteln 

Tuberculosis ns Factor In Irish Death Rate W R Mac 
dermott 

17 Typhoid.—Chantemesse says that during the sis years, 
April, 1901 to July 1907, 8,621 cases of typhoid were treated 
m the Paris hospitals, with a death rate of 17 per cent Since 
then a thousand patients have been treated in his fever wards, 
with only 4 3 per cent, mortality, the treatment comprising cold 
baths and the antityphoid serum The improvement is more 
marked the earlier the sarum is injected after the onset of the 
disease, i e , before the organic resistance has broken down 
He has not lost a Bingle patient in his fever service during the 
last six years in whom the injection has been made within the 
first seien days of the disease The blood pressure goes up 
within a few hours of the injection, enough often to dispense 
with cardiac tonics The urinary secretion is increased The 
influence of the serum on the temperature curve is appreciable 
for ten or twelie days, after which either convalescence sets 
m or the temperature continues to fall until recovery Con 
valescence is usually rapid in patients treated early Com¬ 
plications have been infrequent. He speaks highly of the ocu 
'nr reaction and describes the preparation of the test solution 
and its method of application 

18 Interstitial Keratitis.—Stephenson says that interstitial 
erntitis is not a primary affection of the cornea, but is prob- 
part of the uveal tract It is nearly twice as frequent m fe 
males as in males, and four fifths of the cases occur between 
e ages of 5 and 15 years In about two thirds of all cases 
It is associated with hereditary syphilitic stigmata, dental 
cm! or ocular Tuberculosis, acquired syphilis influenza, ma’ 


Keratitis is bilateral m 
the 

attacks of the oyea may be several years Recurrences occur 
m one fifth of the cases, and arc more intractable in cases 
treated without mercury The cause is the deposit and mu 
tiplication in the cornea of the Treponema pallidum, domed 
primarily from the weal tract The disease does not form 
more than 1 per cent, of the cases in a special eye department 
In mild cases the opsonic curve is high, o\cn before the in 
jeetion of the serum, viz, 2 1 In sc\ere cases it is low before 
the injection, after which there is a sudden and marked rise 
during the three or four following days, corresponding to 
wholesale destruction of bacilli throwing toxic products into 
the blood of one already intoxicated Care must he observed 
to avoid giving the patient too severe a shock, or there is risk 
of inhibiting the production of opsonms The opsonic curies 
explain Chantemesse’s dictum of 1002 that “The graver the 
illness the Bmnller must be the dose of the serum ” He con¬ 
tinues the use of the cold baths because they are necessary to 
assist the patient in resisting the pyrexia] reaction that fol¬ 
lows the injection 

Dublin Journal of Medical Science 
December 

22 Presence ot a Trypanosome in an Irish Bat. A E. Mettnm 

23 Functional fcpnstlc Paraplegia J Craig 

24 IcteBtlnnl Colic C G Sherlock 
Biology and Therapeutics R J Rowlette 

Indian Medical Gazette, Calcutta 
7 November 

Fowl Splrlllosls M F Rennev 

Blnckwater Fever In Jeypore Agency F G de Cruz 
What Is Really Known ot the Cause of Elephantiasis 
Christophers 

Recent Developments In Eye Snrrerv ,T M. Macpball 
Some Forms of Headache ft II FlUott. 

Radical Cure of Hydrocele L G Fink 
Operative Treatment of Hvdrocele L M Bnnerjl 
CascB of Hydrocele W C Renthnll 
Case of Vlperine Snake Poisoning Recovery r Wall 

December 

Notes on Twenty six Cases of Malta Fever In Natives 
India. W F Brayne 
Relapsing Fever E Landon 

Stxty-one Eye Operations In One Day H GIdney 
Case In Which Thoracic Duct Was Injured During Removal of 
„„ „ Cancerous Glands of the Neck T C Rutherford 

89 ‘Rats and Guinea Pigs as Plague Barometers vs Rat De¬ 
struction R O Salgol 

40 ‘Qnlnln Sulphate as Factor In Causation of Blnckwater Fever 
D McCay 

41 Multiple Abscesses of Elver Recovery R. M Dns and 
F G Hurst. 

42 ‘Case of Snake bite R Gandoln 

43 ‘Russell s Viper Bite Treated by Permanganate of Potash 
Murphy 


25 


26 

27 

2S 

29 

80 

31 

32 

33 

34 
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37 

38 
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39 Rats as Plague Barometers —Saigol argues the futility 
of trying to exterminate rats, for eicn where the efforts have 
been most successful, and rats have been slaughtered m hordes, 
no appreciable result appears to have been made on the rat 
tribe The true course lies m rat proof houses, sanitation and 
cleanliness But he further makes the novel suggestion that 
guinea pigs or rats should he kept m cages m the house This 
measure would act as a plngue barometer for if any of the 
rats died they could be exnmmed for plague Also they would 
act as flea catchers and retainers for the fleas will stay with 
them rather than attack humans Finally, they would he local 
lty indicators for the sick rat has a tendency to wander, nnd 

fw in ,° f a dMd p3sg " e rRt do,?s not necessarily indicate 
that the plague was contracted where the rat was found, 
whereas the infection of a caged rat renders ,t clear that the 

Tie ai,,mnls 8hou,d be period,callv in¬ 
spected bv the officials and freed from their fleas if necessary 

Mc 4 Cav^ I th S e liIpha H BIackWatefFever ~ In a 8 P ecml note, 
that sulohntos rC3n of e H>enmentnl investigation has found 
lffimnmW form u P*et the normal osmotic eqm- 

libnum between the red blood cells and the plasma causing a 
senous decrease of the salts in the latter, and tlms inmeasmg 

extra dp 0 fh '"n* tJle , red ceih n nd causing them to hurst nnd 

blackwatcr e w hem0g0bln H ® RU ?P e<sts t1mt H»e hemolvsis m 
ever is due to 1, The injurv to the stroma of the 
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red blood cells caused by the malarial parasite, 2 the pres¬ 
ence of a hemolysin, 3, administration of sulphates Where 
the first two conditions are insufficient of themsehes to 
produce blackwater fever, the sulphates, by abstracting the 
salts from the plasma, may act as the determining factor It 
uns further found that the chlonds, on tbe other hand, m 
creased the resisting pow er of the blood, especially quimn 
hvdrochlond combined with sodium chlorid and dilute hydro 
chloric acid Quirun hydrochlond should, therefore, be substi 
tuted, with or without sodium chlond and dilute hydrochloric 
acid, m malarial cases m regions where blackwater fever is 
prevalent Alkaline carbonates and compounds of alkalies 
with vegetable acids and potassium salts should likewise be 
avoided m malaria 

42 Snakebite—Gandom reports a case of cobra bite of the 
index, finger treated with ligature scarification, kneading and 
hot water applications to encourage bleeding, while potassium 
permanganate was well rubbed into the wound Dry gangrene 
set in and the finger was removed fourteen da vs later The 
man recovered with extended and stiff fingers 

43 Id.—Murphy records a case of bite on the right foot bv 
a Russell’s viper Warm irrigations with permanganate solu 
tion, one gallon of a 10 grains to the ounce solution, was 
used The wound was then dressed \\ ith potassium perman 
ganate The patient was under treatment for two months, 
but recovered 

Clinical Journal, London. 

December 18 

44 New Growth of the Lung N Moore 
42 Dysentery P M Sandwlth 

4(T Clinical Afternoon at Poplar Hospital for Accidents Openshaw, 
Poland, Rigby 

Annales de l’lnstitut Pasteur, Pans 
November, XXI, No II, pp SSS 927 

47 Coloration of Brown Bread (Mode de coloration du pain big ) 

G Bertrand and TV Mutermltch 

48 Manner of Growth of Zopf Bacterium (Troplsmes du “bnc 

terhun zopfll ' Kurtb ) E Screent 
41) Hematoroon of the Squirrel (Htemnmceba vassall Lav ) J 
7 Vassal 

20 Pigmented Cells of the Vertebrates E Golovlne 
fil Preventive and Curative Power of Human Senim In Infection 
Due to the Trypanosome of Nngann O Goebel 
02 ^Slx Trypanosomiases of Western Africa Cazalbon 

Bulletin de l’Academie de Medecme, Pans 
December 9, LXXI, No 41, pp iOl ilO 

53 Alcoholism and External Tuberculous Processes In Adults 

and Children P Revnler 

December 17, No 43 pp 4“7 370 

54 ‘Pulmonary Tuberculosis and Atheroma of the Vorta (Tuber 

cutoRC pulmonnlre et ntbCrome ) E Botnet 
52 Mnllgnnnt Branclilomns of the Neck and Mediastinal Tumors 
II Puret 

2f, ‘Case of Pluck Sweat (Cas do melnnhvdrose ) T Blanchard 
07 Epidemiology of Barracks (EpidCmfologlo des casernes ) E 
Delorme 

24 Pulmonary Tuberculosis and Atheroma of the Aorta — 
Romet states that he found evidences of atheroma in ■‘-he 
aorta and other large arteries in 125 out of 3S7 tuberculous 
cadavers He analyzes the -\anous forms of tuberculous proc 
esses encountered in this material calling attention to the 
necessity for prophylactic measures against tuberculosis in 
persons with atheroma The comparative frequence of the 
combination of nthcromn and tuberculosis and the dangers of 
the frequently ignored tuberculosis in these condition render 
(he subject one of vital interest Pulmonary tuberculosis ac 
companving nthcromn is generally a torpid latent process, 
easily overlooked unless svstematicnllv sought for Mnnv eld 
erlv persons with atheroma who are supposed to have merely 
an ordinary catarrhal affection of the air passages, are in 
reality tuberculous and their sputum is liable to spread mfec 
linn The fibrous form of tuberculosis i= most frequent in the 
ntbcTomatous It is characterized bv sclerosis emphv sema of 
the lungs and dilatation of the right heart The suprarenal 
capsules were the sent of tuberculous lesions in 07 of the total 
127 cases The complete suprarenal svndrome with Addisonian 
nmmcntation and asthenia was observed in 20 cases it coex¬ 
isted always with sclerous or tuberculous lesions of the supra 
renal capsules 

20 Case of Black Sweat —Blanchard’s patient was a bov of 
13 and the pigmented sweat appeared onlv on the lids and 


nostrils and bhlow the eyes, where it formed patches like black 
varnish These patches had appeared at times during the last 
three years, and their symmetrical arrangement, their inter 
mittency and their connection with normal sweat conditions 
and with the state of the weather suggest that the chromhv 
drosis is a kind of neurosis, but not a trophoneurosis, ns there 
are no organic lesions Blanchard classes it with essential 
asthma and vitiligo as an exokmetic neuiosis, that is, a lieu 
rosis determined by excitation from without, either meteoro 
logic or physico chemical Chemical study of the pigment 
showed properties resembling those of the fusem or brown pig 
ment of the retinal epithekum, and the localization of the mnm 
deposits of the pigment on and below the lower lids confers 
additional interest on this fact 

Presse Methcale, Pans 

December 14, XX, No 101, pp SIS 820 

58 ‘Treatment of Metritis by Suction Hjpcremla (Traltement 

des metrites par 1 application de ventonses sur le col— 
mfthode de Bier) F Javle and R Loewy 

59 Acute Suppurative Periostitis A Bernard 

December 21, No 103, pp 820-830 

GO Combined Action of Gastric and Pancreatic Juices on Stnrch 
(Action synerglque des sues gastrlnue et panel Satlque sur 
I os feculents ) H Roger and L G Simon 
GX Functioning of the New Outlet to the Stomach After Gastro 
enterostomy with a Permeable Pylorus M GuibC 
December SB No 104, pp 83 7 SJi 

62 Bismuth In Stomach Affections (Le sons nitrate de bismuth 

dans les maladies de l’estomac ) F Levy 

58 Suction Hyperemia in Treatment of Metntis —Tayle and 
Lcnwy report seven cases of metritis in which local hvporomia 
was induced with n special tupping glass devised to fit over 
the cervix The suction pump connected with it is arranged 
so that the pressure of the thumb on the piston aspirates the 
contents of the glass, leaving the other hand free All the 
patients were relieved of pain and were much improved other 
wise The suction glass aspirates the secretions and detntus 
in the cervix, and induces hyperemia If there is ulceintion 
tbeie may be some bleeding from tbe surface, and the thin 
walls of a cyst may be ruptured After a few applications 
the congestion in the pelvis subsides and the symptoms of in 
fiammation in and around the uterus and adnexa gradually 
disappear, while ulcerations heal over The suction is genor 
ally painful On the whole, they sny, tins method of front 
ment is simple and easy, and the practitioner w ill be w ell 
content with it if he does not expect too much of it Two 
illustrations are given of the cupping glass in place 

Semame Medicale, Pans 

December SB, XXVII No 52, pp 013 C2( ( ^ 

63 TntOBtlnnl Occlusion Due to Inflammation In nnd Around the 

Sigmoid (Les slgmo perlslgmoldltes forme d occlusion ) 

F Lejars 

Archiv fhr Gynakologie, Berlin 
LXXXIII, No 3, pp 505 743 Last Indexed Nov 30, 1907 p 1830 

G4 ‘Suprnrennls and Osteomnlncln (Nebennicren und Osteoma 
lncle ) M L M Bossl 

G2 Ovarian Carcinoma from Primary New Formation of 1 olll 
cles (' Folllciiloma ovarii ”) A Ingler 
00 Menstruation and Ovulation G Leopold nnd A Rnvnno 
G7 Activity of Ovary During Pregnancy (Thlttlgheft des Tier 
stocks In der Schwnngerschnft ) A Rnvnno 
OS Case of Ovarian Pregnancy (Elcrstocksschwangerschaft ) 
Pusalla 

09 ‘Value of Puerperal Bacteriology O r Mnnsfeld 

70 The Senile TTtcrus Especially the Behavior of the Arteries 

P Prnenkel 

71 Elimination of Chlorlds Dnrlng Pregnnncy, rspeclnllv In the 

Dropsy of Pregnnncy nnd Albuminuria (Ausschelduug <ler 
Chloride In der Schwnngerschnft ) R Blrnbaum 

72 Present Status of tbe Ergot Qnestlon (Heutlge Stand der 

Mutterkornfrnge ) A Itcnnecke 

73 Brain Defects Due to Intrauterine Co rebrnl Hemorrhage nnd 

Congenital Tncephalltls (Gehlrndcfecte und Encephnlltls 
congenita ) L Seitz 

74 Tumors Interfering with Childbirth (2 mile von Geburto 

stOrnngen durch Tumoren ) C Itlemann 

75 Instrumental Perforation of the Uterus E Veil 

04 Osteomalacia and the Suprarenals.—Bossi here reviews 
his theory in regard to the connection between the suprnrennls 
nnd osteomnlncin and analyzes Ins experience with tbirtv four 
patients with osteomalacia and his experiments on animals 
1 1 the first place he warns ngamst assuming anv special con¬ 
nection between osteomalacia and goiter, as nothing in his 
experience suggests its probability lie then gives the details 
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of the cases of osteonmlncm in pregnancy in which the patients 
recovered under treatment with suprarenal extract Shin 
grams are added showing the increasing density of the bones 
of the pelvis after 23 injections of the suprarenal extract in 
the first case The second pntient, a woman of 39, required 
104 injections before similar results wore attained Tho con 
ditiou in this case was true osteomalacia marasmus, w ith very 
low resisting powers, the pregnancy was at the sixth month 
4fter about 24 injections the treatment had to be suspended 
each time on account of symptoms of intolerance, a tendency 
to suffocation, chills, general discomfort and trembling, with a 
drawing feeling behind the sternum These phenomena ap 
peared about 20 minutes after the injection and gradually sub 
sided after lasting about half an hour, the\ grew more severe 
with the increasing number of injections, so the injections were 
interrupted and resumed after a few days The dose of 1 c e. 
of 1 to 1,000 adrenalin was given three times a day, and the 
entire treatment was concluded between January 1 and March 
3 The abdominal tension subsided under the injections and 
increased when they were suspended giving the impression 
that the bones of the pelvis softened and sank in when the 
adrenalin was not being taken, and that they became hard 
ngarn when it was resumed This impression is confirmed by 
the skiagrams taken during the treatment nnd since Botli 
these patients had an almost painless delivery at term, but 
the second one required Cesarean section before the dispropor 
tionately large child could be delivered In another ease the 
osteomalacia pains recurred seven years after castration and 
contmued for three years, when they vanished under supra 
renal treatment Another patient, a woman of 37 was freed 
from the disturbances of osteomalacia for four years by cas 
tration after her seventh pregnancy Then pains and disturb 
ances in gait recurred and skiagrams showed the bones of the 
pehis to be very porous Under treatment with suprarenal 
extract for thirty three days the disturbances subsided nnd the 
general health rapidly unproved Ruffi Tnnturri and Gotelli 
hate reported to him also a cn«e each f recovery under supra 
renal treatment He gives skiagrams of four sheep before and 
after one suprarenal had been removed the bones becoming 
markedly porous after the operation with phosphnturia and 
general signs of osteomalacia In conclusion he calla attention 
to the difference in the results in the acute and chronic cases, 
and especially in osteomalacia in the aged The suprarenal 
treatment undoubtedly acts bj improving the metabolism in 
general, and in senile osteomalacia the vital processes are at 
too low nn ebb for much to be expected The results of the 
experiments on sheep seem to confirm the assumption that the 
osteomalacia is the outcome of insufficiency of the suprarenals, 
especially during pregnancy It is possible that the prepara 
tions of suprarenal extract promote the formation of bone by 
their dissolving properties If the latter assumption is con 
firmed, it suggests the application of suprarenal treatment in 
rachitis, especially as a prophylactic measure He has thus 
'treated two little girls and a number of new born puppies and 
rabbits skiagrams in each instance showing increased ossifica 
tion and more solid ossification than in the controls Bossi’s 
dosage was gi\en in his former communications summarized in 
these columns He used American or Italian suprarenal prepa 
rations in the different eases 

00 Importance of Puerperal Bacteriology —Mansfeld states 
that examination of 40 afebrile and 14 febrile parturients 
showed thnt the loehin contained streptococci in a \erv large 
proportion of each senes but that the number of streptococci 
present was very much larger in the febrile cases In all the 
cases of severe puerperal infection the streptococci were found 
in pure culture, while in the milder cases there was always 
mixed infection An important finding was that m all the 
cases of cxtragemtal fever the lochial discharge was found to 
be sterile 

Beitrage zur klimschen Chirnrgie, von Bruns’, Tubingen. 

Xol ember LYI No 4 pp 4 262 

70 01 Jwfi'D'woccus Affections In Mecklenburg A 

T7 Central I motion of the Femur A Warner 

' S E ?n^T" F , ni ‘ np for rnne Ca-tdUes Accord 

Heurers T ° D iIoset B ^ocrliot (lodoformkno-h»nplombe ) 


70 ‘Causes of Dentil After 1 npnrotomies (Todesnrsathcn nach 
80 Indications "for 1 I’ostcrPor^Gn^trocnterostomy L Arnspcrger 

78 Experiences with Iodoform Filling for Bone Cavities 
Meurers writes from Marwedcl’a clinic at Aachen to describe 
in detnil 45 eases of extensive bone defects in which the gap 
was filled with Mosetig’s iodoform filling It was found ex¬ 
tremely inlunble for the purpose, insuring rapid healing It is 
especially useful in filling tuberculous foci in bones nnd in 
ostitic processes with or without concomitant joint affections 
The filling permits more conservative treatment in resection 
of n joint, as it is generally sufficient to remo\e a thin sheet 
of cartilage and boro out the focus extending higher up into 
the stumps of the joint, filling the hole w ith the iodoform 
preparation In osteomj clitic foci in bones the filling should 
jnot be injected until the nffection hns reached a chrome stage, 
and if there is still considerable suppuration the cavity should 
be cleaned out nnd kept open for several days under a tampon 
before the hole is plugged yvith the iodoform filling 

79 Causes of Deaths After Laparotomies —Selberg hns 
studied 100 cases of death after laparotomies at the Augusta 
Hospital nt Berlin since 1900 Aside from the cases in yylnch 
appendicitis, ileus or pnncreatic necrosis yyerc responsible for 
the fatal outcome, there yyere 20 cases in yvhicli the heart and 
lungs nlone yyere responsible, including 3 cases of “chloroform 
death,’ 5 of heart failure nfter an aseptic laparotomy, nnd 
3 of embolism Examination revealed unsuspected cancer in 
13 of the 20 cases, including all of the “lung deaths,” 5 of 
the “heart deaths” nnd one of embolism Some anatomic cause 
for tho fatnlity could be discoyered in every ease, so that none 
can be attributed to pure shock The heart failure occurred 
always in less than tyyenty four hours nfter the laparotomy, 
while death did not occur m the lung cases until between 
the sixth and elerenth days nnd the deaths from embolism 
oecured on the fifth nnd sixth day s 

Centralblatt fUr Chirnrgie, Leipsic 
December 24 XXXIV Jo 61 pp 4473 4504 
81 ‘Origin of Pressure Cyanosis of the Head (Entstchung von 

StnuUDgBblutungen nm Kopfe ) L kredel 
S2 Operation of Esophngoal Diverticulum (Operation des 

SpelscrOhrcndlvertlhels ) Goldmann 

83 Plastic Restoration of EsopbaguB (Zur plnstlschen Blldunc 

elnes nenen Oesophagus ) E Blrcher 

81 “Pressure Cyanosis” of thC'Head —This condition of con 
gestive hemorrhage in the head is generally induced by severe 
injury causing compression of the trunk Kredel has recently 
find occasion to observe the pressure cvnnosis in nn infant on 
whom he had just operated for a large umbilical hernia, sev¬ 
enteen hours after birth During the operation the liver find 
been handled and a powerful wave of blood driven through 
the liver and portal veins bnclnng up the blood above The 
face and brow yyere soon studded with punctate hemorrhages 
Reflex closure of the glottis nnd abdominal straining ev i 
dently cooperate in the production of the condition, as could 
be seen in the case described, which was almost like a physio¬ 
logic experiment from the clear oversight of the phenomenon 

Centralblatt fiir die Grenzgebiete der Med u Chir, Jena 

December ID X No 23 pp 881918 

84 ‘The Latest Researches on Osteomalacia D G Zesas Col 

lectlve review Commenced In Ao 21 

84 Recent Research on Osteomalacia—Zesas reviews 340 
works on the subject of osteomnlncia that have appeared since 
1890 all dealing with the etiology and pathologic anatomy 

Phe , lltera ture on symptomatology and treatment is to be 
studied later 

Centralblatt ffir Gynakologie, Leipsic 

December SI XXXI T , Jo 34 pp 4577 430 a 

15 'S’ 5 ,' 1 B Contributions to Obstetrics L. M BossI 

Cord. Tfs! o OP®, with Common Amn“on and Knotted 
st •TuotS™ y on elnlellgen Zwllllngen ) G Pallln ° 

U A?B™er| G End aDd ° Vary ( Br ustdrtlse und Elerstock ) P 

88 or „ Slitting of Kidney in Eclampsia. (Nlere- 

naushlllgung oder Merenspaltung bel EUampsle ) A SIp- 

Ve^tTon of °T?tera U s nd P R ‘“ n ' 

To^AvoId TfravlT, Cnt r° f Snppnrative Parametritis C Francke 
10 dnt V , d rn^ei„ E Com P r esses In Abdomen (Schutz gecen 
thus ZurQcklnssen yon BaucbtQchern im Abdomen )F S l5h 
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85 Gigli's Contributions to Obstetrics — 1 This is an open let¬ 
ter bi Professor Bossi to the Italian minister of public instruc¬ 
tion and nas published in the lay and medical press of Italy 
The purpose of the letter is to call attention to Gigli’s inven¬ 
tion of the wire saiv and of pubiotomy, both of which haie 
earned his name around the world In appreciation of his 
sen ices to science, the authorities are entreated to appoint 
him on the faculty of the medi?al school at Florence At pres¬ 
ent he is unattached, and Bossi asks the position of pnvat- 
docent for him 
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100 Vaiying Action of Morphia Administered by Different 
Routes-Fnberger writes from Upsala to describe tests of the 
action of morplnn when administered by the mouth or rectum 
or by subcutaneous injection He accepts the miosis induced 
by the action of the roorphin as a reliable index of the effect 
of the drug on the si stem, and grades the results according 
to its degree and duration He gives an illustrated descrip 
tion of the pupiflometer he used for the tests 

Munchener medizimsche ‘Wochenschrift 


87 Connection Between Mammary Glands and Ovanes — 
Alsberg reports two cases of removal of both ovaries and 
tubes on account of cysts or abscesses, followed ten days and 
art weeks later by secretion of colostrum and milk m the 
breasts, so that drops of milk can be squeezed out Grtinbaum 
has recently published a similar case of secretion of mill 
after castration One of Alsberg's patients had never been 
pregnant, the other had borne a child three years before, 
but did not have milk for it In file other cases m which the 
uterus was retained after bilateral salpingo oophorectomy, 
menstruation apparently continued m two instances The 
periodical bleeding m these cases presented the characteristics 
of the menses In all these patients the mammary glands 
commenced to secrete colostrum and milk m tno or three 
weeks after the operation The menstrual type can thus be 
retained even after all oiarian tissue has been remoied 
Possibly scraps of ovarian tissue might have been accidentally 
left behind, but this does not explain the invariable absence 
of mammary secretion when part of the ovary was intention¬ 
ally left 

88 Decapsulation of the Kidney in Eclampsia.—Sippel calls 
attention to a certain condition of the kidneys in eclampsia 
which indicates operatne treatment The intracnpsular pres¬ 
sure is abnormally high, and slitting the capsule relieves the 
tension The kidney does not feel hard hut is soft or puffy 
It is generally enlarged, with the properties of edematous 
tissues Primary injury of the capillaries m the kidney by 
the action of a toxin allows serous fluids to pass through 
their walls, causing compression of the kidney tissue and 
consequent impairment of the kidney functioning The as¬ 
sumption that eclampsia is due to toxic action explains 
these findings m the disease The condition comes on more 
gradually than the “kidney glaucoma” due to congestion m 
the wins or ureter region Incising the capsule relieves the 
tension or allows the escape of the accumulating transudation, 
and it is thus indicated in both forms In the edematous 
variety it is indispensable that the uterus should be evacuated 
beforehand when the amount nnd the composition of the urine 
indicate seuous impairment of normal kidnev functioning 
If pressure on the kidney causes pain, the trouble is probably 
the glaucomatous form, while absence of pain speaks for the 
toxic -variety The size of the organ is not a reliable criterion 
Decapsulation alone may be sufficient m the toxic form, but the 
glaucomatous may require ah incision besides 


Deutsches Archiv fdr kliwsche Medizm, Leipsic 
Xcn No* IS, pp 1 19S Last indexed, Dec SS, p S171 

03 Chances tn the Nuclei of the Neutrophlic Leucocytes (Zu 
Aracths V ersclilebung des neutropbilen BlutbUvles ) 11 

I’olltzer , , 

04 ExpeiImental Research on Posthemorrhagic Anemia and Its 
Relation to Aplastic Anemia R Blumentha) and P 3Iorn 

05 Influence of the State of Nourishment on the Size of the 
Heart (EInfluss des Ernkhrungsstandes auf die Herz 
trros^e ) bclilofTer _ _ , 

DC Clinical and Bncterioloclc Notes on Typhoid rever Especially 
Its Complications (Abdomlnaltypbns ) H Benuecke 

n«! Experimental Research™^' Formation of Deposits In Bile 
° S ( P midung v 0 n NlederschHigen In der Gnlle ) L Licbtwltz 
oo Mutual Relations of Tissues la Blood forming Organs 
‘ (\\echsolbezlehungcn der Gewebe In den blutblldcnden Or 
™npn.1 P Morawttz and E Rehn 
ipo tsJtlnn of Morphln Administered by Different Routes 
[00 Ac ^“ rkune oes Morphlums bet verschledenen Admlnlstra 

r. tt0 n S Hnn S Retween Anatomic Changes In the Glomerulus and 
101 ? Kidnev^nrnctlomngm Fxperlmenta! Nephritis (Ana 

tomlschen GlomerulusverUndcrungen und Mercnfunktlon > 

[02 Case oMntemUtent Cramp of the Arms. (Dyskinesia Inter 
mittens brachlorum ) Oehlcr 


December 17, LTV, No 51, pp 2513 25S0 

103 Application of Opsonins In Pulmonary Tuberculosis (Opso 

nlnbestlmrming und Ihre Anwendnng bel Lungentnnerku 
lose ) R Bine and H Llssner 

104 Comparative Tests of Diagnosis of Typhoid with Emulsion of 

Bacilli nnd with Ready made Typhoid Diagnosticum p 
Schrumpf 

105 •Functional Behavior of Vessels in Trophic nnd Vasomotor 

Neuroses (Funktlonelles Verhalten der GefdBse bel Neuro- 
sen ) H Ctirsehmann 

106 ‘Bacterlologlc Differentiation of Otitic Sinus Thrombosis etc 

F Nuernberg 

107 ‘Roentgen Treatment of Renal Tuberculosis (NIcrentnberku 

lose ) E Blrcher 

108 Operative Cure of Pulsation Diverticulum of Esophagus H 

Gehle 

109 ‘Treatment of Inoperable Carcinoma of Uterus with Acetone 

G Gellborn 

110 Infarcts In the Lungs ns a Complication of Acute Gonorrhea 

Mllhllg 

111 Gangrene of Skin of Scrotum After Use of Tincture of Jodln 

(Ilodenhautgangrttn nach Gebrnuch von lodtlnktur) O 
Hannsietv!e;r 

112 Alms of Instruction In Gynecology (Fraucnhellkunde) O 

von Tranciue 

105 Behavior of the Vessels m Neuroses—Curschmnnn 
reproduces tracings showing the functioning of the vessels 
m trophic nnd vasomotor neuroses They demonstrate that in 
Raynaud’s disease nnd selerodermin presenting Raynaud symp 
toms, the nrtenes of the limb involved do not respond with 
normal reaction to stimuli but sometimes give a paradoxical 
reaction He discusses this fact, coming to the conclusion that 
it must be due to a primary disturbance in the innervation 
The plethvsmographic findings were about the same in the cases 
of intermittent limping ns in the trophic neuroses and in 
acroparesthesia of the vasoconstriction tvpe—showing the 
relationship between these various affections 

106 Bactenologic Differentiation of Otitic Sinus Thrombosis 
—Nuernberg examined the sinus blood m five cases of sinus 
thrombosis and found streptococci in each specimen He calk 
attention to these findings as an aid in differentiating otitic 
sinus thrombosm from other affections accompanied by high 
fever, before local manifestations develop He describes an 
instructive case of high fever coming on a week after mastoid 
operation and evacuation of an abscess m the brain, six dnys 
after childbirth The fever might have been due to incipient 
mastitis, puerperal fever, meningitis or sinus thrombosis, 
but the nbsenee of other sv mptoms excluded the first three 
An operation on the sinus was contemplated but postponed on 
account of the negative bactcriologic findings in the blood m 
the sinus The =eventv of the sv mptoms caused the negative 
bactenologic findings to he disregarded and preparations were 
made to open up the sinus, when signs of ervsipelns were dis 
covered, thus clennng up the diagnosis Negntive findings m 
the sinus blood should therefore exclude sinus thrombosis nt 
least, he asserts, they justifv postjwning the operation The 
puncture to obtain the blood must he made deep and close to 
the bulb of the jugular vein nnd during fever, otherwise there 
w danger of obtaining a negative result even when thrombosis 
nctunllv exists, especially in case of isolated thrombosis of the 
bulb of the jugular vein 

107 Roentgen Treatment of Tuberculous Kidney Affections 
—Bircher reports two cases of tuberculosis of the kidnev in 
which the indicated and advised nephrectomy was refused 
ITe exposed the affected kidnev region to the Roentgen rnvs, 
keeping up the Roentgen treatment for a long time and wit 
nessmg the subsidence of the tuberculous nffectmn nnd re¬ 
covery of the patients The rapid change m the aspect of the 
urine*under the influence of the Roentgen exposures was most 
striking The general health rapidlv improved, the fever soon 
subsided nnd the rv‘tills was entirclv cured He believes that 
,he Roentaen ravs have an injurious influence on the develop 
ment of the tubercle bacilli No ill effect from the exposures 
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keeps pace with their consumption, owing to exhaustion of the 
blood forming organa or for other reasons A sign of absolutely 
unfavorable prognosis is further a sudden decline in the ab¬ 
solute numbers of 1> mphoci tes When the number of lympho¬ 
cytes is considerably below normal the infection may be re¬ 
garded as especially senous In all the cases studied the 
turn toward recovery was manifested m the blood picture by 
the marked relatn e increase in the absolute numbers of mono¬ 
nuclears and eosmophiloe, sometimes rising above normal 
llgureB Among the examples cited is one of puerperal sepsis 
with 14,300 leucocytes, including 84 per cent polmuclcars, 
15 4 per cent lymphocytes and 0 0 per cent eosmophiles The 
prognosis was regarded as favorable in this ease, and the 
patient soon recovered In another ease the leucocytes num¬ 
bered 28 000, including 74 5 per cent poll nuclenrs 24 per 
cent lymphocytes, and 1 5 per cent eosmophiles The fifth 
day there were 70 3 per cent polynuclears 19 3 per cent 
lymphocvteB, and 14 per cent eosmophiles, pyemia then 
dev eloped and the leucocytosis constantlv increased to 52 000 
on the day of death, with 88 5 per cent polynuclears, 10 per 
cent lymphocytes, and 0 eosmophiles In another case the 
eoBinopbiles were 1 5 per cent, then 0 5 per cent, then 0 per 
cent- the thirteenth dav when an abscess was discovered and 
evacuated, after which the patient rapidly recovered, the 
eosmophiles numbering 4 per cent six days InteT 

122 What Can he Accomplished with Conservative Treatment 
of Inflammatory Gynecologic Affections—Horrmnnn refers 
especintlv to treatment with “vveigbting” and with superheated 
aw m inflammatory affections of the adnexa and pelvic con¬ 
nective tissue Such good results have been obtained with 
them that the percentage of cases m winch an operation is 
regarded as indicated has been materially reduced m the last 
few years at Amann's clinic at Munich where he is assistant, 
being now only about 1 per cent of tbe total material \n 
operation is regarded as unavoidable m all erwes of acute, 
threatening symptoms from inflammation of tbe adnexa, pelvie 
connective tissue and peritoneum, and m all cases of tubercu¬ 
losis of the adnexa and when conservative treatment fills to 
relieve and seems to be nnnble to restore conditions to normal. 
In a total of 1 000 eases these indications were present m only 
7 out of 1 244 cases during tbe last five years that is m 0 58 
per cent Aif the other patients recovered under conservative 
measures These included, besides puncture and drainage hy- 
drotherapeutic measures, alcohol applications, thermophore, hot 
compresses, hot vaginal douches, superheated air and ‘'weight¬ 
ing" that is application of a eolpeurynter filled w ith mercury in 
the vagina, according to Piocus* technic Massage is seldom used 
With these conservative measures 90 out of every 100 women 
were clinically cured without operative intervention The 
weighting treatment— Belasiungatlierapie —gave particularly 
good results in chronic inflammatory changes in the adnexa 
and around the uterus w-sth their consequences (retroflexion), 
hut it is contraindicated in all acute and 9 ubncute processes 
to which the si stem reacts with rise of temperature It was 
applied m 70 cases Fixed retroflexion is favorably affected 
by it In 2 cases the uterus became freely movable after three 
or four sittings and nil disturbances subsided Tbe method is 
unequalcd, he asserts, for many cases of retroflexion, as it 
corrects the condition in such a simple and easv way The 
eolpeurynter does the whole work and the patient lies tran¬ 
quilly in bed, the only disadvantage being that tbe vnmnal 
passage sometimes becomes considerably stretched ‘"The 
weighting also allows the differentiation of a solid tumor from 
an exudate and inflammatory tumor in the adnexa One pa¬ 
tient had a movable, round tumor to the right of the uterus 

. --- - Wtil pains , ln the region, no fever Five applications of the 

able prognosis if only the absolute number of tbe polynuclears ™ orcury w'peurynter failed to alter in the least the pulpa- 
is increased m nrt,n n u,n n in-.- v-— j - tl0 £ findings, and operation revealed a dermoid tumor m (be 

2 t r rT rrv A ’ , f bW PaW bad a tumor ,D the on 

, 6 The left tumor subsided under the merenrr col- 

SST “ eaSUreS t0 pr0m0tc Option, but the right 
persisted The operation slx months later revealed a Inrm, 

suddenlv^tu 1 the n??ht OVOrV Anotlier patient was attacked 
fever V ° ra ! tlng ’ 00,10 P alno ]n the ] e/t abdomen and 

ter subsidence of tbe pains under bed rest and ice 


on tbe epithelium m the kidney was apparent The rays were 
applied dailv for fifteen mmutes with a moderately hard tube 
at a distance of from 29 to 25 cm The exposures were kept 
up for three months with a two weeks’ intermission, in the 
first case AfteT three veaTs of health the patient returned 
with slight unnnry disturbances which promptlv subsided 
under a few exposures Both kidneys bad been affected in tins 
case In tbe other case the left kidney alone had been mvolv ed, 
and Roentgen treatment was kept up for fixe weeks, followed 
bv a health trip to tbe mountains Tbe patient Is now in 
perfect health 

109 Acetone in Treatment of Inoperable Uterine Cancer 
Gellliorn’s first report on this subject was published m Tue 
Jourxal, April 27, 1907 Further experience lin3 confirmed the 
benefits of this palliative treatment of inoperable cancer 

Vitctoiw's Atchiv, Berlin 
OXC AM E PP 377 330 

118 A. Blood Vessel Endothelioma Spreading In the Fnlarged Yes 
sels of a Diffusely Myomatous Uterus (BlntgefUssendo 
thelfom ) BeckUaus _ . . . D 

1X4 * Secondary Cancers ol the Skin (Seknndiire Hautkrebse ) S 
Dftus 

Mesenteric Cysts of Embryonal Origin with Remarks on 
Development of Cortical Substance of the Suprarenals and 
on Chorioepitheiiomn F Nlosl 
Leukemia In Fowls. (Leotilmie brim Hahn ) J San 
Metaplasia of Epithelium ta Bronchopneumonia I McKenzie 
Formation of Giant Ceils in the Decidua (KieseniellbUaanK 
in der Decidua 1 8 Oherndorfer 

Beobtalnlng of Diphtheria Toxin from Its Combination with 
the Antitoxin (lYledergewlnnung den Dlpbtherietoxios aus 
seiner Verblndnng mlt dem Antitoxin ) J Morgenroth and 
K RTHamm 

114 Secondary Cancers of tho SMn.—Finns tabulates tbe 
particulars of 38 oases from tbe literature m which a primary 
internal cancer was followed hv metastasis m the skin He 
also relates a case of cancer of the stomach m a pauper of 
77 which was accompanied by about 280 small hard tumors on 
the trunk and thighs, movable on their base with the skm 
above them It is possible that the lumps in this case had 
existed prior to the cancer and had assumed cancerous proper 
ties later In almost half the cases of secondary cancers of the 
skm on record, the primarv tumor was in the digestive tract, 
m n fifth m the female genitals and m a sixth m the lungs 

Zeitschnft fur Geb und Gynakologie, Stuttgart 
LXI Vo 1 pp 1183 Last indexed Dec 28, «WI p mi 

120 Protection of the Ureter and Method of Draining in Extensive 

Evacuation of the Pelvis for Uterine Carcinoma J A 
Amann 

121 ’Practical Value of I eucocyte Count for the Diagnosis of In 

flnmmatory Affections of Female Genitals (Leukosyteu 
bestlmmnng) H Albrecht 

122 ’Conservative Treatment of Inflammatory Affections of Ad 

nexa and Pelvic Connective Tissue (Was lelstet die kon 
servatlve Behnndlung bel entkflmUlchen Ertrankungen der 
Adnexe und des BecKenblndeRewebes') A Hflrrmana 

123 Bilateral Metastatic Ovarian Carcinoma with Primary Car 

cluoma of Sigmoid Flexure F Brunner 
324 Genital Tuberculosis with Bilateral Dermoid Cystoma K 
Logothetopulos 

125 ’Primary Carcinoma of Femnle Urethra (Prlmdres Karslnoir 
... der welblicben Harnrdhre 1 T Karat) 

120 Hematoma of the Vulva K Rothlauf 

ISl Practical Value of Leucocyte Count for Diagnosis of 
Inflammatory Affections of Female Genitals—Albrecht’s long 
monograph on this subject is based on 104 out of 200 eases in 
which the leucocyte count was made The affections m ques 
tion were acute pelvic peritonitis a palpable tumor in the 
adnexa, a large exudate or abscess in the small pelvis puer¬ 
peral or abortion sepsis, or postoperative inflammatory proc 
es’cs A number of case histones under each class are given 
m detail, the leucocvte count proving surpri-niiglv instructive 
and reliable, especintlv the quantitative count re enforcing the 
findings of the qualitative count The percentage of polv 
tmcleara at the time is an index of the seventv of the affection, 
hnt large numbers of polmnclears do not indicate an unfavor 


increased in proportion to their percentage The disappear 
atice of eosmophiles and mast cells suggests severe infection 
A decline m the absolute number of polynuclears witb a 
simultaneous reduction in their percentage shows that the 
Infection is sub iding Sudden decline m the absolute number 
of polynuclears while their percentage shows onlv a small 
decline or an increase is a sign of unfavorable prognosis n8 , t 
demonstrates that the emigration of polv nucleara no longer 
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n large tumor could be palpated in the left oiary and the ding 
nisis watered between pyoovarium and dermoid After six ap 
plications of tlie mercury colpeurynter the tumor had tamshed, 
leanng merely a hard resistance about the size of a plum, 
which is assumed to be a hematoma of the ovary Pmcus says 
in this respect that the weighting method protects the physi 
cnn against senous errors “In pm ate practice,” he adds, 
“the fate of the patient is at the same time the fate of the 
phi sician ” IIis technic was followed m every respect It 
was summarized m Tiie Journal, May 20, 1905, page 1050 

125 Primary Carcinoma of Female Urethra —KnraLi reports 
a case which brings to twenty-nine the authentic cases of pn 
maiy cancer of the female urethra on record None of the pa 
tients was under thirty-six years old The tabulated cases 
show that only two of the patients is known to base sue 
cumbed to recurrence after extirpation of the growth Mo 3 t 
of them are continent, although continence was not secured in 
the case reported 


for the present contents himself with the announcement that 
the interposed silver plate is certainlj an important progress 
in radiotherapy 
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Aicmvio per le Scienze Mediche, Turin. 

XXXI, No 4, PP 323-1,12 

J^ecroUc Inflammation of Bacterial Origin (Aortlte ulcerosa 
con aneurisml—Enterlte necroticn ) P VanzettI 
CU T> tu i' a ,l Diagnosis of Paratyphoid Bacilli and the Beutral 
Red Reaction (Paratlfl ) M Segale 
Elements of Lymphoid Type in the Bone Marrow (Elementl 
tlpo llnfolde del mldollo delle ossa ) U Pnrodl 
Endotheliomas of the Meninges (Memorln quinta lntomo al 
tnmorl endotellali ) E Ravenna 
Distribution of Phosphorus In the Organs and Decomposition 
of Organic Phosphorus Compounds (Fosforl negll organl) 
tx Sfittfl 
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Gazzetta deglr Ospedali, Milan 
December 1, XXYIII, No 141, PP 1507 1522 
Protecting Action of the Vagus Against Increase of Internal 
Temperature (Azlone protetth fr del vngo ) G A Tori 
Clinical Study of Action of Sodium Formlnte A Mlchelazzl 
Jaundice and Collapse Following Use of Maretin C Zllle 


Zeitschnft fur khmsche Medizin, Berlm 
LXIY, Dos S 4, pp 103-376 Laet indexed Nov 2, 1007, p 1565 
127 Behavior of Leucocytes of the Blood Under Action of Cold 
(Veihalten der Leukozyten des Blutes bel Kiilteelnwirhung ) 
Schnlltgen 

12S Determination of Acetone in the Urine (Azetonbestlmmung 
lm Ilain ) S Mbllei 

<-129 Absolution from the Stomach (Magenresorptlon ) A v 
% Tot dm 

130 Anatomic Changes In the Suprarenals In Arteriosclerosis 

(Nebennleren bel Arterlosklerose ) H Landau 

131 Clinical Importance of Urobilinogen Its Chemical Properties 

and Color Reactions (‘ Ehrllchsche Aldehyd ” und 
‘elgelbe Dlazoreaktlon ’) K Thomas 

132 Dicrotic Pnlse as Diagnostic Symptom In Aortic and Mitral 

Insufficiency (Dlkrotle ) L F Dmltrenko 

133 Transcortical Sensory Aphasia (Ulne als transkortlkalc 

sonsoilsche Aphasle gedeutete Form aphaslscher Stbrung 1 
AI Lewandosky 

134 Influence of Sitz Baths on Distribution of Blood (Elnfluss 

del Sltzbiider anf die Blutvertellung ) O Bruns 
IVi Blood Stasis Under Stimulus of Cold (Rttckstauung bel 
ICaltreizen ) Id 

l°ff Granulation of Red Corpuscles In Anemic Conditions (Kor 
nung der roten Blutkbrperchen bel amlmischen Zusthnden 1 
S Ashnnnzv 

HT ‘Improved Method of Roentgen Therapi (Neues radlothen 
pentlsehes Verfahren ) R von Tnkscli 
138 Metabolism of Salts In Experimental Renal Dropsy (Salts 
tolTuecbsel bel exp Nlerenwassersucht ) H Schlrokauer 
I ”9 Alcnptonurla O Gross and E Allard 

140 Neutroplillo Blood Picture In Infectious Diseases (Neutro 

phlles Blutbild bel Infoktlonskrankheiten ) T Brugscb 

141 Methods of Determination of Pepsin D Fnld 

137 Improved Method of Roentgen Treatment—A tlun sheet 
of lead allows the passage of rays that are liable to induce n 
dermatitis, and i on Jahsch has found that silver is superior to it 
in this respect A sheet of siher 0 02 mm thick allows the pas 
sage of the rays that have a penetrating action while it seems 
to hold back nil that can injure the skin He has been using 
foi some time and in numbers of cases a round protecting 
shield of siher of this thickness, and has been impressed with 
the penetrating action of the rays with entire absence of nn\ 
cutaneous reaction He describes in detail a case of myeloid 
leukemia in which rapid, intensive Roentgen treatment was 
applied, followed bv the subsidence of the enlarged spleen and 
hi the expected change in the blood picture The rnvs were 
applied for eighteen hours and forts minutes in forty four 
dais different points being exposed for a total of from 50 to 
*17") minutes The interposition of tlie thm silier plnte how 
o\er preiented nnv injun to tlie skin Considerable but 
ti.iiisiont lnporemia was obsericd at three points which had 
hi"ii exposed foT 125, 125 and 90 minutes His siher shield 
is 140 mm in diameter, enclosed m a celluloid capsule *and set 
in a square frame of lead, 0 0 mm thick, and about half a 
lard square, coiercd with black cloth He gives an lllustra 
(mil of the siher shield and of the lend lined protecting cab 
met with lead glass window in which tlie operator sits lie 
uses a Bauer lamp ns lmrd as possible at a distance of 20 cm , 
protecting all unexposed parts of the patient’s bodv with 
sheets of lead 0 0 mm thick n c thinks that these experi 
enees with the siher shield indicate that it is possible that 
certain metals allow certain mis to pas- and arro-t others 
K<) that we mai lcirn to npph onh tho-e ms to the parts 
to be treated winch arc partieularh indicated hi the alTee 
t,aa in question thus obtaining a specific ridiothenpi for the 
i i i ions organs lie is engaged in re-ctrch along this line but 
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160 Bacterlologlc Research on rellngrn G Tlzzonl 

161 Presence of Phenol In the Blood In a Fatal Case of Poisoning 

(Presenza del fenolo nel sangne nel casl dl arvelenamento ) 
O Modlcn 

152 Experiences with Tnnslnt's Technic for Mammary Cancer 
G Campari 

163 Four Cases of Successful Serum Treatment of Tetanus. A. 
Gasparlnl 

December 15 No 150, pp la7l 1586 
154 Cystlcercus In the Brain and Dementia A Zlverl 
195 Psychogenic Nnture of Blepharospasm G Allrto 
150 ‘Injection of Atmospheric Air In Tuberculous Peiltonltls E 
Napoleone 

157 Technic for Obtaining Access to Middle Meningeal Artery G 
Pisano 

160 Injections of Air in Treatment of Tuberculous Perito¬ 
nitis—Napoleone taps the ascitic fluid and then injects atmos 
phene nir into the peritoneal cavity in tuberculous pentonitis, 
and relates ven faiorable results of tins technic The case 
reported in detail is thnt of a woman of 28 presenting svmp 
toms of tuberculous peritonitis for a year, with no apparent 
benefit fiom the usual measures The debility was so extreme 
that a laparotomy seemed too hazardous and mteriention was 
restricted to tapping, followed by an injection of a small 
amount of nir A little ascitic fluid collected again, nnd the 
injection of air was repented a month later, after which recoi 
ery rapidly progressed The. patient is at present m the best 
of health Kawnharn’s experience has demonstrated the harm 
lessness of injection of air He ascribes almost a specific action 
to the air nnd its snphroplivtes m respect to tuberculous 
lesions Napoleone adds that the air holds the intestines apart 
and thus prevents formation of adhesions He proposes the in 
jection of air only for cases m which a lnpnrotomi is contra 
indicated for any cause assuming that the benefit from the 
laparotomy is due in large measme to tlie air introduced 
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JOSEPH C BLOODGOOD, MX) 

BALTIMORE 

The object m the treatment of a bone sarcoma is to 
insure, if possible, a permanent cure Amputation is a 
mutilating operation The question naturally arises 
Can some hone tumors be completely removed, without 
amputation and with the same assurance of a perma¬ 
nent result ? 

From a personal study, now extending over a number 
of years, of cases treated in Dr Halsted’s surgical clinic 
of the Johns Hopkins Hospital, and those m my own 
practice, and of a number communicated to me through 
the courtesy of colleagues, and collated from the litera¬ 
ture, I have found that, with rare exceptions, the perma¬ 
nently cured patients suffered from tumors of similar 
pathologic anatomy, and such cures were accomplished 
m properly selected cases by conservative operations 
just as well as by amputation In the class of cases m 
which cures were not accomplished, the pathology of the 
tumor is very much alike and entirely different from 
that m the first group In this latter group, m spite of 
amputation at the highest joint, patients succumb to 
internal metastasis 

I shall discuss, first, bone tumors for which the extent 
of the operation is governed by the local growth, and for 
which amputation is indicated only when the necessary 
local resection would leave a limb without function 
When amputation is demanded by the local growth of 
the tumor the highest point need not be selected 

RONE CYSTS 

There are two varieties The first, the dentigerous 
cist, which is observed m the jaws Undoubtedly it 
arises from an emhnomc residue, mesoblastic or epi- 
blastic, of the dental tissue This cyst originates within 
the bony cavity of the upper or lower jaw, and in its 
growth expands the bone, producing a cystic tumor with 
a bone capsule This is thin m places and may give 
rise to parchment or pmg-pong-ball crepitation The 
cist can he recognized only at the exploratory incision 
The soft parts are normal, the periosteum, as a rule, 
strips hack easilj, the thin shell of bone is not infil¬ 
trated As this piece of bone is removed a thin connee- 
tive-tissue capsule is seen composed of an outer layer 
of dense, white fibrous tissue winch strips from the hone 
more readily than the periosteum, and an inner layer 
of reddish inscular tissue The cyst usually contains 
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only clear, viscid serum In the majority of my cnees I 
have found no epithelial lining, m two cases the cyst 
was lined with adamantine epithelium, and the fluid in 
these two cases resembled that of an atheromatous cys 
of the neck These cysts may be multilocular 

In order to accomplish a cure, it is simply necessary to 
remove the membranous lining The amount of bone 
capsule to be excised should be governed by the extent of 
the deformity, resection of the jaw is never indicated 
The second variety of hone cysts occurs in the medul¬ 
lary cavity of the long pipe bones, rarely in the short 
and the fiat bones It differs from the dentigerous cysts 
m the absence of a connective tissue capsule The fluid 
is usually hemorrhagic Islands of cartilage may be 
found in the bone capsule Clinically there is a uni¬ 
form expansion of the shaft, usually near the joint end, 
of slow growth Fracture may he the symptom of on¬ 
set Union may take place, but the swelling does not 
disappear The ai-ray shadow does not differ from that 
seen m any medullary tumor which produces m its 
growth bone absorption and retains a bony capsule 
The benign nature of the lesion can only be ascertained 
until certainty at the exploratory incision Curetting 
and drainage of the cyst will accomplish a cure 


THE ADAMANTINE EPITHELIOMA 

This can not be distinguished clinically from the den¬ 
tigerous cist when it arises within the bony cavity of the 
jaw, nor from the so-called epnlis, when it begins be¬ 
neath the mucous membrane of the alveolar border of 
the jaw At the exploratory incision the adamantine 
epithelioma can he distinguished from the dentigerous 
cist by the coarse, white granular tissue filling the sin¬ 
gle or mulhple cavities Tins tumor must be completely 
excised with its bony wall, but m the excision one can 
keep close to the tumor I have never observed metasta¬ 
sis, and all patients under my observation have remained 
permanently cured Further study may demonstrate 
that m the early stage this tumor may be curetted with 
the preservation of part of the bone capsule or one may 
practice subperiosteal resection and thus limit the mu¬ 
tilation of tlie operation When the adamantine epithe¬ 
lioma occurj as an epuhs, local removal with excision 
of the alveolar border of the jaw only is necessary As 
this is the accepted operation m all pathologic varieties 
of epnlides, a differential diagnosis is not necessary 

medullary fibroma 

This rare condition may he looked on as a solid bone 
cjst, because there seems to be a definite relation be- 
een the two Both may have the 6ame origin, m one 
nqueracxion predominates, m the other fibrous tissue— 
ostitis fibrosa I have tissue from two cases It is not a 
ma gnant tumor, and a conservative operation is suf- 
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GIANT-CELL SARCOMA 

This tumor usually originates m the medullary cavity 
of the long pipe bones, although periosteal growths have 
been recoided It is the most common form of epulis 
winch mi) be looked on as a periosteal growth from the 
alveohu border of the jaw I have observed two cases, 
howevei, in which the tumor was a medullary growth 
in the lover jaw 

This tumor has a characteristic appearance m the 
fresh state II hen first seen at the exploratory incision 
it strikes one by its very hemorrhagic mottled coloring 
The majoriti of areas are red, with here and there 
specks 01 smaller masses of a pinkish white The tumor 
is fiiable and can be broken up into irregular masses 
At first sight it resembles hemorrhagic granulation tis¬ 
sue but it is firmer and less succulent 

When the giant-cell tumor occurs as a medullan 
growth it expands the bone like the cyst just described 
It may be as slow of growth as the cjst The z-ray 
shadow does not distinguish it positively from any other 
medullary tumor having a bone shell This tumor has 
been permanently cured by simple curetting Eecur- 
lences have followed curetting, but were permanently 
eradicated by a second operation of curetting, resection 
or amputation In over one hundred cases of the pure 
tumor none lias given metastasis It seems justifiable 
at the first operation, therefore, to attempt the most 
conseivative method, even with the risk of a local recur¬ 
rence, which, if it does occur, apparently is not asso¬ 
ciated with any danger of metastasis 

One should not attempt curetting unless there is a 
thick shell of bone, so that the curette or chisel removes 
a /one of bone beyond the tumor When the shell of 
bone is thin, subperiosteal resection should be per¬ 
formed , when the periosteum and surrounding muscles 
have become infiltrated, total resection is indicated In 
one of mv recorded cases m which a cure was effected 
and m which there was infiltrated muscle, the micro¬ 
scope demonstrated the giant-cell tumor withm a few 
millimeters of the plane of resection 

Tor the periosteal giant-cell tumor local resection with 
chiseling of a zone of bone beneath is sufficient To one 
not familiar with the fresh appearance of this giant-cell 
tumor a rapid fiozen section will be of great value for 
diagnosis 

As this tumor is relatively frequent, and as in this 
country amputation has been the method of choice, a 
knowledge of its characteristic appearances should be 
acquired by surgeons w ho desire to cure bone tumors 
with the least mutilation compatible with absolute 
safety 

MYXOMA 

The pure mjxoma is a iery rare tumor It may 
occur as a medullar} grow th or as a periosteal exostosis 
In the former it is associated w ith the bone shell, m the 
latter with a partial bonj wall I have observed but 
onc case—a patient of Dr Halsted s The myxomatous 
appearance of the tissue was sufficient!} characteristic 
to allow a diagnosis Tins tumor should be subjected to 
the same treatment just discussed for giant-cell sarcoma 


exchoxdroma and myxociiondrosarcoma. 

There is no difficulty in recognizing pure cnclion- 
droma it is benign, and local resection is sufficient 
In myxociiondrosarcoma the cartilage and mvxoma- 
tous tumor usuall} occur together and most often with 
earcomatous degeneration. I huie been surprised, how¬ 


ever, at the excellent results after complete remoial 
Metastasis is lare, but possible Curetting should neier 
be eruplo} ed, but local resection is justifiable This 
tumor is very common m the antrum of the upper jaw 

PERIOSTEAL OSTEOSARCOMA 

I am of the opinion that the term osteosarcoma should 
be given only to that bone tumor associated with new 
bone formation As a matter of fact this is observed, 
to any extent, only m the periosteal tumor 

This sarcoma of bone, characterized by spicules of new 
bone formation radiating from the shaft between which 
tumor tissue is present, occurs most commonly on the 
lownr jaw In my experience none of the cases has 
given metastasis Local resection should be the opera¬ 
tion The tumor has a distinct capsule and does not 
infiltrate the surrounding muscles, it must, however, 
be removed with the shaft of the bone which it sur¬ 
rounds 

At first sight it might seem difficult to differentiate 
in the r-ray picture the following periosteal lesions 
ossifying periostitis, osteoma and exostosis, ossifying 
myositis and penosteal osteosarcoma Lack of space 
prevents a detailed discussion here, but the T-ray shad¬ 
ows of these diseases are, as a rule, sufficiently character¬ 
istic at least to distinguish the benign from the malig¬ 
nant lesion, and the tissues exposed at the exploratory 
incision are of sufficient difference to confirm the im¬ 
pression gained from the a,-ray 

PERIOSTEAL FIBROMA AND EXOSTOSIS BURSITIS 

I have observed periosteal fibroma onh on the jaw 
Local excision is sufficient, even when the tumor has be¬ 
come a fibro-spmdle-cell fibrosarcoma 

Exostosis bursitis is a benign lesion winch clinically 
maj resemble a rapidly growing sarcoma The congeni¬ 
tal small exostosis springing from the outer table of the 
bone gives no symptoms The first rapid swelling ob¬ 
served by the patient is due to the filling of the bursal 
sac with fluid Clinically there is a rapidly growing, 
tense tumor apparently of periosteal origin Unless z- 
rays are taken from numerous directions the exostosis 
may be missed This lesion is recognized at once if an 
exploratory incision is made In one of my cases the 
patient w r as sent to me for an inoperable sarcoma of the 
upper end of the femur oicr the trochanter and I must 
confess, after a careful study of the case, that this diag¬ 
nosis seemed feasible The patient’s consent to a-lnp- 
joint amputation was obtained Fortunately, I fol¬ 
lowed my rule never to amputate without some positne 
assurance of the nature of the tumor and for this reason 
I made an exploratory incision There was a distinct 
sac with a hemorrhagic lining, bloodi contents and, 
springing from the trochanter, an exostosis with a cni- 
tilage covering 

OSTEOPERIOSTEAL LIPOMA 

A lipoma springing fiom the periosteum and simul¬ 
ating a periosteal growth is possible Its nature is, of 
course, recognized the moment the tumor is explored 
The literature on this subject has recently been collected 
by Schwarz and Chevner 1 

“ The more malignant sarcomata of bone are rarely per- 
manenth cured in spite of the highest amputation per¬ 
formed m many instances a few weeks after the fir=t 
symptom Death is due to metastasis, usually to the 
lungs The entire duration of life is seldom o\er two 

1 Rev do Chlr, 190G, mill, p 409 
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years I hare never observed a permanently cured case gon cnd the causes= of the c “"5“ e Ce c ° ndllct cd by a 
In the literature there are a few, audit is very sugges- MotM * hflvmg few local affilm- 

tive that among tins group of tumors more cures ia ‘ ^ T, T e]ndices able to devote their entire time to 

been accomplished bv local resection than amputation , p A l ke(1 m the strong arm of the govern- 

It is true that naturally local resection was.selected earnest and conscientious the 

because of the smaller and inore circumscri e c . t Authorities may be in the discharge of their duties, 

ter of the tumor Even m this group therefore local “/™ToStion do not always meet with that 
resection is justifiable m the early stage of the neopK acce r,tance and approbation which is accorded an out- 
These more malignant sarcomata consist; of jsa s]c3 J" Personn i and political differences often arise to 
forms of the round and spindle cell turn r a * hamper the best efforts of an honest and capable board 

gioma sarcoma chiefly the penthelial of health and often render futile the plans which would 

The medullary growth eats its way through the corh- ]SSue Given a special plague 

cal bone and does not produce bone expansion department, heartily bached by the local authorities, 

'SHSS&S sawstr.5 

so different from the neoplasms previously discussed the disease is almost certain 
that there should he no difficulty m making a differen¬ 
tial diagnosis This diagnosis is suggestive by the en- 
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deuce of hone destruction m the i-ray 

CONDITION OP UBIXE IN BONE TU1IOKS 

Before summing up, I wish to call attention to the 
importance of an examination of the urine m all cases 
of bone tumors In the multiple myeloma of bone, 
Bence-Jones bodies are present Clmicalli, this hope¬ 
less disease of medullarv tissue may m a few instances 
present itself as a single hone lesion In this stage, 
even x-ray studies of other bones may fail to show any 
other lesion If the urine is not examined the surgeon 
would proceed to a radical operation on the apparent 
single bone lesion without any suspicion of its multiple 
nature The medullary growth of the myeloma in its 
early stage expands bone and resembles the giant-cell 
sarcoma or bone cyst Later, the bone capsule is de¬ 
stroyed It is important to remember that m some in¬ 
stances the benign bone cyst may be a multiple lesion 
The cases thus far recorded have been associated with 
osteomalacia Multiple-giant-cell tumors have been ob¬ 
served m a case of ostitis deformans by Behm 
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The duties of tli s department briefly summarized 
are The location and determination of plague cases, 
both human and rodent, the tracing of the source of in¬ 
fection in each case, and the destruction of the infecting 
agents The destruction of rat habitations as far as 
possible, the abolition of the means of rat sustenance, 
and the protection of all places of human, residence 
against the ingress of rodents 

To expand on these basic principles First, the loca¬ 
tion and determination of plague cases both human and 
rodent This entails a careful examination of all dead 
bodies, the examination of all sick persons, and the iso¬ 
lation and observation of all suspicious cases and con¬ 
tacts For this purpose inspectors of the dead should 
be appointed, and no corpse removed or burned until it 
has been viewed by an inspector and a permit issued 
Bodies of persons dying of plague should be cremated 
or buried m metal coffins with quick lime The local 
practitioners should report all cases coming under their 
observation which m any way resemble plague When¬ 
ever any doubt exists as to the diagnosis, skilled diag¬ 
nosticians from the plague department should be called 
In addition, whenerer a person is found sick on the 
sanitary surrey, the diagnosis should be determined by 
the officer m charge of the district, either by a visit to 
the attending physician or by consultation with him, 
should this be considered necessary 

The city should be divided into districts and a trained 
medical man placed m charge of each district He 
should establish a centrally located and convenient head¬ 
quarters, and should he given men and supplies suffi¬ 
cient for the conduct of the work His first duty- is to 


In a brief paper intended merely to enumerate the 

eradicative measures m operation m San Francisco, I . , —- - r «■ ™ 

shall not touch on the economic importance of the prob- 6 a sanitary recognizance of his district, em- 
lem to the city, state and nation In this connection it P °' Vm ® lor t us P l,r P° sc sanitary msnectors who Tenn-rt 
should be mentioned that plague is considered by some 


purpose sanitary inspectors who report 
on the street and number of each house, the number of 
persons residing therein the sanitary condition of the 
premises and the occurrence of sickness in the two 
months prior to the epidemic Special attention should 
given to stables, bakeries, markets and junkshops, it 
emg borne m mind constantly that the prime object of 
the campaign is the destruction of the rat and his para- 

, , - - -.xxv v Ue NrLx d ® mest ic animals have died with any of the 

be discouraged bv these prophecies of evil, but let him ^ pt ° ms , P la o ue - or if there is an unusual prevalence 
remember that whenever organized bodies, having the h [ sucl > as fleas or bed bugs, it should 

cooperation of the people, have taken the field the dis- ™f oted A? nd . th ® house treated with some insecticide 
ease has been vanquished Th * sports of the sanitary survey should he filed m a 

b ° Sll 'i CC '"' f " 1 ; t,lc campaign of eradication must be w ^ m( } c L S0 th ‘T information as to the sani- 
bL-cd on a knowledge of the ehologv, mode of transmis- a COI * ajho ? of A1 premises ra the district is available 

joo *.nc 3 a Wore the Son FmncUco Academy or Medicine Nov 20 ^Urrence cJhunmn and ffplje shoffid^beTep^ SO 

that the medical officer m charg'e of the district may 


epidemiologists as the most difficult of all diseases to 
eridicate indeed, there axe those who maintain that 
where the infection has once taken root, the disease never 
dies out entirely The success which crouned the efforts 
of the health authorities of Oporto m 1899, Glasgow 
m 1901, Naples m 1903, and San Francisco in 1903 
and 1001, renders this theory untenable Let no one 
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know where to concentrate the efforts of himself and 
his men 

In plague times any patient with the symptoms of 
an acute infection of any kind, such as chill, headache, 
backache and rise of temperature, should be kept under 
obseivation until the diagnosis is clear and plague can 
he excluded All cases of plague, or disease resembling 
it, should be isolated carefully in a rat-proof compound, 
and persons who have come m contact with such cases 
kept under observation for the full period of incubation 
It is adusable, especially if the case is of the pneumonic 
type, to administer an immunizing dose (10 cc) of 
Yersin’s serum to each person exposed to the infection 
In uncomplicated bubonic case^ recourse to this method 
is not considered necessary as the probability of infec¬ 
tion from exposure to such cases is remote Haffkme’s 
prophylactic should not be administered to contacts on 
account of the negative phase which it induces, thereby 
greatly endangering the contacts’ chances of recovery, 
provided he already has the disease 

The destruction of the infecting agents may be ac¬ 
complished by the fumigation and disinfection of the 
infected house, for the purpose of destroying suctorial 
insects and surface bacteria After careful sealing of 
the rooms, to prevent the escape of gas, fumigation 
should be performed with sulphur, in the proportion of 
five pounds to the thousand cubic feet of initial air 
space Twelve hours exposure should he given For- 
maldcliyd does not Kill insects or other vermin, and 
therefore should not he used Bedding, old clothing 
and other articles contaminated with the excretions of 
the patient should be destroyed by burning The car¬ 
pets should be removed and beaten, the house swept and 
the sweepixgs burned, and the floors washed down with 
an actiN e antiseptic solution The yard should be well 
sprinkled with a strong carbolic solution, and the out¬ 
buildings thoroughly limed to inhibit rats, fleas and 
scavenger insects 

The following excerpt from the instructions issued to 
medical officers m the field outlines the routine meas¬ 
ures for plague infected localities 

Upon the occurrence of a case of plague m a block, 
and when the infection is thought to have been con¬ 
tracted m that locality, concentrate a sufficient force to 
carry cut, m as short a time as possible, the following 
measures m addition to the disinfection of the infected 
house 

1 A rapid sanitary survey of the infected and con¬ 
tiguous blocks (a) Note the cases of sickness at the 
time and for the past six weeks m each house, (b) 
number of stables, their condition as to sewer connec¬ 
tions, character of flooring, number of stalls, and the 
meat markets and bakeries for the same conditions, (c) 
sanitary condition of occupied premises and vacant lots 
with regard to rat food and harboring places, (d) note 
the preialence of rats, and especially if dead Tats have 
been seen recently The inspector will enter every house 
m search of this information and impress on house¬ 
holders the necessity of destroying rats and Tat-food, 
and of making their homes rat-proof If a case of 
plague has gone unrecognized m the family, as shown 
b> the sanitary lnstorx of the house, the facts should 
at once be reported to headquarters 
' 2 The rat-holes and runs m the infected and adjom- 
irm houses should be flooded with carbolic solution 
(1 to 40) or biclilond of mercury solution (1 to 500) 
and then treated as follows Holes m wooden floors to 
be sealed with tin or sheet metal, brick or concrete, with 
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cement, earthen holes to be filled with broken Hass 
and brick 

3 (a) Place poisons, preferably phosphorus and ar¬ 
senic pastes, in holes and runs in the infected and con¬ 
tiguous blocks, (b) place traps, both spring and cage, 
over the same ground (c) Danysz 5 virus of high viru¬ 
lence should be placed in cellars, kitchens and house¬ 
holds generally 

Depopulation of infected sections with the destruction 
of infected buildings has succeeded m several instances 
in the present epidemic in stopping the march of the 
disease This applies particularly to the irregular 
camps m the North Beach and Lobos Square districts 
In dark, damp places, without adequate means of venti¬ 
lation, alterations should be made to correct these in¬ 
sanitary evils Lime-washing is an old but effective 
measure, and may be applied by spray pumps or brushes 

When plague continues to manifest itself in a house, 
or a locality after a thorough disinfection has been done, 
make a careful search in. the neighborhood for the cause 
of the continuance All harbonng places and places m 
which rat-food is found m abundance should be looked 
on with suspicion Defective wooden floors, and walls 
of the infected house and the adjoining houses mar be 
torn out and a search made for rat cadaxers Stables 
and restaurants may be treated m a like manner In 
1903, S7 dead rats were found m the walls of a Chinese 
restaurant Eleven rats showed plague infection After 
the destruction of this focus no further cases occurred 

<r When plague has once occurred m a house there is a 
great tendency m subsequent years for the same house, 
or that adjoining, or that on the opposite side to be at¬ 
tacked with plague” (Simpson) This may be accounted 
for by the lack of protection against the ingress of rats 
Such houses on inspection will show rat-holes, burrows 
and free entrances m the basements, and refuge-places 
m the ceilings and walls Obliterate them and plague 
wall not reappear 

It is a curious fact that the morbidity and mortality 
rate from plague m rats is frequently low This fact 
probably assists in keeping the disease alive, for if it 
spread rapidly among the rats they would soon be ex¬ 
terminated and the clnef source of infection to human 
be ngs would cease Under the closest observation din¬ 
ing the Hong Kong epidemic only 7 per cent of the 
rats examined had plague, while in the present epidemic 
in San Francisco the percentage has been found to be 
less than one per cent The disease also exists in 
chronic forms m rats, the bacteria being encapsulated 
ra the viscera and cervical and inguinal glands The 
service laboratory" in Chinatown, during the previous 
epidemic, demonstrated the virulence of the organisms 
recovered from the bodies of such rats These rats were 
found alive, emaciated to be sure, but still ambulatory 
foci for the spread of the infection This, m my opin¬ 
ion, is one of the principal causes of the continuance of 
the disease and the long intermissions between cases 
The connection between rats and human plague is a 
matter of ancient obsenation and is recorded in the 
literature of the Assyrians, Hebrews, Egyptians and 
Greeks The researches of modern times ba\e confirmed 
these observations, and a great deal has been added to 
the literature of the rat especially in relation to plague 
Three varieties have been found in San Francwco HI us 
decumnnxis, the so-called Norway rat, is the most com¬ 
mon M rathi*, the black rat is less frequent, while a 
sub-xarietv M alrxnndrunis is still rarer, M musculus , 
the common mouse, is xery numerous 
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Tvpe= of the disease m lats c Tn Hong Hong (sec¬ 
ond epidemic), the blood showed the organ,(septi¬ 
cemic m 100 per cent , spleen, 93 pci cent , lungs, 
38 per cent , intestinal contents, 33 per cent , urine, 
16 per cent , mucus of mouth, 22 per cent , m all cases 
examined” (Simpson) These fieures lllustiate the 


As prexionslx stated all rat food and harboring places 
c hoiild be dostroieil The citv should be gnen a thor¬ 
ough cleaning, the piles of del,ns rcmoicd and lumber 
piled two feet aboxc giound All places of human resi¬ 
dence should be made rat-proof hr the concreting of base¬ 
ments the screening of all unidous and entrances near 
the ground lei el, and the careful fitting of plumbing to 




sich rats into a house, and explain how infections 
lungs and alimentary canal mm ensue from breathing 
or eatnm the dried excretions of the animal The nea, 
while an important factor m the dissemination of infec¬ 
tion, is not the only one to be reckoned with m eradicit- 
mg the disease 

This knowledge suggests several important measuies 
in plague eradication, namely 1 All houses should 
be made rat-proof 2 The screening and protection of 
food 3 Disinfection of infected houses to destroy 
bacteria as well as suctorial and scavenger insects 
In a study of 310 human cases m Hong Kong there 
were Bubonic, 55 per cent divided mto femoral, 35 4 
per cent , axillary, 21 per cent, and inguinal, 0 6 per 
cent , septicemic, 40 per cent , pneumonic, 4 1 per cent 
(Simpson) The large number of septicemic cases 
showing mesenteric and retroperitoneal glandular in¬ 
volvement, would indicate infection through the ali¬ 
mentary canal by contaminated food 

The fact is often overlooked that it is as important to 
find and eradicate plague infection among rats as it is 
among human beings Careful search, then, should be 
made for the cadavers of rats during plague times 
Those that have died recentlv should be sent in for 
bactenologic examination, bodies m which putrefaction 
has occurred should be burned The measures that 
should be adopted to stamp out rat-plague are the same 
as those recommended for human plague Even rat 
focus should be considered as a possible human focus, 
and the most active measures instituted immediately on 
its discovery Bat contacts should be kept under ob¬ 
servation and inspected daily for a period of seven davs 
All defective buildings m which rats dead of plague 
have been found should be vacated at once to prevent 
the occurrence of the disease among human beings The 
same rule applies to adjoining houses Buildings m 
which plague continues to appear, m spite of the meas¬ 
ures enumerated above, should be vacated and destroied 
These rules are m addition to careful general sanita¬ 
tion, the disinfection of infected houses, and the isola¬ 
tion of those sick of the disease 

Of the means employed m San Francisco for the de¬ 
struction of the rat, trapping and poisoning on a large 
scale are chiefly relied on Two varieties of traps are 
used, the cage and tlm spring, or snap-traps These are 
apportioned between the laborers one of whom cares for 
from 30 to 40 traps m a forenoon, the afternoon being 
used m placing poisons Cheese, bacon fish, sausage” 
green fruits and vegetables are used for bait The poi¬ 
sons used have included plaster-of-Paris flour, phos¬ 
phorus and arsenic pastes The latter two are the most 
reliable The pastes are made bv heating together 
cheese lard or suet, rve flour and sugar and mcorpo- 


Stables and markets are a great menace All stables 
should be concreted, connected u ith sewers hnx e proper 
manure boxes and mctal-hned containers for feed and 
main The stable which does not conform to the aboxc 
Aiould be condemned and vacated Warehouses should 
be similarly rat-proofed and the articles stored there n 
protected against the lodgment of rats 

In view of the danger of the shipment of infected rats 
in freight, the whan os and piers should be constructed 
of stone or concrete and all goods stored thereon placed 
on platforms elexated from one to two feet above the 
floor lex el Long piers extending into the harbor of a 
city m which plague prey ails should be protected by a 
drawbridge which can be elexated at night. A less ex- 
pensne arrangement for the accumulation and tempo¬ 
rary storage of cargoes could be made by sectioning off 
a part of a wharf by rat-proof fences and placing suit¬ 
able guards on the ceilings, girders and rafters 

There can be no doubt that rats and similar vermin 
mechanically transfer other diseases from the sewers to 
human dwellings Therefore, I would recommend the 
rat-proofing of sewers Wherever possible, the old brick 
and mortar sewer should be replaced by concrete, metal 
or vitrified clay sewers of proper diameter The junc¬ 
tion of the soil pipe and the mam is the weakest point 
and one brick out of place in this locality' forms a pomt 
of ingress and egress for the sewer rat who gorges him¬ 
self with all manner of filth and pollution to return and 
disseminate the disease germs to man To prexent stag¬ 
nation of contents, the sewers should be flushed fre¬ 
quently This also washes out large numbers of dead 
rats that have died of plague and may infect their kin¬ 
dred which are liable to feed on these carcasses 

Other infections of the rat are Trematodes, or 
flukes, cestodes, or tape xvorms, nematodes, or round 
worms, protozoa, or trypanosomes, insects and vege¬ 
table microbes Of the rats examined in San Fiancisco, 
34 per cent are infested with tape worms, 25 per cent’ 
with trypanosomes and 65 per cent with nematodes, 
and the Tricocrphulus dispar (Lloyd) 

Little has been said of the role of the flea in the trans¬ 
mission of plague While this insect bears an important 
relation to the transference of the disease, it is not the 
only factoi, and if we destioy the host there is no longer 
danger of infecting the parasite I have, therefore, used 
the short time at mx disposal m dealing with what seems 
to me to be the more important elements m the problem 
of eradicating plague 

401 Fillmore Street 
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THE TREATMENT OF GONORRHEA IN 
WOMEN * 


H J BOLDT, MJ) 

NEW YORK CITY 


In the treatment of gonorrhea in women it is es¬ 
sential to bear m mind that in the great majontv of 
acute cases the disease is limited to the lower part of 
the urogenital tract, and that if we can bring the pa¬ 
tients at once under proper care, we can generally hold 
the disease m check so that the upper parts of the geni¬ 
tal tract will not be infected 

The opinions as to the proper treatment of this affec¬ 
tion are as emergent as they were in the case of diph- 
thena befoie the discovery of the anti-diphthentic 
serum of Belli mg There is no unanimity of opinion, 
each method of treatment has its advocates and likewise 
its strong opponents Most authors, however are agreed 
m stating that no active treatment should be employed 
during the acute stage Cleanliness, restricted diet and 
rest are recommended in tins stage by nearly all When 
the acute stage has subsided, local treatment is begun, 
but m the employment of local treatment the use 
of vaginal douches is generally discarded The secre¬ 
tions should be wiped out dry with absorbent cotton 
The most favored remedy for local applications is a 5 
per cent solution of protargol When the cervical canal 
is infected this remedy is applied by means of an appli¬ 
cator In corporal infections the remedy is applied to 
the uterine cavity Cysts of the vaginal portion of the 
cervix should be punctured If the portio is in¬ 
tensely diseased and the affection does not seem to yield 
to loc/il ticalment Augustus A Hussey 13 advises ampu¬ 
tation 

George T Harrison 18 is, m my opinion, somewhat 
contradictory m his essay He says that “in infections 
of the tubes even the slightest operation on the genital 
organs may prove dangerous,” yet he highly recom¬ 
mends the method of treatment of the late Dr Pryor 
namely, a thorough curetting to cut off the mam source 
of the infection He then opens the cul-de-sac of Doug¬ 
las, and with the finger introduced through the opening, 
fiees the tubes and ovaries The tubes are then brought 
out of the opening Passing a probe through the fimbri¬ 
ated exticnnty, he inserts a strip of iodoform gauze 
which is removed when he is through with the rest of 
the manipulation m the pelvis Newt he packs the 
uterus and the whole cul-de-sac with iodoform gauze 
The uterus is restored to its normal position, and finally 
the vagina is also packed wnth iodoform gauze 

J B Killebrun 10 favors curetting as soon as possible 
in acute gonorrheal endometritis He believes that 
when the uterus is affected the adnexa are likewise dis¬ 
eased and should be treated He advocates Prjor’s 


method 

In the early stages Henry T Byford 18 advocates pro¬ 
longed lirural on \uth hot water as a basis, and dwells 
on its advantage in preventing the spread of the dis¬ 
ease to adjacent parts It does not injure the epithelial 
covcnmr and thus it tends to limit the infection to 
superficial areas furthermore, it removes more germs 
and pus cells than either astringents or disinfectants 


• part of n paper rend In thc'Sectlon on Obstetrics and 01s°nce« 
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can destroy Later, when the discharge becomes scanty, 
the irrigations are not mud so frequently, and the ap¬ 
plication of a non-irntatmg solution of a silver salt 
may follow each hot water treatment Bj ford’s view 
is correct, so far as my own observation from experience 
is concerned 

C F Marshall 21 considers tbe treatment with douches 
insufficient, because it is impossible to reach the whole 
of tbe vaginal surface He advises wool tampons sat¬ 
urated with medicated fluids and medicated soluble pes¬ 
saries The uretlmtiB is treated with copaiba and santnl 
For endoeervicitis he employs a solution of sulphate of 
copper, forty grams to the ounce If severe, the cerux 
should be dilated and the uterus curetted 

A d’Hotman de Yilliers, 22 for instance, considers ns 
insufficient for a cure of gonorrheal vulvo-vagimtis nil 
local remedies other than nitrate of silver, which he 
uses in a strength of 1-20 No internal treatment is 
ordered by him 

G Rossier, 23 on the other hand, is a believer m the 
value of disinfecting injections, and he does not sanc¬ 
tion curetting m endoeervicitis until all other remedies 
have failed 

Th Perrm, 24 for infections of the urethra, cervical 
canal and uterus, uses medicated tampons applied by 
means of a specially constructed instrument These 
tampons are left in situ about fifteen minutes He con¬ 
siders yeast a valueless remedy, as opposed to tbe opin¬ 
ion of 0 Abraham 28 In ulceration of the cervix, the 
employment of tbe cautery—tbe earlier the better—is 
highly spoken of 

Kiss, quoted by Engelbretli, 20 has demonstrated that 
gonococci soon disappear with the use of plain water 
douches He favors the local use of nitrate of silver 
as the best remedy for abortive treatment 

Dr Max Ziessel 28 says that in the beginning of tbe 
acute stages antiphlogistic measures should be used In 
acute gonorrheal endometritis local treatment should 
not be begun until tbe acute symptoms have diminished 
Curetting should be limited to those cases m which 
there is copious bleeding 

Dr v Franque 20 warmly recommends mud baths dur¬ 
ing the residual stages 

Johansen 30 warns against curetting and other intrau¬ 
terine therapy 

A Martin 81 uses physiologic salt solution, occasionally 
with the addition of thymol, etc He has found yeast 
to yield most beneficial results 

Rudolph Savor 32 iwes vaginal douches containing an 
antiseptic Local thernpv is not begun until tbe pelvic 
organs are no longer sensitive to bimanual examination 
Curetting should be avoided, because it does not de«trov 
tbe glandular structure to the deepest parts, and on 
regeneration tbe cocci have a new fertile field 

Mnssasse 33 favors internal treatment with a mixture 
containing Rnrl =ar=apaTillm Hb portulncre, and Hb 
veronicas in addition to mild local therapy 

Dr Prowe 3 * maintains that tbe gonorrhea of prosti- 
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TREATMENT OF GONORRHEA—BOLDT 

, , +1 . Li .1] n0 {; rected to use copious vaginal douches consisting of four 

tntes can invariably be « adlcat ^ , e y ndo metri- quarts of mild bone acid solution about four times daily 

infect the opposite sex Hefurther sy ^ long as the disease remains as a specific urethritis 

tie corporis gonorrhea is often primary and themi i vulvo-vagmitis, the treatment is comparatively sim- 

the lower tract infection Curetting T and m most instances it can be limited to these sec- 

endometntas is advised Those who were thusi p P ’ genital tract, if we can get the patient under 

on remained healthy Those who were not operated on, turns of ^genital ta^ ^ ^ No interna l 

on the other hand after a time came o decidua treatment, beyond restriction m diet, is prescribed If 

swelling of S? t pract n icT^ 1 rettmg 1 are a th? ducts of Bartholin are involved, they must be treated 


according to Prowe Doldns, Brand, Trdlet Yullidt and 
Walton. The objection to curetting is called a theoret¬ 
ical pretext His deductions are based on 313 cases In 
his experience curetting never induced pelvic inflam¬ 
mation Adnexa disease may be lessened by such rad¬ 
ical treatment He uses a solution of ichthyol after 
curetting An irritating application after curetting 
often provokes contraction of the uterus, which affects 
the tubes He further advocates the tamponing of the 
uterus with iodoform gauze 

It is evident, from the quotations made, how widelv 
the treatment of gonorrhea varies and how futile it 
would be to look among the therapeutic measures at our 
command for any specific that could be depended on 
to abort an attack He who has seen the suffering a 
patient endures when treated by the method 
advised by Bicord, with strong silver nitrate 
solutions, is not likely to advocate it Purtliermore, 
we must remember that all remedies so far 
known (strong solutions of chlond of zinc excepted) 
have only a superficial action and do not affect 
the deeper layers of epithelial cells Physiologic salt 
solution, as suggested by Martin, or some mild antiseptic 
m plain water, has decided therapeutic value to wash 
away the superficial cocci and is not painful This 
treatment should, however, be relied on only during the 
acute stages When the acute stage has passed we get 
quicker results by using more heroic treatment The 
silver preparations are by far the most reliable remedies 
I prefer protargol in 10 per cent solution After all 
secretions have been thoroughly wiped off with absorbent 
cotton, the vaginal mucosa is freely painted with protar¬ 
gol solution, a pledget of absorbent cotton soaked m 
the solution is then applied over the vaginal portion and 
is held in place by an ordinary wool tampon If simple 
erosions are present on the portio, they are painted with 
a 5 to 10 per cent silver nitrate solution, this having 
been found the most effectual remedy Follicular ert^- 
sions must be treated by opening the follicles with a 
scarifier If urethritis is still present an application is 
made to the urethra by means of an intrauterine appli¬ 
cator syringe (Fig 1) The medicament is aspirated 
into the barrel and the long tip is evenly wrapped with 


on surgical principles If a cyst forms, it should be 
exsected If an abscess results, it should be opened by 
a long incision parallel to the inner lip of the labium 
The cavity, after being cleansed may be swabbed with 
pure phenol, followed immediately by pure alcohol, and 
then packed with iodoform or other gauze 

In instances where the infection remains obstinate m 
the small ducts, I split them and use the actual cautery 
Condylomata are best removed with a cautery knife 
Each one is seized with a pair of thumb forceps and 
cut off, and a dry dressing is then applied 

The use of the silver solutions is based on our knowl¬ 
edge of their strong antibacterial action Yet the fact 
that so many ore placed on the market makes it evi¬ 
dent that there is not one that can be considered infal¬ 
lible So far as my observation goes, no matter which 
one of them is employed, the disease takes about the 
same length of time to cure Some patients are cured 
in from four to six weeks, while others are not entirely 
well after six months’ treatment I have frequently 
observed that women with subacute infection which has 
not encroached on parts above the cervical canal do much 
better if they can keep themselves free from physical ex¬ 
ertion I have a number of times seen women from 
whom I could no longer get gonococcal secretion, but 
who, after a couple of weeks’ pbjsical exertion, came 
back complaining of more discharge and of a fullness m 
the vagina On microscopic examination, the secretion 
showed the presence of cocci, due to the fact that iso¬ 
lated gonococci had remained latent m the deeper epi¬ 
thelial layers, while as a result of exertion they had 
again become active Generally the purulent discharge 
increases at the commencement of active local treatment, 
but soon it becomes less and loses its purulent character 
It is important in all cases to see that the husband is 
made to appreciate the danger of reinfection, so that 
cohabitation is not permitted until both husband and 
wife are absolutely cured 

A more serious matter is the treatment of gonorrhea 
when it has passed beyond the vulvovaginal and urethral 
tract, so that the cervix, uterine cavity, adnexa or pelvic 

im.j me uarrci ana tne long tip is evenly wrapped with mg oTthfTdTshnrtmn which^^} 0 ^^ liysicia ? S ’ ( ] cserv ' 
cotton The patient should have urinated shortly before tJf m2 cal'world trlat itXh J a8 / uthon< f 8 m 
the application to the urethra, so that the superficial that the local treatment isCfS®^ oc ®T lcltlB 80 
gonococci on the urethral mucosa are washed out The wiping out the secretion witlTl ^ P3rt ;, Aft , CT 
cotton-wrapped syringe nozzle is then carefully intro- cater \he vulvovSStarrhLl^cotton-wrapped appli- 
duced the required distance and the medicament injected fully cleaned anTul™? having previously been care- 
mto the cotton Tins is left m the urethra by com- Sd iTmade ^ £1°“^ ***? to be em " 

pressmg the thin tampon at the meatus and withdraw- small as is the else of If tbe , os uterj 18 

mg the syringe nozzle The cotton is left for ten or be dilated or as BtoL ^ “7“ should first 

fifteen minutes and is then removed by the patient The be made B rec °mmends, a discision should 

ducts about the vulva are carefully examined and, if heal before the WnT+7 7 m 7 e ’ l he wotmd mtlst first 
infected, the secretion is gently expressed and the medic- mo tlv lnr J f treatment is begun The remedies 
anient injected A cotton pledget saturated with the ulicatmm nre +u * “!! sdver P re P aratl °ns Other ap- 
Miue solution is placed between the labia and is covered ^th a 5 "to if/™ msej ^ ,on of a stri P °f gauze saturated 
with a non-absorbent cotton pad, which is held m r>Wo In ? to . 10 P r cent solT1 tion of ichthyol m glycerin 

hy a nnplnn The treatment is repeated every second mild d i2° n nf° f Etron S solutions of sulphate of copper! 
ol fad d SJ During Lfc, “ 
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While it must be accepted as correct that for a time 
the gonococcic invasion may remain limited to the cer¬ 
vical mucosa, it must also be .admitted that it is ex¬ 
tremely difficult to determine just when m some pa¬ 
tients the invasion has reached the uterine cavity I 
have, therefore, recently placed myself on the side of 
those who at once attack the entire uterine mucosa 
Opinion on this point is more divided than on any other 
question involving the treatment of gonorrhea in 
women 

If a patient permits me to follow my preference, she 
is put under anesthesia and the genital tract is disin¬ 
fected with most scrupulous antisepsis The uterus is 
copiously irrigated with a double current bladder 
catheter, then the cervix is dilated slowly and 
gently so that no tears are caused, but the 
dilatation should be thorough to be effectual 
Next, a thorough curetting is done with a sharp 
curette I prefer a Martin curette for the first 
general abrasion of the mucosa and then substitute 
for this a small size sharp curette to use around the 
tubal openings After the effectual abrasion has been 
done, the uterus is again copiously irrigated with plain 
sterile water or a mild antiseptic solution and is then 
fully tamponned with a long strip of gauze soaked m 
a 5 per cent protargol solution The rest of the genital 
tract is tamponned with iodoform gauze and the patient 
is put to bed If urethritis is still present, this is at the 
same time locally treated, as are also the ducts if they 
are infected The gauze is removed on the following day 
and the entire treatment is repeated, excepting the curet¬ 
ting, and again on the third day The repetition of 
treatment should not cause much annoyance to the 
patient if the cervical dilatation has been sufficiently 
effectual 


If consent to curetting is not given, office treatment 
is used An intrauterine application is made by means 
of the intrauterine applicator syringe The intrauterine 
tampon is left m the uterus for two or three hours, and 
the patient is directed then to remove it, which can 
readily be done by means of a string which is tied to 
the proximal end of the tampon before it is introduced 
The intrauterine tampon is left in by grasping the prox¬ 
imal end around the silver nozzle with a pair of dressing 
forceps and holding it while the synnge is withdrawn 
A medicated tampon is then placed in the upper part 
of the vagina, if desirable, and is held m position by 
a plain non-absorbent wool tampon The strings of the 
vaginal tampons are marked so that the patient may 
know which to extract first At first the intrauterine 


tampons are necessarily quite thin, so that they may be 
readilv introduced, but afterward the cotton wrapped 
around the springe nozzle max be increased m thick¬ 
ness because the remaining of the intrauterine tampon 
causes the cervical canal to become more readily di¬ 
latable After remo\al of the tampons a copious anti¬ 
septic douche is made bv the patient Although every 
precaution is used as to cleanliness I consider this treat¬ 
ment not so desirable ns the more heroic treatment fir'd 
described as it is fiaught with more ri=k of sub¬ 
sequent pelvic inflammation With mv present views I 
feel justified m calling it “tinkering” and hence not 
to be emploved if a patient will consent to take an anes¬ 
thetic and have curetting done It is obvious that other 
infected parts of the genitourinary tract should also be 
treated at the same time The treatment should be re¬ 
peated ever} second or third day 

F Tn unu'malh obstinate cases of corporal gonorrheal 
endometritis I have a few times, with benefit, resorted 


to very heroic intrauterine treatment with chlond of 
zme, sometimes as strong as a 50 per cent solution It 
is applied in the same manner as protargol solution, but 
one should not have more than from three to five drops 
of the solution m the syringe barrel, depending on the 
size of the uterine cavity and on the quantity of cotton 
that is wrapped around the nozzle If more of the full 
strength solution is used, there is danger that it mil 
come m contact with the cervical canal and cause a sub¬ 
sequent stenosis, which I have never observed when the 
quantity was limited to the amount stated 

The disadvantage of the chlond of zinc treatment is 
that it sometimes causes intense pain It is, therefore, 
advisable to let a patient go to bed for a day or two 
after its application, m order to determine what its 
action will be in this particular Should pain ensue, 
absolute auiet is insisted on, and also the application of 
an ice bag on the lower abdomen Sometimes the pain 
also necessitates the administration of a narcotic A 
further disadvantage of chlond of zinc solution is that 
its destructive action may go too deep, thus almost the 
entire endometrium may become destroyed, with subse¬ 
quent atrophy' of the uterus and the cessation of men¬ 
struation for a few months 

In using the solution with the precaution mentioned 
I have never seen it cause such a result permanently, 
the longest resulting amenorrhea lasted five months I 
repeat, however, that this treatment must be reserved 
for the most obstinate and protracted cases It takes 
from three to five days before the intrauterine tampon 
is sufficiently loosened to permit of its removal I have 
seen only one instance in which it was necessary to re¬ 
peat the treatment more than three times, and usually 
one or two treatments suffice I have never been able 
to observe any marked beneficial action from the use 
of lodm, which, besides, causes considerable pain, just 
as often as does the intrauterine use of chlond of zinc 

THE INTRAUTERINE APPLICATOR SYRINGE 

The advantage of a perfectly-made intrauterine ap¬ 
plicator synnge (Fig 1) over all other methods for ap¬ 
plying intrauterine medication through a cervical canal 
that has not previously been dilated by mechanic" 1 
means, can not be overestimated The tip should he 
four and one-half inches long and slightly curved near 
its terminal end It should be absolutely smooth and 
even m its entire length and have only one opening at 
the terminus It should be made perfectly tight at its 
proximal end so that no fluid con escape there while the 
medicament is being ejected into the cotton The med¬ 
icament comes into direct contact with the ports for 
which it is intended, because the cotton is soaked first 
at its very end and is gradually saturated with the med¬ 
icament from above downward If, on the other hand, 
the medicament is applied by means of one of the various 
applicators that are on the market, the active value is 
lost to a greater or less extent m its passage through 
the cervical canal This holds good especially with ni¬ 
trate of silver solution, which becomes coated with al¬ 
buminoids before the applicator reaches the fundu= 
Besides if it is intended to use a medicament possessing 
irritating qualities, as for instance, tincture of iodic, 
the passage of a medicated applicator is more or less im¬ 
peded through a cervical canal of ordinary' diameter 
It took a long time for me to get the instrument per¬ 
fected m all its requirements The ready leaving of the 
intrauterine tampon in situ if this is desired, is facili¬ 
tated by slightlv anointing the tip vith vaselin 

"While the treatment by copious intrauterine irrigation 
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with weak antibacterial solutions gives fairly satisfactory 
results, as is evidenced by the number of its adherents, 
yet m my hands it has not been so satisfactory as the 
before-mentioned methods, especially that with cui et- 
W Furthermore, with the latter method the danger 
of the irrigating fluid entering the peritoneal cavity is 
obviated, if the treatment is properly earned out and 
the pressure is not too great 

It should be remembered that even after the disap¬ 
pearance of the gonococci m the secretions there is still 
some discharge, which is best eradicated by the use of 
mild astringent douches 

In ease of menorrhagia, which sometimes complicates 
gonorrheal endometritis, X have found patients to he 
benefited by the internal administration of hydroehlond 
of cotamin This is given in doses of three grams, m 
gelatin capsules, three times daily, if the previously 
instituted treatment did not have the desired effect, 
alone, however, without local treatment, as curetting, it 
gave unsatisfactory results 

There is a class of patients in whom menorrhagia 
and metrorrhagia are almost uncontrollable, this con¬ 
dition tries the endurance of both patient and physician 
to the extreme Such patients are multipara with firm 
uteri, and m connection with the gonorrheal infection 
they have a chronic metro-endometritis I have tam- 
ponned such women with aauze saturated m strong solu¬ 
tions of ferropvnn, iodoform gauze, etc prncticatlv 
without any benefit The best remedy that I have found 
m such cases was to await a non-bleeding period and 

it_ __t _ _ L _ __1_X_ _ _ 


greatest care should be exercised to avoid rude handling 
In most instances where the patients are treated by 
the method ontlmed, improvement begins to show itself 
m a few dais This, however, should not lead us to 
permit the patients to be less careful and we must give 
them the most nutritious and easily digested food stuffs 
during the entire course of their illness 

As soon as the most acute symptoms have subsided 
we may begin with warm vaginal douches containing a 
mild antiseptic The douches should be of large quan¬ 
tity, at low pressure, and be given at frequent intervals 
The cold applications should not be discontinued until 
the temperature is normal and the patient is free 
from pain Neither should such a patient be permitted 
to leave her bed until the temperature has remained nor¬ 
mal or nearly normal for at least a week After the sub¬ 
sidence of the acuteness of the ailment we may, with 
benefit, begin with local treatment consisting of suffi¬ 
ciently large absorbent cotton tampons to cover the en¬ 
tire vaginal Toof, saturated with a 6 to 10 per cent 
solution of lehthyol m glycerin and held in place by a 
wool tampon The tampon should remain m place for 
from twelve to twenty-four hours, and after its removal 
the patient should use a copious hot water douche The 
temperature of the u ater should he as high as the pa¬ 
tient can hear without discomfort Intrauterine treat¬ 
ment must etill be avoided, even if the discharge from 
the cervical canal is purulent, because of the danger of 
causing a fresh attack of salpmgo-oophontis with pelvio- 
peritonitis Should the patient at any time show an 


m such cases was to await a non-bieeamg period and peritonitis Should tne patient at any time snow an 
then make intrauterine applications of pure carbolic exacerbation of symptoms she should at once be returned 







Fte 1 —Intrauterine applicator syringe. 


acid, leaving the intrauterine tampon m situ for a couple 
of hours The treatment must be repeated every second 
day until from six to eight treatments have been applied, 
and at the next menstruation interval it should he re¬ 
peated Despite the dangers mentioned by a number 
of authors m connection with the local application of 
carbolic acid to the uterine cavity, I have not seen an 
instance of senous result, although I have made the 
annhcation hundreds of times 


INFE0TI0N8 OP THE ADNEXA 


We now come to that class of patients m whom the 
invasion of the disease has passed bejond the limits of 
the uterus In acute gonorrheal infections of the ad¬ 
nexa, with or without invasion of the pelvic peritoneum, 
it is of the greatest importance to enjoin absolute rest 
in bed and the application of an ice coil If this is not 
readily obtainable, ice bags will do or, what I have found 
still better, a mixture of cracked ice with linseed meal, 
made into the shape of a large poultice and applied to 
the abdomen 


It is further desirable to keep the intestinal penstali 
at a minimum, and for this purpose the ndmimstiati 
°. £ some form of narcotic is necessary, this preferat 
should be so administered as not to tax the stomac 
? nc 1 best be done by the employment of suppo 
ones If the diasnosis of an acute inflammation of t 
be ™ ma(1e ’ subsequent local examir 
l \ be avoided unless there is a special reas 
slmVc-f T" a b l manTlal examination, because even t 

it "t iru 15 * 5 ” m r b ° P roauc i’ee of harm Shoe 
H bo desirable to make a bimanual examination t 


to bed and the rest treatment he resumed Once the 
adnexa have been implicated intrauterine therapy 
should never be used until all evidence of adnexal dis¬ 
ease has disappeared, unless, as will be considered later, 
it is intended to resort to a thorough surgical interven¬ 
tion 


Furthermore, frequent bimanual examinations dur- 
rag the course of absorption treatment are to be avoided 
It will be found that most patients will make a good 
recovery by employment of the conservative treatment 
outlined, and some may even go to a restitutio ad inte¬ 
grum and subsequently become pregnant 
Should at any time the Fallopian tubes become dis¬ 
tended with pus and gravitate to the floor of the pelvis 
so that a bulging is felt behind the uterus, fuither delay 
with the pmely conservative treatment should not be 
practiced not even m the presence of acute pelviopen- 
omtis, although we know that by a continuance of the 
treatment as previously outlined, the danger to life 
is not only not imminent, but, in fact, the majority of 
such patients recover from the attack. I believe that 
it is a better and safer procedure for the patient's future 

Q °, mT f C ?l trea , tmeDt The patient should be 
anesthetized and the cul-de-sae of Douglas be widely 

J mrpose 1 P^er the pelvic abscess 
a „ 0 f or 2 811(3 3) which I devised some years 

ill’ ,, , CTea tor safety m not causing injury to the 

Z iS" 8 I”,* he ease of «.oh"a ]„ ee „pS! 

uated ^?P ian fttof? 8 can then be incised and evac- 

thev t, n ™ d i Stnp ? f gauze P ]ace d m the incision after 
they have been washed out, to prevent the incision from 
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at once closing The uterus at the same time should be 
thoroughly euietted and packed with a strip of gauze 
saturated with whatever medicament is preferred The 
v cul-de-sac should now be packed with iodoform gauze. 
The dressings should be changed as frequently as may 
be necessarj’-, the first dressing may be allowed to re¬ 
main l in position three days, but after that the dressings 
usually need to be changed every second day, if not 
every day, this depending on the amount of secretion 
which exudes While I have never seen a complete res¬ 
titutio ad integrum in any such case, nor a subsequent 
pregnancy, yet the latter possibility has been reported 
by a number of other observers A symptomatic cure 
will result often by this method of treatment, more 
often, I believe, than if the non-surgical treatment is 
relied on The recognized surgical axiom, “where there 
is pus evacuate it, 55 is applicable in such cases 

Some patients do not recover either by purely con¬ 
servative medical treatment or by conservative surgical 
treatment mentioned for the acute cases which develop 
large pyosalpinx tumors that are attached to the pelvic 
floor These pyosalpinges do not settle low down m the 
pelvis, so that they are not readily approached through 
the vagma, nor do they attain such size as do those to 
which allusion has been made as being on the pelvic 
floor and are best treated by simple incision and drain¬ 
age 

The patients to whom I now refer have made a good 
temporary recovery from the acute stage, but they nave 
not regained their health They suffer more or less 
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class, those who must attend to their household duties— 
and the majority of the women who are ill with these 
affections belong to that class—they should be relieved 
by operation Local treatment, no matter of what kind, 
has been found useless in my experience Surgical treat¬ 
ment is the only form that holds out some hope The 
only question is as to which form of surgical interven¬ 
tion is the most desirable, and here we have one of the 
numerous classes of women’s ailments for which the 
“specialty of gynecology is not passing,” despite what 
Roswell Park said m his excellent address at the last 
year’s meeting of the New York Medical Society 

To decide what to do in this class of patients demands 
the experience gamed by having under observation a 
large number of such patients 

Some prefer to do a radical vaginal operation m all 
instances in which bilateral tubal affection has been 
diagnosed I am opposed to such a radical mew, as I 
have stated in an address at the January meeting of the 
College of Physicians of Philadelphia 8K There I made 
it clear that we frequently get a satisfactory result bv 
doing a salpingectomy, provided the tube is exsected 
from the cornu of the uterus, and m the cornu from 
which the tube was exsected we implant the correspond¬ 
ing ovary, or a part of it 

I stated then that it seldom became necessary to 
sacrifice both ovaries Since the delivery of that address 
it has been mv good fortune to have had several cases 
in which, despite their apparent hopelessness, it was pos¬ 
sible to do conservative surgery What the remote re¬ 
sults will be in those cases one can not jet predict with 



Fig 3 —Pelvic abscess instrument. For dilating the opening 
made In Douglas cul de sac 


pain either constantly or at varying intervals, their 
menstruation is perhaps irregular and perhaps also pain¬ 
ful Occasionally they have an exacerbation of the acute 
symptoms which they originally had, although usually 
in a less marked degree On bimanual examination one 
finds the objective symptoms of salpmgo-oophontis, with 
a condition of the uterus which may be recognized as 
metro-endometritis, the organ is perhaps somewhat en¬ 
larged, and it may be harder or softer than normal Its 
mobility is usually more or less impeded by adhesions, 
and perimetritic exudate may also be present The Fal¬ 
lopian tubes are more or less distended with pus, which 
is recognized by the doughy sensation imparted to the 
examining finger It may be that the uterus and adnexa 
are so matted together in the perimetritic exudate that 
the pelvic organs feel like a single inflammatory exudate 
It may be possible to demonstrate the presence of gon¬ 
ococci, although usually they are not to be found m 
the urethral, vulval, glandular or cervical secretions m 
these cases, indeed, they are frequently absent m the 
pus contained in the tubes, and nearly always so m those 
patients who have been ill a very long time 

The life of such patients is perhaps seldom or never 
menaced, if they keep out of the hands of physicians 
who use intrauterine treatment in such cases or who 
curette indiscriminately The health of these patients, 
however, is undermined If the} belong to the poorer 


certainty I can, however, add two additional cases to 
those cited m the article referred to, m which the ulti¬ 
mate result from the conservative operation was ex¬ 
cellent This means that if there is some reason to 
expect that conservative technic can be practiced, the 
vaginal method should not be chosen, but the abdominal 
route should invariably be selected If it is necessary 
to sacrifice both ovarieB, then the uterus also should be 
extirpated 

There is still another class of patients, those m whom 
the disease has to a large extent become spontaneously 
cured, so far as the pyosalpinges are concerned, while the 
residue of old chronic pelvic inflammation is still pres¬ 
ent This consists of chronic inflamed adnexa, the tubes 
thickened and adherent but not containing pus, the 
ovaries also in. a state of chronic inflammation, and the 
uterus either smaller or larger than normal Especially 
m those instances m which the organ is smaller than 
normal it is likely to be displaced and adherent as the 
result of an old perimetritis Menstruation m this latter 
class of patients is likely to be at long intervals, say 
from six weeks to three months In some cases it may 
be frequent, at intervals perhaps of only two or three 
weeks, and the amount of blood lost is likely to be vari¬ 
able and the dysmenorrhea usually BeveTe 

When we go carefully into the history of these pa- 
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tients, it mflv seem doubtful whether, in some instances 
they had at any time a suppurative condition of the 
adnexa Yet these women, uhen ne get them under 
our observation, are chrome invalids, despite the fact 
that they look well, so far at least as their appearance 
is concerned, if one is to judge from the sometimes ruddy 
face and the stoutness of some of them Local therapy 
rarely benefits these women, who m the majority of in¬ 
stances have always been sterile, but occasionally have 
had one child One mast exercise judgment as to thera¬ 
peutic measures If the suffering is such that the 
women find it difficult to pursue their vocation because 
of pelvic pains, and if they have attained an age past 
the middle of the thirties, a radical vaginal operation is 
likely to be the most expedient to afford them relief It 
j oimger, then a salpingectomy should be resorted to In 
all instances in which a salpingectomy is contemplated, 
a thorough curetting should precede the opening of the 
abdomen, not infrequently a ventral fixation of the 
uterus may become a desirable adjunct of the other sur¬ 
gical treatment In all instances in which a conservative 
oneration iS resorted to, we must state elearlv to the 


UNREGOGNIZED GONORRHEA—BANDLER 

Many women, however, come suffering from chrome 
./Wli-rt+ic \V 1 (Imnt am marked eudences of gemta 


r—flUgb”'- »■> “r ,ated ccr ; 

vical catarrh Massage of the urethra done «tcral 
hours after the last urination discloses a "white, milky 
mucoid discharge The urethra may be sensitive and 
infiltrated Examination of the discharge shows a 
few pus cells and huge numbers of squamous cells of 
various shapes and sizes Bacteria and cocci of different 
forms are often present, but no gonococci are found 
There may be a history of relatively acute onset, the 
symptoms manifested at that time being frequency of 
urination and burning micturition The findings un¬ 
der the microscope m patients seen for the first time 
i ears after the beginning of their annoyance are exactly 
like those obtained m some of those acute eases which 
become chronic under our eyes Is the same etiology to 
be considered? The clearest cases are nullipara in 
whom no pregnancy could have produced a septic in¬ 
volvement of the uretEra and in whom there never was 
opportunity for the production of a catheterization 
cystitis and m whom no fistulre are present The ah- 


patient that the object of the proposed operation may se nce of gonococci in the secretion and the presence of 
not be achieved by conservative measures, that after a pyogenic cocci and bacterium coli is no Teason for ex- 
radical operation may eventually become necessary, and eluding an original gonorrheal etiology I am of the 
that she must herself assume the responsibility of de- opinion that the majority of such cases are due to a 
cidmg what is to be done previously existing gonorrheal infection 

The unusual location of a gonorrhea may prevent its 
~ recognition at that particular point Involvement of 

the anus and rectum by the gonococcus is by no means 
so rare in children and certainly not m adults Baer 
found that m 191 cases of gonorrhea there was rectal 
involvement m 30 per cent There is a sensation of 
heat and burning increased on defecation and charac¬ 
terized especially by fissures In four cases m children 
and in many cases in adults suffering from fissure of 
the anus, pain on defecation, sometimes accompanied 
by the presence of blood, I have been able to obtain 
smears m which the gonococci were readily found I 
have been surprised to find this condition m several 
cases m adults who complained only of the rectal annoy¬ 
ance and who had not the slightest subjective symptom 
of a gonorrheal infection That such a rectal and anal 
condition may exist without the finding of gonococci is 
to be expected, for a study of gonorrhea in other loca¬ 
tions shows that eventually secretion is diminished or 
absent and the cocci disappear or can not be found In 
the majority of such cases we should find objective evi¬ 
dences of a cervico-utenne involvement 
Because the symptoms resemble other conditions, a 
gonorrheal etiology is often overlooked A gonorrheal 
infection in children may spread upward into the 
uterus, up through the tubes and involve the perito¬ 
neum with such rapidity that the vulvo-vagimtis has 
scarcely time to attract attention In other instances 
the vulvo-vaginitis, as is the rule, causes so few annoy¬ 
ances that little attention is paid to it An mvolvement 
° f tbe P elvic Peritoneum and of the general peritoneum 

urethritis is apt to be found \TVven”case'is carefully It ocramTitlTTll^thJ !° jP®” 8 m chddren 

examined In some of these cases the urethra C ^ nTS evidences of peritonitis and is 

diffusely infiltrated for months and years and the secre- ZS' Sett? ^ P™ ducm S of 

tion comists almost entirely of pus cells, and gonococci extension pai V' omitln S and ab(lominal 

can be found In careful examination Macula gonor- generally dm™ b °i V reco ff nlzed cause, it is 
rhoica are often present S generally diagnosed as appendicitis and frequently oper- 

----- 18 P er / 0 ™ edf °r this indication The rule should 

ti>r American 0D , 0Ustctr! “ meases of Women of f° mnl£ded every attack of peritonitis m female 

tion June iso-' “ 5 ' 0CIatlOQ Fifty-eighth Annual Ses- cbl ^ ren which simulates appendicitis should have the 

gonorrheal possibility excluded While operation is not 
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We readily recognize gonorrhea m the male We 
diagnose, under difficulties, gonorrhea in the female 
The element which attracts attention in the male is the 
primary urethritis, accompanied by pain, burning and 
discharge Erom this come all the subsequent troubles 
Through this urethral channel the various genitouri¬ 
nary complications arise In the female the urinary 
and genital organs have separate canalB and urinary and 
genital involvements by gonorrhea may occur independ¬ 
ently or may be of different degrees of severity An 
originally acute localized involvement m women often 
attracts little or no attention A subacute invasion 
may, and frequently does, attract no attention at all 
An acute urethritis in the female often causes such 
slight annoyances that the patient does not seek the 
sen ices of a physician Acute gonorrheal urethritis m 
the female has a tendency to heal without treatment m 
6ix to eight weeks Iu other cases the discharge gradu¬ 
ally becomes less, the symptoms improve, but a secretion 
persists, either because of the deep mvolvement of the 
mucosa of the urethra or because of an mvolvement of 
the urethral glands Such a condition can be seen to 
develop after an acute gonorrheal urethritis 



336 


UJVREGO GNIZED GONORRHEA—BANDLER 


Jouit A M A 
Feb 1 190S 


followed by bad results, yet these cases improve on 
symptomatic and non-operative treatment 

The same point holds good in adults m those cases 
where there is rapid upward extension and infection, 
there being often no local symptoms whatever to call 
attention to the specific etiology The symptoms are 
those of a peritonitis In those instances m which ad¬ 
hesion of the tube does not occur quickly and in which 
the pus is poured out into the peritoneal cavity and is 
accumulated m the cul-de-sac of Douglas, bimanual 
examination m patients with very tender abdomen and 
with rigid recti may give no tangible evidence of in¬ 
volvement of the adnexa The diagnosis may then be 
in doubt In such cases where a local specific infec¬ 
tion is not thought of, and looked for, the diagnosis of 
appendicitis is often made and only operation discloses 
the real condition of affairs In gonorrheal peritonitis, 
the appendix is as a rule reddened, infl amed and ede¬ 
matous, and if a small incision be made, the real con¬ 
dition may be overlooked 

A frequent cause of failure to recognize the existence 
of gonorrhea is due to the mild nature of the infection 
To most of us, if the first five days after labor are 
passed without a rise of temperature or pulse, the prob¬ 
ability of a postpartum infection of any sort is gener¬ 
ally not feared Yet there are cases in which, at the 
end of the first week, or more particularly at the sec¬ 
ond week, rises of temperature, not always high, are 
noted Examination may show no parametritis, no in¬ 
volvement of the peritoneum, there may be no pain 
Frequent and continued examination of the loclna will 
disclose in many of these patients the presence of the 
gonococcus Continued routine examination persist¬ 
ently carried out in obstetric clinics often shows the 
goncoccus to be present in postpartum cases even when 
no rise of temperature is noted Kromg examined 179 
cases of puerperal endometritis and found gonococci 
in the lochia of 50 Dr William S Stone reported 
seventeen cases, which were studied in the wards of the 
Lying-In Hospital in 1904, and were collected from 172 
cases of pregnancy Only selected cases were examined 
for the gonococcus, and m suspicious cases repeated ex¬ 
aminations were made until positive or negative result^ 
could be obtained In these seventeen cases gonococci 
were found All of these seventeen patients were pri- 
miparce, although a certain number of multiparse were 
deliveied m the clinic Bumm says that although m 
the cervix of pregnant women cocci may be found only 
m small numbers, 3 et m the lochia from the cervix and 
uterus on the second to the fifth day postpartum they 
are found in huge numbers Toward the third week 
of the puerperium they are hard to find if the secretion 
becomes mucoid In some cases it is easy to find them 
for weeks if the secretion is not mucoid In the early 
puerperium there is generally no fever and no symp¬ 
toms If there is temperature it is low and lasts for 
two or three days This is either due to an absence of 
extension or to a slow extension or to slight virulence 
In the late puerperium, after the patient gets up, there 
is obseried a marked tendency to an ascending inflam¬ 
mation 

Such involvement results m the so-called “one-child 
sterility” and m changes in the tubes 

Gonorrhea is often unrecognized because the original 
characteristics have worn off m the course of time 

When an abscess involves the gland of Bartholin and 
calls for incision, very few doubt that the gonococcus 
is at fault There are many instances of gonorrheal 


infection of the gland of Bartholin, m which no abscess 
results The duct is not closed and m the course of 
time, the discharge becomes less purulent, finally be¬ 
comes mucoid and often of a normal color If then 
atresia or obstruction of the duct occurs, a cyst of the 
gland of Bartholin results While not generally so con¬ 
sidered, there is no reason to doubt that many of these 
instances are to be referred to a gonorrheal infection 
of the gland, existing perhaps for 3 ears, and e\ en to be 
referred back to the tune of childhood Therefore, the 
resulting cyst contains an accumulation m which no 
gonococci are found and which seems under the micro¬ 
scope scarcely pathologic 

The finding of purulent secretion and the absence of 
gonococci therein under microscope does not exclude 
gonorrhea Vulvo-vagmitis in children is attributed to 
various irritative causes, to various saprophjdes and bac¬ 
teria and to the gonococcus In children an acute 
vulvo-vagmitis with purulent discharge, m which the 
gonococci can be found, is by no means seldom When 
the condition becomes less acute, although numerous 
pus cells are present in the discharge, gonococci are not 
so readily discovered At a still later stage, when the 
pus cells are still fewer in number, it is a wearing task 
to find gonococci In those long-continued chronic cases 
there is involvement of the cervix and of the uterus and, 
as is also observed in the adults, the microscopic find¬ 
ing of the gonococcus is by no means an easy procedure 
The vaginal speculum m children shows a granular 
vaginitis and cervical erosion Therefore these old 
chronic forms as well as cases which are subacute and 
nonvirulent from the beginning are often considered, 
because of the absence of gonococcus findings, as due to 
other bacteria, wdiereas a large proportion of them are 
undoubtedly gonorrheal m etiology 

In diagnosing chronic gonorrhea of the cervix and 
uterus m adults we are dealmg with greater obstacles 
than hamper the genitourinary surgeons m making 
their microscopic examinations It is rare that a gleet 
or a pathologic prostatic secretion or threads in the 
urine appeal to anyone save as an evidence of a previ¬ 
ously existing posterior urethritis of gonorrheal nature 
In women other bacteria are concerned m producing 
inflammatory involvement after labor, abortion, arti¬ 
ficial abortion, etc When looking for gonococci m the 
prostate one may use the so-called beer or coitus or sil¬ 
ver tests and bj r massage of the prostate may obtain a 
secretion showing gonococci In women we are limited 
to frequent examination, especially after menstruation 
The advisability of using intrauterine applications for 
increasing the secretion is a matter of dispute, but when 
done is of great aid In women we find still greater 
difficulty, for the cervical mucus makes the discovery 
of gonococci by microscope or by culture difficult or 
impossible Gonorrhea m the female may heal to all 
intents and purposes, as well as m the male Fluor is 
reduced to a minimum and no evidences are present m 
the external genitalia In fact, m the vast majority of 
cases no alterations are present m the external geni¬ 
talia A historj such as is alwajs present in the male 
is often absent If m a chronic prostatitis gonococci 
can not be found and if the chromcity of the lesions is 
attributed to other associated bacteria or cocci the dis¬ 
ease is nevertheless gonorrheal m origin The same is 
true in women, for when other bacteria and cocci come 
into the field the gonococci tend to disappear We 
must parallel the experience of genitourinar} surgeons 
and adopt the principle that the absence of gonococci 
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, i OT1 j lltprlI1 p gecretion or even salpingitis and oophoritis and on the finding, m one- 

xn a pathologic cemcal utome He ere ^ ^ ^ » f {he cases , 0 f gonococci after prolonged exum- 


the absence of an evident secretion by no means 
excludes the gonorrheal etiology of an active or > 

objective or subjective alteration of an inflammatory 

nature , , 

The use of the microscope has done much to hinder 
the diagnosis of old or subacute cases of gonorrhea m 
adults A casual examination resulting m the discoy- 


mation Another diagnostic aid is the examination of 
the posterior parametrium 

Parametritis posterior is a very frequent condition 
This is a lesion which occurs m nullipara and, espe- 
ciallj m women who have borne one or more children 
In the latter it often manifests symptoms shortly after 


It con- 

lumwww- dUUUUn Ui* ***»•* i D' 1 ~ "' X - 
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instances excluded gonorrhea as the cause --■ « , ~ , , , . , 

cnees the stainum of several slides and several hours utcrosacral ligaments and the pelvic connective tissue, 

spent m their stud} are necessary to the raiding omue 


L casual ^.Vtuniiui L1U1X —- -- - - 11 

en of no negative Gram diplococci has in innumerable childbirth, but may give no symptoms then 
i V . , __ 1 .-U. —„„ j n old guts of a slowl} progressive chronic infiltration of the 


much sought for cocci When gonorrhea of the cervix 
and uterus becomes chronic, the discharge lessens and 
becomes mucoid or mucopurulent and mixed with man} 
EQuanjous epithelia which may contain cocci When 
this occurs, says Bumm, the prognosis is doubtful for 
the cocci may disappear for weeks and then reappear 
The onlv symptom is discharge which is mucoid and 
often yellow or green, yet according to Bumm gono¬ 
cocci may be present even when the mucus is clear 
Chronic gonorrhea of the cervix and uterus, according 
to Bumm, means the presence of mixed bacteria, to¬ 
gether with the gonococci, a fact which shll further con¬ 
fuses an attempt at diagnosis by microscope or culture 

Are we m a position clinically to diagnose chrome 
gonorrhea when few pus cells and no gonococci are 
found ? I believe certain cervical alterations are of im¬ 
portance m this connection, especially when a chronic 
urethritis is not present, when macula gonorrhoica or 
other external evidences are absolute!} absent, and when 
tubal and peritoneal changes axe not marked. 

Erosion of the cervix is a condition which is extreme- 
lv frequent and generally noted in nulliparae suffering 
from cemcal or uterine catarrh. It is due to the mac¬ 
eration and destruction of the squamous epithelium 
about the external os and its replacement by the cylin¬ 
drical epithelium which normally lines the cervix. When 
this condition exists in nulliparous women who have 
not been curetted or in whom other means of infection 
arc to be excluded, a gonorrheal infection must be con¬ 
sidered (After close observation, I have adopted the 
axiom that cemcal erosions plus a pathologic cervico- 
uferme discharge m nullipane is presumptive evidence 
of eemco-utenne gonorrhea ) In addition to erosions, 
there is often a characteristic cemcal catarrh The 
cervix is dilated, there is an extremely thick plug of mn- 
cus filling the cervix and protruding from the exter¬ 
nal os Its color is white or vellow With it there is a 
reddened external os, if erosions are not present Ex¬ 
amination of the secretion shows mucus squamous epi- 
theha and man} leucocytes Pure pus in this cemcal 
type is not found The mucus has a destructive ac¬ 
tion on all the cells which are taken up in its structure 
and their form is changed Bacteria are almost never 


surrounding the posterior fornix The parturient cases 
have onl} slight or no temperature reactions, suffer 
from pain m the back, convalesce slowly Bimanual 
examinations show an exceedingly tender, edematous or 
infiltrated posterior parametrium There is also pres¬ 
ent a reddened external os and slight or large amounts 
of cervical discharge Careful early examination m 
these cases may disclose the gonococcus In other cases 
the gonococcus can not be found, but the parallel with 
other instances mokes this etiology extremely probable 
When this condition continues, there results a sclerosis 
of the uterosacral ligaments on one side, or both sides 
Associated with it is a chronic cemcal catarrh, though 
the latter in the course of time may so improve as to 
give only minimal evidences This condition is by no 
means infrequent m nulliparae suffering from chroma 
cervical catarrh, in whom no other factor hut gonococ¬ 
cus can be referred to as the cause Its presence m 
nullipara m conjunction with erosions, red external 
os and pathologic cervical discharge means, fox me, the 
diagnosis of gonorrhea 

Those who have observed the tendency to the indis¬ 
criminate use of the curette for the cuTe of primary 
sterility and for the cure of uterine catarrh, have noted 
that m many cases the cervico-uterme catarrh did not 
improve, that in some cases it was made distinctly worse 
and that m many cases the eventual result of dilata¬ 
tion of the cervix and of the curettage, was pelvic pam 
Examination discloses an involvement of the parame¬ 
trium on one side or the other, or an inflammatory 
involvement of the uterine adnexa of one side or both 
sides In fact, a large proportion of cases of sterility 
associated with pain which I have had the privilege of 
observing, are in patients who have been curetted for 
primary sterility Infection of the usual septic char¬ 
acter can often be excluded and we are forced to the 
conclusion that dilatation of the cervix and curettage 
often set into more active being the slumbering cocci 
of a non-recogmzed gonorrheal catarrh of the cervix 
and uterus 

There is found m. many women suffering from steril- 
1 > aG ^ especially m such as have been curetted for 
sterility, a mild one-sided or double-sided salpingo- 


found in the mucus For that reason, gonococci, un- 00 Phoritis, associated with pain in the region of the 
less the cemcal wall is scraped or unless the uterus is ovancs these cases there may exist erosions or cerv- 

achrely involved, are very rarely found This condi- t* ° r these con ^tions may not be marked 

bon is seen to develop m patients who have been treated IZ bubc , rci ‘ losis ca n he excluded and if a previous ap- 
for localized cervical gonorrhea, and is most frequent Ah® iaB not e f, lstG ^ the cause in the vast majority 
m those case* m whom the main activity of the gone- J? nuUl P arsE « to be referred to a mild 

coca seems to be limited to the cervix. gonomiea Un operation these cases not infrequently 

B hen such a cervical condition is found m nullipara ° f tlle encJs or adhesions around 

and when present to a marked degree in umpara it?< i j % ova jr "Inch to «U stents and purposes 

1o me extremely swjsgestire of tile eleteneellf^al-ervical menth ol? *5* This eondltronV fee- 

ponorrher even it no erosions are present and even if tore . 8nd ’ aflcr abdominal operation and 

n involvement of the adnexa can be made out I base onerahon^n^Vt^ & Cl ' rett,n g be combined with the 
tins opinion on the fact that many such patients have the other e,de m the 

ume is noted (In this condition there is not m- 
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frequently found small ejstic degeneration of the ova¬ 
ries Particularly m those cases m which the ovary con¬ 
tains one large cyst the size of a walnut the probabil¬ 
ities are that we are dealing with an infection of a rup¬ 
tured Graffian follicle which, after closure, becomes 
distended by the accumulation of secretion within it) 
Sterility in very manj cases is to be referred to Guch 
lesions of the tubes Given a sterile noman with well 
developed uterus and ovaries (if the spermatic fluid is 
found noimal), and, if stenosis of the cervix and the 
internal os can be excluded by treatment or opera¬ 
tion, the cause of the sterility must be referred to 
the tubes Such cases are frequently found after curet¬ 
ting We may safely take it for granted that there 
exists a mild inflammatory involvement of the Fallo¬ 
pian tubes, perhaps only markedly affecting that part 
close to the uterus, but sufficient to interfere with the 
activity of the ciliated epithelium As a result the 
ovnm can not enter the uterus and sterdity is the se¬ 
quence In this way can be explained many cases of 
pregnancy occurring years after mamage, especially m 
those cases where treatment was finally given up and 
several years have elapsed during which time the nat¬ 
ural resistance of the patient has restored the tubes to a 
normal condition 


The cause of ectopic gestation is to he referred, m 
the majority of cases, to some obstruction in the inner 
lining of the tube There is either a nuld fresh salpin¬ 
gitis, or there is an old nearly cured salpingitis The 
ciliated epithelium m the outer end of the tube is not 
yet involved or else has been restored to normal activ¬ 
ity, but beyond that the tube is either obstructed by 
adhesions of tubal mucosa or by an edematous mucosa 
or else the ciliated epithelium is not functionating 
The finding of cilia in sections of the inner area of the 
tube has been very extensively used as a refutation of 
this causation It may be said that finding cilia is no 
proof of their activity, for even m pyosalpmx m cer¬ 
tain areas the ciliated epithelium is to he found There¬ 
fore, an ovum given off from the ovary, if fecundated, 
passes along the tube up to the point where there is an 
obstruction or edema or where ciliated epithelium no 
longer functionates, rests there, continues its growth, 
and ectopic gestation results The occurrence of ectopic 
gestation after long periods of non-artificial sterility, 
the occurrence of repeated ectopic gestation, the fre¬ 
quent finding of adhesions or “scars” on the tube and 
the by no means rare involvement of the opposite tube 
speak for such a tubal alteration m many cases In 
6 e\eral cases m winch at operation I paid particular 
attention to the opposite tube, there was found a thick¬ 
ened tube with closed outer end Adhesions were pres¬ 
ent about that tube and ovary, i e, alterations of such 
a character as to warrant removal Therefore I am of 
the opinion that gonorrheal infection is the cause in a 
goodly proportion of cases 

The mam reasons why the conditions to which I have 
referred constitute unrecognized forms of gononhea 
are threefold Either the original gonorrheal infection 
n as so situated as to cause bearable annoy ances, as is 
often the case with gonorrhea of the urethra, and in¬ 
volvement of the cervix if both remain localized, or the 
situation is unusual and occurs with symptoms resem¬ 
blin'* other diseases or else the original infection nas 
of so mdd a character as not to attract the marked at¬ 
tention of the patient at the time Such is the case m 
he vast majority of gonorrheal infections ^ch take 
place in the female They arc the result of old, or 


chronic, or supposedly cured , or supposedly harmless 
involvements of the prostate or seminal vesicles Sncl 
gonococci have a tendency to form superficial involve 
merit and there is nothing in the character of the mfec' 
non to attract notice In these mild cases the urethra is 
rarely involved for the simple reason that the infectm 0 
cocci are mixed with the seminal and prostatic secretion 
and are deposited m the vault of the vagina There re¬ 
sults finally a cervical catarrh Evtension is favored 
by r rough mtracerxical manipulation, by cuiettage, In 
operation, by labor and by* abortion In an acute gon¬ 
orrheal involvement, it is not easy after a certain peuod 
to find the gonococci extracellular or intracellular In 
those milder eases it is extremely difficult to find them 
because of the mucoid character of the cervical discharge 
and because the cocci in the depths of the glands are not 
cast off in slumbering eases without stimulation or irri¬ 
tation Were such conditions to he found m multipart 
alone, it would be difficult to form a definite opinion 
Even here, the fact that a w oman has borne several chil¬ 
dren does not exclude the existence of a cervical infec¬ 
tion Many women with a cervical gonorrhea which 
remains localized go through successive pregnancies 
It is probable that an involvement of this mild natuie 
which does not, postpartum, extend upward and in¬ 
volve the uterus, tubes and peritoneum after the first 
labor and which therefore permits of a second preg¬ 
nancy, will, m all probability never extend further than 
the cervical lining and if it does so its course will be 
mild When gonorrhea of the cervix and uterus be¬ 
comes chronic, the discharge becomes less and then 
mucoid or mucopurulent and many squamous epithelial 
cells appear which may contain cocci When this 
occurs, says Butnm, the prognosis is doubtful, for the 
cocci may disappear for weeks and then reappear The 
only symptom is discharge which is mucoid and often 
yellow or green The milder lesions referred to and 
which affect the cervix, the post-parametrium, the uter¬ 
us, the peritoneum and the ovary are frequently found 
in women who have borne one child, hut very frequently 
in women who are sterile In the majority of such cases 
no other etiology than gonorrhea can be found No 
etiology can be considered, except mild infection from 
below by the gonococcus from a dormant male prosta¬ 
titis I have come to this conclusion from a study of 
cases acutely mfec ted by the gonococcus and m whom 
the gonococcus was clearly demonstrated In the course 
of months and years, the original typical character of 
the inflammation changes to a type so often found on 
the first examination of long suffering patients There¬ 
fore when such cases, particularly m nulliparre, are seen 
for the first time and eudence the typical picture of 
erosions, of cervical catarrh, uterine catarrh, salpingitis, 
mild salpmgo-oophoritis, mild tubal adhesions and 
sterility, and if other causes can be excluded, the only 
conclusion to be reached is that we are dealing with 
subacute infection probably hv a non-v indent tv pc of 
gonococcus Examination of the husband will disclose 
a prostatitis or show threads in the urine or divulge the 
history of a new infection after marriage 

Many observers will not grant that there is a differ¬ 
ence m the virulence of gonococci They sa\ that when 
transplanted to new soil any gonococci may cause acute 
infection m favorable sod Mild attacks they sat, are 
due to the resistance of individuals or to the element 
of localization 

Bummsavs that the severih of the infection depends 
on the localization, that gonorrhea 1 = light if locnfcd 
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most of these cases the operations required result in sterility 
o he pa cnt, A great proportion of stenl.tv in the male 
is IS to gonorrheal epididvmitis, so that the great question 
of stenhtv comet bach m at least 50 per cent of the cases 
the female side and 10 to 30 per cent on the nm ^ "‘ dc ’ to 
gonorrheal infection An important part of ‘J* ® 

Johnson said, is that of vulvovaginitis in little children Those 

- charge of institutions are reporting more and more 

fresh or recent gonorrhea m e * ensHe ,® the nura b er of epidemics of this infection occurring 

m foundling hospitals These cases are in a large percentage 
due to gonorrheal infection Imestigations hare almost posi 
tuelT nroied, in many cases, and inferred m others, that much 
of the dvsmenorrhen and amenorrhea and sterility occurring 
m women later m hfe is due to the effect of gonorrheal in¬ 
fection during childhood, which has prevented the develop 
ment of their pelvic organs 

Dn L McMmrrnv, Bouisi file, Kv, thought that the remarks 
of Dr Johnson would portray the far reaching importance 
of this subject Those familiar with the literature know that 
the admirable papers which Dr Johnson has presented m the 
Inst few vears have done much to impress the great body of 
the profession, who looked on this affection as simply one of 
the numerous gynecologic diseases, ns a subject hav mg a great 
manv different hearings 

Dr MeAIurtrv is not in accord with the plan of treatment 
of these cases advocated hv Dr Peterson The highest author 
Hies in this country, he said, advocate the abdominal method 
of operating To the French the gynecologic picture is alto 
gether from the floor of the pelvis A French gynecologist 
will close the nbdoroen suprnpubieally and open the pelns 
from the vagina m order to complete the operation Peterson, 
he thought, ought to readopt his old method, go back to the 
method which he thought was dangerous In these cases of 
suppurative gonorrheal salpingitis and ovarian abscess. Dr 
McMurtrv knows of no operation from which the results are so 
satisfactory as abdominal section, separation of adhesions, 
with ofttunes the necessity for the removal of an infected ap 
pendrs along with the tubes, and restoration to normal posi¬ 
tions of organs The operation of vaginal puncture and drain 
age is, in the majority of instances, an incomplete operation, 
and a large proportion of patients will require a suprapubic 
operation for their recovery, and those that do recover after 
vaginal incision and drainage happen to he a fortunate clnss, 
with the abscess enclosed in a sac, which never can be recog 
sized beforehand In a word, one nerer can tell beforehand 
just which of these cases may be curable bv vaginal incision 
In Dr hlcMurtrv’s hospital sen ice, which is limited almost en 
tirely to the surgical treatment of such patients, the patients 
make splendid recoveries In the Trendelenburg position the 
enucleation can be done safelr, and Dr McAIurtrv stated that 
be knows of no operation in the entire range of gvnecologie 
surgery which is more satisfactory and more uniformly sue 
eessfuL He asserted that the verv best t exults can he obtained 
from a suprapubic abdominal section m these cases 
Db. A. B Miller, Syracuse, N Y, asked bow much ad¬ 
vancement has been made since 1879, when the subject was in¬ 
troduced bv Noeggeratli It has been shown since then, first, 
that this disease is confined largely to the external organs of 
generation, second, that often it is in the cervical canal Noth¬ 
ing is known ns to when its existence will cease, it is capable 
of continuing for all time Further, Dr Miller asked are 
anv advances being made m the consideration of this subject’ 
Ought not the profession instead of discussing the treatment 
of the surgical complications of the disease, direct its thoughts 
to the treatment of gonorrhea in jts inception, and the lessen 
mg of its seriousness and frequency’ Text-hooks sav that 
antiseptic douches and washes should be used Few phvsi 
cians are treating their patients in that wav, they are allow 
t0 "° on an ^ then treating the pathologic results 
if the infection is confined to the vulva, is there anv line of 
treatment that will arrest it at the portal? If there wera 
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much more often, than ire think 

Making the analogy from our knowledge of other bac¬ 
teria, we have the right to predicate various degrees of 
virulence in different gonococci It is natural to expect 
that gonococci few in number and found with diffi¬ 
culty m the male prostate tears after the original infec¬ 
tion max cause a less acute involvement of the cervix 
than the' cocci from a fresh or recent gonorrhea in th« 
male While I have no warrant for this statement on 
the basis of experimental proof, I may quote the opinion 
of Doderlem that acute gonorrhea m the female comes 
from acute gonorrhea 111 male and that subacute 
gonorrhea comes from a chronic subacute disease in the 
male The subacute form has none of the symptoms of 
the acute form often presenting only a discharge With 
this statement I agree, on the basis of clinical facts and 
microscopic examination 

DISCUSSION 

ov r avers or des boldt ash dawdler. 

Db. Becbex Petersov, Ann Arbor, Ahch , emphnsized the 
fact that whatever mar he the cause of these inflammatory 
pelvic conditions, the practical point is the treatment There 
are, he said to o varieties of gonorrheal infection of the female 
genital tract One perhaps the most uncommon, is subacute 
from the start, with verv little pus in the tubes After the 
disease has gone on for some time, the tubes and ovaries are 
bound down to the pelns hv extensive inflammatory adhesions 
In the second class of cases—in his experience the less fre 
quent of the two—there is a small or large collection of pus 
m the tubes or in the ovaries, or in both The treatment of 
these cases has changed in the past ten Tears Dr Peterson 
here mentioned the good work done bv Dr Price and others of 
the hold operators who started the vounger surgeons in ab 
dotnmnl surgery In about 1801 he wrote to Dr Price and 
asked his advice in regard to the treatment of a certain pa 
tient, a woman, who had had suppuration in the pelvis, with 
a discharge of pus into the rectum He was advised bv Dr 
Price to open the abdomen and take out the pus tubes He did 
so, and the patient got welL That, be said, was the practice in 
those davs, to remove alt pus tubes by wav of the abdomen, 
and surgeon,, thought thev were domg the right thing As 
time vent on, hoe ever. Dr Peterson found that his mortality 
was much higher than was pleasnnt to contemplate, although 
he was operating more and more and acquiring more and more 
experience He found that although he could operate success 
fully on a certain number of patients with purulent append 
ages (and fewer women out of a hundred died), ret a certain 
number succumbed In 1S90 a woman would not let Dr 
Peterson take out her tubes He made a wide incision through 
the vagina and evacuated the pu», hut thought it bad surgerv 
Much to his surprise the womnn got well, and as other women 
came to him he operated in the same wav with a decided 
improvement in the mortality Now it is Terr seldom that 
with a large collection of pus in the pelvis h e attacks it 
through the abdominal route Whether the=e pus tubes are 
high up or low down he usually operates bv wav of the 
vagina and dram* with better results than he had when he 
went m bv the abdominal route 

Dr. Josltii TABor Johxsox Washington D C, stated that 
there is abundant evidence to show that anywhere from 75 to 
05 per cent of abdominal operations are required on account 
of the infection bv the gonococcus There is no doubt, he said, 
tint at least 50 per cent of abdominal operations done 
throughout the world are done beeause of gonorrhea It 
will he recalled ako he continued, that there are a larae 
number of uomen all over the United States suffering from 
thi« disease, married women infected bv husbands who thought 
and were told thev were cured bv their physicians who liadV 
roranUv given the opinion that it was c a f e for them to marry 
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such a line of treatment,,it would he possible to prevent the 
extension of the disease Such a method, Dr Miller said, 
would be the dry treatment Although these parts can not he 
made absolutely dry, it is possible, by surgical means, if it 
is feared that the disease will extend to the cervix, to lessen 
its virulence Suggestions were ashed for 

Dr E Gaeceau, Boston, Mass, considered the most impor 
tant point in < onnection with the whole subject the question 
of treatment of pus tubes m the pelvis Many methods have 
been tried, some with success and some without The opera¬ 
tion of vaginal hysterectomy, first performed by Pean of 
Paris, has now practically been abandoned There is too much 
danger of wounding the bowel or injuring other important or 
gans, and the operation may be followed by intestinal ob 
struetion Dr Garceau thought that most surgeons would 
hesitate to perform an abdominal section m a case of serious 
pelvic suppuration, cases of extensive suppuration, when the 
woman is very ill, with rapid pulse, high fever, sweating, and 
m a generally bad condition In these cases, he believes that 
a vaginal incision is a simple matter It requires only a few 
minutes to do it, does not occasion great shock, and drainage 
is secured, usually in a most satisfactory manner If furtner 
treatment is required, a later abdominal operation for re¬ 
moval of the tubes, at a time when there is no active inflam¬ 
mation, is attended with little risk 


Dr Joseph Price, Philadelphia, stated that although it was 
said of Noeggerath’s paper that a copy of it should be found in 
every Sunday School library of the land, lie (Price) came very 
near being excommunicated from his profession bv commending 
this paper Now there are six or more societies, one with a 
membership of 600, for the prevention of the social evils, and 
Dr Price claimed that ev ery physician should be identified with 
one of them Dr Branson, he said, made one good point, m 
speaking of the prevention of the disease Oliver Wendell 
Holmes, m answer to the inquiry of when a child’s education 
should begin said one centurv before it is born The great 
American people, morallv, physicallv and intellectually, should 
be a stronger people than ever The tendency is to retro 
grade, to be a weaker people morally, physically and intel¬ 
lectually with the influx of 40,000 perverts and degenerates 
from Europe Dr Price claimed that at the present time 
puerperal sepsis is more common than it 1ms been for a num 
ber of years There has been a laxity m the management 
of puerperal cases and maternity hospitals In Pennsylvania 
the mortality has been appalling In regard to the use of the 
curette, he said that in infections, the precise nature of which 
could not be determined, it has been common to use the curette 
It has been difficult to save those patients Some are operated 
on and saved and some are not operated on Nor does the 
vaginal route give any aid Those particular patients are 


Dr C S Bacon, Chicago, emphasized the point made by 
Dr Bandler that the diagnosis of gonorrhea by means of the 
microscope is very uncertain This is a fact which he learned 
some years ago when he made a systematic examination 
of quite a series of cases of pregnant women, and discovered 
not only that it is frequently impossible to determine posi¬ 
tively that the organism in the discharge is the gonococcus, 
but also that very often, where there was undoubted gonor¬ 
rhea, no gonococcus was found at all Much reliance is placed 
'on the microscope, and rightly, but Dr Bacon urged that other 
means of diagnosis be considered His own experience has 
been that the treatment of gonorrhea of the vaginal tract 
from the uterus down is very unsatisfactory, if by the treat¬ 
ment is meant the permanent cure of the disease He would 
not like to say in any case that the disease was cured, m the 
sense that it would not return The condition seemed to be 
alleviated, and the patient left in a state of no special danger, 
unless there occurred some special incitement to a return of 
the disease Dr Bacon feels that the treatment is largely 
that of favoring Nature’s cure Nature cures these cases, if 
the patient can be left absolutely quiet If the patient with 
acute gonorrhea is made to lie in bed the disease is soon under 
control This treatment also applies to gonorrhea of the 
tubes Dr Bacon is positive that in puerperal gonorrhea the 
patient comes out the best if she is left absolutely quiet for 
weeks, until the large tubes have so contracted that prac 
ticallv nothing can be felt This can be aided by the modern 
methods of conservative gynecology, as the hot air treatment 


Do. L H Branson, Iowa City, Iowa, referred to a statement 
published m the British Medical Journal, May, 1907, that 
from 10 to 25 per cent, possibly more, of the cases of sterility 
in man are caused by gonorrhea, and that from 75 to 90 per 
cent of cases of sterility in women are caused by gonorrhea 


These figures, she said, speak for themselves, and impose on 
physicians the duty to act, if for no other reason than to 
reinedv this, ns guardians of the youth of the present and 
protectors of the future unborn Of course, continued Dr 
Branson, the most important part of the subject is the pre¬ 
vention and the cure of gonorrhea One of the sequelm of 
gonorrhea in women, which has made Dr Branson think it an 
Indicator in diagnosis, is stricture of the urethra In manv 
instances she has proven this to be the result of a previous at¬ 
tack of acute gonorrhea This stricture may at times be the 
only svmptom There may be normal urine, there may be no 
hyperemia, no inflammation of the urethra, nothing but this 
one symptom of stricture It mav be general throughout the 

;S„« com to look on thi. stricture os » diagnostic feature 
of comparatively great value 


not saved by the vaginal route nor by drainage Dr Price 
has seen many soldiers returned from tropical service marrv 
the flower of the fnmily They have sought specialists and 
undergone the most thorough treatment and been given certifi¬ 
cates of health Subsequently he attended their wives when 
they had suppuration of tubes and ovaries Dr Price was 
quite certain that the former heroic mensures gave better re¬ 
sults than our present mild practices He said also that what 
Dr J Tabor Johnson hns written on this subject ought to be 
put into book form and distributed The disease is terribly 
common and children should be instructed how to avoid it 
Dr Price said that the big abscesses Dr Peterson spoke of are 
usually ovarian nbscesses In 10 per cent of nil tubo ovnrinn 
abscesses on the right side there is involvement of the np 
pendix. The appendix is removed at the same time, but gener 
ally there is an omental adhesion that must be dealt with nnd 
a coiled ileus and obstructions that must be relieved Hie 
vaginal operation can be done ensily and quickly and with 
splendid results It is very curious, Dr Price said, that one 
man may remove an abscess from above by the dry method 
with a low mortality, whereas if he uses the wet method ho 
has a high mortality Dr Price prefers the wet toilet He 
said he could wash out 100 abdomens and hnve 98 or 100 
patients get well 

Dr. Reuben Peterson, Ann Arbor, Mich , stated, in expin 
nation, that he had to limit himself m the discussion, nnd 
chose the method of treating pus in the pelvis following gon 
orrheal inflammation To the specialist, he said, it makes no 
difference whether he operates from above or below, except ns 
he finds that his results are different Personally, he does 
not consider it ns satisfactory to operate from below, 
speaking from the standpoint of so called clenn pelvic surgerv 
It is much cleaner to operate from above, opening the abdomen, 
removing the tubes, severing ndhesions, removing the appendix, 
etc The point, however, is that in these cases of pelvic sup 
puration one can save more lives by first making a large inci¬ 
sion through the vagina and then draining There is practically 
no shock from such an operation After a while the womnn 
recovers from her sepsis, nnd then, if it becomes necessnrv, the 
appendages can be removed with comparative snfetv 

Dr A H Goeift, New York Citv, said flint it is only too 
true that the examiner is responsible for the continuance of 
this disease He could mention innumerable instances in illus 
tration Some he said, may regard the conclusions of Dr 
Bandler as rather extreme He decided]v agrees with Dr 
Bandler One thing which has enabled Dr Goelet to make the 
di ignosis of these conditions comparatively ensv is the npph 
cation of elcctncitv to the cervical canal Twenty four or 
fortv eight hours afterward he can detect bacteria that he 
did not know were m the di-, barge 
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Dr Philander A Harris, Paterson, N J , suggested that 
the use of the curette ought to be lmuted by some very par 
ticular privilege granted by a board of examiners It is too 


that time there was, in the great majority of cases, no ex 
tension whatsoever up into the tubes In some chrome cases 
also he found the gonococci The method of treatment em 
p„ r ,4 ™ tb. injection of piirc lactic .«d 


for tb. curette to be cd D, Ht.m. cndor.cd „totOP. W ~ = "■^^'U ti,,, „ don. cr./ullj ,t doc. 

Peterson said regarding the indication for discharging slough No gonococci were found m the scrapings 

ernble quantities of pus from the pelvis by the vnp™l route uten S chandler believes that in many cases in which 

It is the very safest way, oftentimes of affording dilatation and curettage are done a tract is opened (especially 

out of five a permanent cure is thereby effected _ Dr Ration and eur^g ^ tQ lnfiltrftte nnd in fect the 


one case — r - , 

Hams said he referred, of course, to treatment employed in 
the acute inflammatory stages of the disease when it wou 
seem unsafe to go above and do what Dr Pnce advised He 
belieies that there are cases in which one will do much better 
bv operating through the vagina He agreed with Dr Handler 
that there are a great many cases of unrecognized gonorrhea 
jn the female It will crop out every now nnd then Another 
point, he said, not mentioned particularly hy recent writers, 
is the production not exactly of sterility, but of a condition 
which favors pregnancy in the tubes 
Dr. Daniel H Craig, Boston, Hass stated that he Knows of 
no field of gvnecologio science in which so much is taken for 
granted ns m the percentages vnriously offered of the fre 
quency of gonorrhea m women The ground is taken, he said, 
when we can not find another cause for erosions of the cervix, 
that the condition is probably gonorrheal If surgeons are 
going to take that view, Dr Craig thinks it onlv fair that 
m an equal number of cases they should take the ground that 
it is improbable that the case is one of gonorrhea That v lew 
he accentuated m his work on endotrachelitis In approxi 
roately 100 cases of endotrachelitis, all of which were treated 
bv Dr Craig’s method, he hnd careful examinations of the 
scmpings made, and the question of diagnostic origin was gone 
into carefully He was much surprised to find the infrequenev 
with which he could demonstrate a bacterial origin m the 
cases which have been so long classed as probably gon 
orrhcnl Repeated examinations failed to demonstrate the 
gonorrheal origin Therefore, there is ground for the suppo 
sition that a great deal of what is passed as gonorrhea may not 
be gonorrhea at all Dr Craig feels that it never will be pos 
sible to give any accurate statistics of the frequency of gon 
orrhea m women As to the infiltration behind the cervix 
which Dr Bandler found to disappear after the cure of the 
endotrachelitis (in a way which would be impossible for in 
flammation of organized tvpe to disappear), Dr Craig thought 
that the prompt disappearance of all thickening behind the 
cerwx is due to the relaxation of the uterosacral bands 
Dr Thomas S Cullen, Baltimore, Md, some years ago 
cnrefully examined all scrapings nnd also the endometrium m 
every case in which the uterus had been removed, and in the 
course of four years found 48 cases of endometritis In other 
words, he had only one case of endometritis every month dur 
ing the four years in the large gynecologic service of the 
Johns Hopkins Hospital In many eases of pus tubes he was 
much surprised to see that there was a perfectly normal en 
dometnum The endometrium of both the cervix and body 
lmd evidently been inflamed at one time, but on account of 
excellent drainage, due to the position of the uterus, had re 
gamed its normal state The tubes, on the other hand, when 
once occluded, kept on accumulating the secretion of the cells, 
nnd dropped lower and lower, thus excluding absolutely any 
possibility of natural drainage With regard to the examma’ 
tion of these cases for gonorrhea, Dr Cullen said he is rarely 
able to demonstrate the gonococci except in very early cases 
and in his experience the early cases have not been referred 
to lnm Operative interference in his opinion, whether done 
above or below, depend? on the mdnidual case He felt that 
in many cases where we have been prone to ascribe the infec 


deeper tissues, thereby spreading the infection 

Dn. H J Boldt, New York City, was confident that tl.e 
gentlemen who discussed the method, meant to say that in all 
aeute cases, where there is an acute inflammatory condition 
of the pelvis with pus, that to do an abdominal section would 
cause a rate of mortality entirely unjustifiable, but, that in 
that class of cases in which there is an accumulation of pus, 
and the Fallopian tubes are distended with pus, and because 
of their weight gravitate to the floor of the pelvis, ltis better to 
incise and drain nnd thus give the patient an opportunity to 
recover from the inflammatory condition After that, time will 
tell whether it is necessary to resort to further surgical inter 
vention It is impossible to say that by draining such tubes the 
patient will be cured In a large number of cases, however, 
those patients will become cured spontaneously, so far ns 
symptoms are concerned Regarding the question of gonorrheal 
infection, Dr Boldt said that if the case is acute, the diagnosis 
is not difficult, but it is difficult m some of the chronic cases 
Dr Cullen’s results, so far as the examination of the endo¬ 
metrium is concerned, practically correspond with his observe 
tions, but that does not answer the question What he is trying 
to ascertain is—taking it for granted that there is an infection 
and that disease has extended to the cervical canal, and if 
one can so far demonstrate the presence of gonococci in the 
cervical canal, with, possibly, involvement of the endome 
trmm—can the infection of the Fallopian tubes in that class 
of cases be prevented by treatment of the intrauterine mucosa? 
Dr Boldt’s observation has been that patients so treated are 
not so liable to have infection of the adnexa In a large num¬ 
ber of patients infected with gonorrhea there will subse 
quently be tubal infection, nnd if such patients become preg 
nant, they often have ectopic gestation Therefore the proper 
method of treatment of cases of endocervicitis should be de¬ 
termined, whether or not to limit the treatment to the cervix, 
or attack the endometrium at once, provided the adnexa are 
not affected 

Dr S W Bandler, New York City, thought that the gon 
orrhea which causes salpingitis nnd no pvosalpinx represents a 
milder form of infection, due either to immunity on the part 
of the infected individual or to inherent resistance, or else it 
is due to the fact that the gonococci at the time of infection 
are not virulent If such infections extend into the tube, there 
results a mild salpingitis which causes stenlitv Some of these 
cases have adhesions about the ends of the tubes Can it be 
proved that these cases are gonorrheal or are they due to some 
other enuse? Dr Bandler has come to the conclusion that a 
great many of these conditions are due to gonococci, even if 
there are none of the usual corroborative evidences present, 
such rs urethritis, changes in the excretory ducts of the glands 
of Bartholin, no history of acute infection. The fact that Dr 
Craig finds nothing in his examination of the scrapings, be 
said, proves nothing It is nulliparie who have endocerviciti 3 
uho are subject to this condition of sterility and salpingitis 
A woman who has had one child and who has this same con 
dition does not ask why it is that she is secondarily sterile 
If a woman has no baby at all, then she comes because of the 
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changes resulting in sterility He liaB examined different 
slides from some of these patients for da} s and days before 
he found the gonococci, and he finds them in one third of the 
cases Dr Bandler was emphatic m saying that the micro¬ 
scope should always be used, but if gonococci are not found 
under the microscope, the gonorrhea must not be excluded as 
the cause of the trouble Personally, Dr Bandler uses the 
uord endometritis only for inflammatory conditions Not 
every woman who menstruates too many days has endome¬ 
tritis The majority of such cases are due to hyperplasia of 
the endometrium and to fibrosis of the uteri 
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fissure have demonstrated some curious facts Chief 
among these, in point of interest, is evidence that some 
times an individual with only a bifid uvula will speak 
more imperfectly and with greater exaggeration of the 
nasal and other defective sounds common to persons 
with cleft palates than others whose fissures are of 
much greater degree In fact, some with complete fis¬ 
sure through both hard and soft palates are able to 
speak more clearly than those almost imperceptibly de¬ 
fective ones 

Many individuals with practically no palate at all 
sing well, even though unable to speak vords with suffi¬ 
cient correctness to be understood 

CONDITIONS WHICH GOVERN SPEECH PROGRESS AFTER 

OPERATION 


' MILWAUKEE, WIS 

In consideration of what one may safely promise 
those who contemplate surgical operation for the closure 
of cleft palates, and more or less complete correction of 
the defects from which such persons suffer, there are 
many elements that must be taken into account 

First—Above and beyond all else is the individual 
feeling on the part of the afflicted ones, which no nor¬ 
mal person can fully comprehend, that their palates are 
whole, that they are as their fellows 

None can know what this means save those who have 
reached sufficient age to suffer the scoffs and jibes of 
school children, the heart-trying struggle to keep up m 
school or college with the handicap of imperfect speech, 
or the bitterness of social ostracism even though largely 
self-inflicted through supersensitiveness, and the untold 
trials of wage earning in competition with the ana¬ 
tomically perfect, though often less gifted mentally 

Second —More healthful conditions of nose and 
pharynx, which means m greater or less degree better 
general health, and particularly protection against deaf¬ 
ness due to middle-ear disease that so commonly results 
from unusual Eustachian exposure through open palate 
fissures 

Third —No plates, obturators, or any sort of mechan¬ 
ical appliance could give either of the two foregomg 
benefits 

Fourth —There is the infinite satisfaction of know¬ 
ing that throughout life continued speech improvement 
is possible and that whatever may be accomplished m 
tins direction is permanent It is not subject to the 
uncertainties of accidental loss or breakage or change 
m perfection of adjustment through absorption or 
growth of surrounding structures, with attendant diffi¬ 
culties of reconstruction, neither is it subject to the 
necessity of again becoming accustomed to a new or 
altered appliance, all of these possibilities must, m the 
natural course be expected with artificial appliances, to 
sai nothing of the uncleanlmess of natural tissue as 
compared with uncleanlmess of plates under these con¬ 
ditions 

jPifth—Some degree of immediate improvement m 
speech, for almost invariably speech becomes easier and 
w effected with less effort but, beiond this, progress is 
dependent on a number of modifying factors These 
are the subject of our <=pecial consideration at tins time 


conclusion molt phonographic srtEcn records 

Phonom-apluc records that I have taken from patients 
before operation m all the different degrees of palate 
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Postoperative results show that, although there is 
always more or less noticeable defect present in speed), 
some patients gam marked improvement almost imme¬ 
diately, and this with comparatively little conscious 
effort or speech training In other cases, voice change 
for the better is exceedingly slow and can be acquired 
only after long and patient effort In considering the 
different factors that must necessarily play a part in this 
condition of results, I desire to call attention as of pri¬ 
mary importance to one element of purely etiologic 
character 

THE INFLUENCE OF ETIOLOGIO FACTORS 

It is my custom, wherever practicable, to trace the 
family history of each patient through at least three 
generations In approximately 10 per cent there ap¬ 
pears to be a history of direct heredity in the family on 
one side or the other m which there have been persons 
affected by either harelip or cleft palate or both The 
number m which maternal impressions play a part is 
so small as to be of little significance Many of the 
stones told by mothers and relatives of shock fright or 
other maternal impressions during pregnancy when in¬ 
vestigated show that the incidents occurred too late to 
make such a factor of etiologic importance Careful 
study of these family histones, however, almost in¬ 
variably reveals the fact that relatives have been subject 
to mental peculiarities, nervous affections, diseases of 
the heart, aneurism, tuberculosis, cancer or parahsis 
These and other affections occurring with astonishing 
regularity, one naturally finds comparatively little diffi¬ 
culty, therefore, m tracing on either the paternal or 
maternal side, and sometimes both those ewdences of 
unstable nervous system and irregular or insufficient 
bodily or mental development which make arrest of de¬ 
velopment during the embryonic period easily accounted 
for 

The bearing of this on my subject, Jioueier, is made 
apparent chiefly by an important fact ulnch I have 
been unable to find attention previous]} called to by 
other wnters It has been so frequently met Milli in mv 
own dealing with these cases as to warrant mention and 
is, m my opinion, one wortln, of considerable thought 

Not by any means imanably, but frequenth, I haic 
noticed that either the father or the mother of a cleft- 
palate patient has c ome peenhanh of speech Tn none 
of these cases has the peeuliariti Leon noticed or n c =o- 
eiated in am wav uith cleft palate and though I liaic 
been unable to examine all ca^es it is fair to assume 
that m the outward appearance of the palate there un« 
no defect Ne\erthele=« careful attention has demon¬ 
strated the fact that there v,as unquestionably a ten¬ 
dency to nasal or imperfect speech such ns are more 
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markedl} noticeable with cleft-palate patients It 
would seem, then, that there must be in these individ¬ 
uals either a nervous inefficiency m the speech mechan¬ 
ism or a slight imperfection of anatomic development, 
either of which m the next generation has become ex¬ 
aggerated into complete fissure and consequent speech 
difficulty 

CLINICAL CASE IN ILLUSTRATION 


That this is possible is demonstrated m a general wa} 
bj man} persons whose palates are only slightly imper¬ 
fect m having a bifid uvula, both velum and hard pal¬ 
ate being complete More specifically it is proven by 
tbe case of a little girl about 6 or 7 years old who had 
apparently a perfect palate throughout and a normally 
developed uvula Her speech was practically the same 
as many patients that have come under my care with 
fissures through hard and soft palates, and the exceed¬ 
ing!} careful training that she had received had been 
insufficient to overcome this difficulty On my first 
examination of her, I was able to discover no abnormal 
condition of development, but a more careful later study 
revealed tbe fact that the posterior border of the soft 
palate, although covered with tissue in a normal way, 
was insufficiently developed At its central portion it 
was shaped the same as commonly occurs where there is 
cleft of the soft palate extending for a short distance 
into the hard palate Thus we see that this tendency to 
arrested development which apparently had been over¬ 
come by later developmental processes was, nevertheless, 
sufficient to alter muscular adjustment and prevent the 
normal physiologic action of the velum palati in speech 


SIGNIFICANCE OF CORRECTIVE INFLUENCES IN EMBRYO 

That Nature does repair both harelip and cleft palate 
m embrvo is frequently demonstrated by individuals 
who have a mark extending the full length of the hr 
with notch at the labial border, such lips having the 
appearance of having been imperfectly operated on in 
early infancy, although no such operation had been per- 
forned, because the lip was m this condition at birth 

The full signifiance of these indications of tendency 
to embryonic irregularity are certainly worthy of greater 
study in the solution of these problems than thus far 
has been given 


SPEECH DEFECTS DIRECTLY DUE TO POSTOPERATIVE 
IMPERFECTIONS 

Observaticm of patients after operation and partic 

2 ? m T hlch ’ ° n accaunt of ^Perfect opsrati 
methods, there has been little or no improvement spee 
progress under training being slow, leads to th e P f, 
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£ sa 

central portion of fte pa]a ” e teeth eru P* al most m tl 

b j “fu? T^'xT „° rds beginning with c, d 
i -i t. ^ z, all of which the tongue utte 


principally behind the teeth, and with little or no as¬ 
sistance from the lips, aie exceeding!} difficult, if not 
practically impossible, to speak correct!} 

Disarrangement of the anterior teeth, since the teeth 
are more or less involved m pronunciation of all letters, 
widens the range of defective sounds materiall} Where 
any portion of the protruding premaxillary has been 
removed for the purpose of facilitating lip closure m 
infanc}, the non-eruption of teeth in this region is also 
a serious disadvantage and one that by all means should 
be avoided 

Sears that stiffen and distort the lip and which are so 
commonly noticeable on account of improper operative 
treatment m infancy affect all words beginning with 
b, f, m, p, v, w ° 


--- K/iILVI Alum tLccessuTg TO 

Speech —Imperfection from wrong methods of early 
treatment, as noses that have the characteristic appear¬ 
ance of leaning to one side, with the cartilaginous wing 
more or less flattened, usually have deflection of the 
septum with tendenc} to unequal development, amount¬ 
ing to partial stenosis on one or both sides One nans 
may be unusually large, with corresponding enlargement 
of the turbmal bodies Hypertrophy of the nasal mu¬ 
cous membrane and other pathologic conditions that are 
in natural sequence to these conditions tend to nasal 
speech sounds even in persons otherwise normal, and 
obviously are more disadvantageous when other speech 
difficulties incident to cleft-palate speech habits acfaf a 
stall greater complication 
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Along two distinct lines lie methods by means of which 
almost incalculable assistance may be given such pa¬ 
tients, and these are First, improved operative meth¬ 
ods, second, better speech training 

The lesson to be read from the results of imperfect or 
ill-advised treatment is that exceedingly great care 
should be exercised in order that no unnecessary viola¬ 
tion of natural processes of development in early in¬ 
fancy or later developmental periods should be done 
We are also taught that through operative means much 
may be accomplished by reconstruction, readjustment 
and improvement of the malformed parts by surgical 
operation 

In a large class of cases there is no development of 
the dental arcli anterior to the cuspid teeth If the 
ineisofs are erupted at all, they are m such form as to 
be of little practical assistance m restoring the contour 
of the face and giving necessary labial support as well 
as speech assistance m the utterance of dental sounds 

Reconstruction of Deformed Lips —The lip often is 
too long, or on account of scar contraction on the inside 
has a tendency to curve inward instead of the natural 
outward roll Sometimes the lip is too short or dis¬ 
torted through wrong muscular attachment These and 
other lip deformities can be much improved and the lip 
made more useful for labial speech office 


CORRECTION - OF DEFORMITY OF THE DENTAL ARCH 


There is also in those cases a frequent necessity of re¬ 
storing the dental arch to its natural form and relation 
to both the lips and occlusion with the lower jaw The 
simplest, most direct and satisfactory means of accom¬ 
plishing this is by the insertion of teeth arranged m 
proper form and attached to teeth in the jaw 

The next class of mtraoral deformity cases comprises 
those in which the teeth are erupted, but m malposition 
with the dental arches The arch may be expanded and 
the teeth placed m proper relation so that the tongue 
may have sufficient room to give proper speech assistance, 
while both buccal and labial tissues are held m better 
form This operation should only be attempted with 
great care and due appreciation of control of pressure so 
that no separation of the line of palate union may occur 
and an unfortunate reopening of the palate be brought 
about Methods as usually employed m correction of 
dental irregularities must be avoided or carefully modi¬ 


fied 

The results of the foregoing methods have been verv 
gratifying to me m a large number of cases In one 
case recently, the velum after closure was less flexible 
than seemed desirable This was due to the fact that 
the patient was 30 years old before I performed the 
operation, and, though no scar stiffening interfered 
with movement, the tissue wa9 so scant through want 
of development as to give this result I reoperated by 
making an incision on each side and carrying tension 
sutures of wire through from one side to the other 
without interfering ruth the central portion of the pal¬ 
ate at all, allowing granulation to fill the division m 
the tissue thus made, and in that way gaming addi¬ 
tional freedom for the soft palate 

The speech results m tins case, although the opera¬ 
tion has been performed within the last few months, are 
such as to promise exceedingly good results 


CORRECTION OF DEFECTS BY OPERATIVE ASSISTANCE 
The question of reoperation m the region of the hard 
Tiilnto vhere tissue covering fissure has remained too 
Sexiblo is one that requires great consideration for fear 


of doing injury to what has alreadj been accomplished 
m the matter of closure of the fissuie with tissue Un¬ 
der favorable conditions, however the mucopenostoal 
flaps can be separated from the bone surfaces and ear¬ 
ned to the center as for the original palate operation, 
thus gaming an increase of the surface which best prom¬ 
ises cartilage or bony deielopment When I have done 
tins operation, it has usually been coincident uith an 
operation demanded for some other purpose, but the 
results are such as to convince me that there is hope for 
future improvement of many otherwise comparatn eh 
hopeless cases 

SIMPLE METHODS OF SPEECH TRAINING BEST 

In the matter of speech training, my plea is for 
greater simplicity of method In the first place, due 
recognition must be given to all of those factors incident 
to individual adaptability and talent These I have 
called attention to m my earlier description of conclu¬ 
sions drawn from phonographic records of these patients 
which. mark the tendency m this as m any other educa¬ 
tion to slow or to rapid progress 

After an experience of several years during which I 
have devoted myself specially to the w'ork of this charac¬ 
ter, and thus have had unusual opportunity to observe 
the results of speech training under widely different 
conditions, I feel called at this time to urge most 
strongly the avoidance of all methods of instruction that 
are un n ecessarily technical or complicated However 
alluring these may be from the theoretic standpoint of 
more or less limited observation of some views of tins 
many-sided question, I am convinced that the easier 
and more naturally the directions which are given to 
such persons may be followed, the earlier improvement 
will he noticed 

As an example of this, I cite the cases of two boj 0 
each about 14 years of age Each had had his palate 
closed m infancy and each suffered m almost the same 
degree from contraction and ill-development of both 
hard and soft palates, with eruption of the teeth well 
m toward the central portion of the palate With each 
I used successfully the same method of correction by 
gradual expansion and reshaping of the palates and den¬ 
tal arches One of these had had constant instruction 
from his earliest dajs, not only m efforts to pronounce 
English words, but had also been taught French, with 
a view to assisting improvement, the learning of foreign 
languages for such patients being one of the accepted 
forms of favoring speech development 

The other little patient had had practically no train¬ 
ing at all His parents wisely considered that unless 
the anatomic defects from which he suffered could be 
corrected it were better that he be saved the trial of 
comparatively useless effort to improve As might be 
expected, the boy who had been taught French, being 
unable to make English sounds correctly, was unable to 
do much better m French Therefore, he had acquired 
wrong speech habits m two languages instead of one 
This is a point that should be remembered by others who 
mar w ish to undertake this means of improvement 

The wonderfully complicated studies of consonant 
sounds on which he had spent man) hours that could 
haie been more beneficially emploied out of doors on!\ 
tended to confuse lus mind and lessen the quicknr-s of 
response of the mam elements of speech mechanism 
q lie difference was marked!} apparent through the f k t 
that the boj who had had no prei 1011 = training made 
rapid progress toward improvement ns c oon as conditions 
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were more favorable, whereas the one of much training, 
though equal in general intelligence, was found to be 
exceedingly slow in this respect, eSort toward improve¬ 
ment being difficult 

I am indebted to Professor Carherrv of the Wisconsin 
Conservatory of Music for the folloAnng suggestion, 
which has proven to be exceedingly useful m the man¬ 
agement of these cases As vocal instructor he is ac¬ 
customed to teach that the Italian a (a) is the ba^al 
tone, modification of which with but slight alteration 
of physiologic action allows sufficient change to utter 
clearly each of the other vowels, and even the conso¬ 
nants With the organs m position to make this tone at 
the beg innin g of the sound, all parts are under the least 
possible strain, therefore the resultant sound effect will 
be most natural For this reason it can be earned on 
up through the various registers of the voice to higher 
notes without sacrificing purity', as must necessarily be 
the case if there is the least strain on the voice or the 
sound-producing mechanism connected therewith at the 
moment of inception 

Applying this to the speech training of these individ¬ 
uals, I find that much of the confusing and complicated 
systems which involve special direction of the attention 
of the patient to lips and tongue as involved in speaking 
each particular letter of the alphabet are unnecessary 
Not only are they unnecessary, but in some instances at 
least are most vmadvisaWe for over-anxiety causes un¬ 
due nervousness and a tendency to unconscious contrac¬ 
tion of all muscles The added difficulties of other 
speech defects induced by nervous conditions that so 
commonly affect these patients make it evident that the 
Simpler the form of training the more easily and rapidlv 
speech improvement will take place The easiest and 
the most natural wav to overcome these unfortunate 
speech habits seems to be the use of the voice in sineing 
Detailed methods of instruction in these cases will be 
given in a future article 


examine some of Dr Brown’s patients without Ins knowledge, 
and found the results to surpass anything he had aTiticipoted 
He does not belies that the limit is reached when we mu. 
say there is no hope, tliero is no help 

Db. V A Latham, Chicago, referred to one patient oper 
nted on bv eastern men, in England and Ireland, nho sent her 
over to America to the best operators Every attempt was a 
failure The patient was over 50 years Dr Brown operated 
on thB womnn with Dr Latham and got a good result TJiero 
was no tissue to work on The velum was drawn up and dis¬ 
torted It bad been fixed m a former operation in the middle 
of the palate There wns loss of Bpeech The doctor restored 
tins and the patient has gamed in weight and is happv Every 
time she took a mouthful of water or food it came out through 
the nose The sepsis, intoxication and poisoning from the 
nose and fauces was very bad She was troubled with her 
ears and speech all the time After the operation there was no 
trouble whatever Her speech has been much improved, and 
she no longer wears the artificial velum 
Dn. G V I BnoWf>, Milwaukee, Wis , stated that he does 
not advocate putting oft the operation until ndvnnced age, 
because be believes in operating as soon as it is possible to do 
so without endangering the life of the infant He commended 
Dr Schamberg’s w orh with the Roentgen rav 


SUMMARY 

No individual with cleft palate, no matter how bad 
the condition, need be utterly discouraged 

In nearly every ease operation for closure of palate 
fissure should be performed, and at almost any age (one 
of my unexpected satisfactory patients just discharged 
from the hospital was 50 vears old at time of operation) 
No unnecessarily forcible methods should be employed 
m earlv infancy 

Defects of hp, nose and palate due to imperfect opera¬ 
tive results which are frequent causes of slow progress, 
may be much benefited bv corrective operation ° 
Aroid complicated methods of speech training 

DISCUSSION 

Dn Rodeht T Oliver West Point, X \ agreed with the 
author in doing the operation for correction of speech, whether 
from clefts of bard or soft palate, or both, at anv age From 
personal observation he does not believe in the theorr of the 
earlv lnr-incv operation being the only one that proves of 
value m the production of a speaking voice. He has seen sev 
era patients from 25 to 41 Tears of age who regained voice 
and speech control While it is true he said that the bones 
arc fullv developed in these cases and the periosteal flaps, how¬ 
ever mcclv joined at the median line, will be slow in the produc 
lion of osteoblasts and the regeneration of osseous tissue vet 
there arc some distinct advantages in these late operations, 
c ving the individual's intelligence and eager willingness 
j° r‘7 m ^n-ving out methods prescribed in teaching him 
to develop and use bis new found speaking voice 
Ho. E, A. Bogce, New York City, had an opportunity to 
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CIUCACO 

PREFACE 

The marked potency of 10 dm as a germicide m a com¬ 
paratively weak solution as shown experimentally by 
myself 1 and clinically by Prof N Senn, for several 
y ears both previous and subsequent to these experiments, 
raised the question whether another member of the 
halogen group would prove of equal or superior value, 
considered from the same standpoint For the purpose 
of determining tlus question Dr Senn requested that 
bromin be made the subject of a similarly conducted 
research A renew of the more common antiseptics has 
been mcorporated\m my previous article and will, there¬ 
fore, be omitted here 

ESPEBIMENTAl TECHNIC 

(A.) Method of Preparation- of Bromin Solution — 
An aqueous solution of bromin was employed, using as 
the mother solution one equal to 1 per cent Since bro- 
mm is a heavy liquid, this solution was made by volume 
after the following formula 


Bromin g c c 

Distilled water 4 gg ca 

In order to get this amount of bromin m solution it 
became necessary to add the water to the bromin in 
small quantities and to shake thoroughly m glass con¬ 
tainer, then pour off into another container and add 
more water, repeating the process until the desig¬ 
nated amount of water was used On account of the 
intensely irritating effect of bromin fumes on the eve 
and throat the preparation of solution should be car- 
ned on under a hood The solution being volatile and 
corroding, must be kept m retainer with glass cork m 
order to preserve its strength 
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From the 1/100 solution, strengths of 1/200, 1/300, 
1/500 and 1/1000 were made by aqueous dilution 
Asephciiy of Solutions —These solutions were now 
tested as to their sterility, the plate method being em¬ 
ployed Five drops of solution were used to inoculate 
a melted agar tube from which a plate was made Three 
plates were made from each strength solution These 
were incubated six days, at the end of which time no 
colonies had appeared, thus proving the solution to be 
sterile This was further confirmed 


kex to tables 

A, B, C = Tubes to winch bacteria, acted on by bronnn solu¬ 
tion, were transferred 

A', B', C' = Control tubes, inoculated with original healthy 
bacteria J 

The figures indicate the extent of growth They are based 
on the unit of 1 as the denominator of growth This 1 , 
purely arbitrary and used for the sake of comparison, means 
a transverse growth from line of about % of an inch 


by inoculations from the different 
strengths on 6 per cent glycerin po¬ 
tato After six days of incubating no 
growths had appeared, hence they 
were sterile 

(B) Micro-oi ganisms Employed — 
The micro-organisms employed were 
of a comprehensive range, including 
bacilli, with and -without spores, path¬ 
ogenic and non-pathogemc, cocci, and 
fungi This gave a great enough va¬ 
riety for the solutions to act on, thus 
permitting reliable deductions to be 
made of their anti-mierobic value 

The micro-organisms were (1) 
Bacillus pi odigiosus, (2) Bacillus 
antliracis and spores, (3) Bacillus 
tuberculosis, (4) Staphylococcus pyo¬ 
genes aureus, (5) Streptococcus pyo¬ 
genes, (6) Blastomyces dci matidis, 
(7) Actinomyces bovis 

( C ) Method Used in Conducting 
Experiments —These were conducted 
with the micro-organisms in utro, 
a large number of tubes being used 
In order to approach as nearly as pos¬ 
sible to the condition an antiseptic 
would have to meet when used to com¬ 
bat an infection m the tissues, solid 
media were emplo} ed exclusively 
Before beginning the experiment the 
growths on them were allowed to be¬ 
come extensive, both in area and m 
thickness, the latter permitting the 
penetrating power of the solution to 
be tested On these various growths 
m the test tubes the bromm solutions 
were deposited bv means of a steril¬ 
ized pipette until the surface of the 
growth was entirelv covered Then, 
after varying periods of time, which 
are designated in the tables, loops of 
giowth>thus acted on In solution, 
were transferred to the tubes of ster¬ 
ile media and well inoculated These 
tubes were next put m the incubator 
and watched for growth Fo attempt 
was made to wash the inherent bro- 
nnn solution from the loops on ac¬ 
count of the danger of washing away 
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the bacteria 

For each time of exposure three tubes were used each 
bem^ covered bv a control tube made from the culture 
immediately before it was acted on In solution In 
even case the bacterial growths transferred were macro- 
ceonie m size This method seemed to offer the lea-t 
po=libilitv of error—one which would undervalue cither 
than overvalue the anti-microbic power of the solution 


Thus, in explanation, 2 equals twice the denominator, or 14 
inch, 3 equals three times denominator, or % mih, etc 
0 =Xo grow th 

1 — Slight growth, but not equal to 1/32 of an inch 
Dav = D 11 of growth, figures designating dais of growth 
Thus 1 means growth on fir-.t daj, or 21 hours nftir inoe 
uiation, 2 mr ms growth on second day, or 48 hours nftir 
inoculation, etc 
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The strength of solution emplojed and the time of exposure 
to same are designated in each table 

ANTHRAX EXPERIMENTS 

The tables of Group 1 (on opposite page) show the 
results of the experiments with anthrax cultures 

CONSIDERATION" OF EXPERIMENTAL EVIDENCE OF ANTHRAX* 

1/1000 for fifteen minutes is negative in action 
1/1000 for thirty minutes is negative m action 
1/1000 for siaty minutes is negative in notion 
1/500 for fifteen minutes is negative m action 
1/500 for thirty minutes shows an inhibitory effect 
The first day A gives 1/31 of control growth, B less than 
1/3 control growth and C no growth On the second day 
there is a very rapid increase in growths on A, B and C, their 
growths being but approximately 6 less than controls On 
the third day the growths are relatively the same as on the 
second day On the fourth day A equals control, B and O 
gain on controls From the fifth to the seventh day, inclusive, 
A increases graduallj, surpassing its control, while B and C, 
increasing more slowly, finish about 6 behind controls 

1/500 for sixty minutes shows a considerable inhibitory ef 
feet On the first day there is no growth. On the second 
day O gives no growth, A equals % control, B, growing rapidly, 
is only 8 behind control On the third day, A and B hnve 
gained on their controls, while C showB a very small growth 
From the fourth to the seventh day, inclusive, A increases 
progressively, equaling control on sixth and seventh days 
B increases also, being 3 behind control on seventh day, O 


but doubles during the rest of the time On the third day A 
gnes a fractional growth, B no growth Tlie fourth day A 
increases fractionally nnd B shows a minute growth which docs 
not increase on following days From the fifth day cm A in¬ 
creases rapidly, being 6/0 of control growth on seventh day 
1/200 for sixty minutes exhibits a considerable irregular in 
inbitory effect The first day there is no growth Tho sec 
ond day A and O show no growth, while B gives a fractional 
one On the third day A gives a minute fraction of grow th, B 
increases rapidly, equaling 1/3 control growth, C no growth 
On the fourth day A increases by a small fraction, B in 
creases moderately, and C gnes a very small fractional 
growth which does not increase on following dnys From the 
fifth to seventh day, A grows a small fraction and B, incrcas 
mg rapidly, almost equals control 

1/100 for sixty minutes shows no growth throughout J 
1/100 for forty five minutes is almost effective B uhd C show 
no gTowth throughout A remains free from grow th till third 
day, when a questionable one appears This increases by 
minute fractions of growth on succeeding days, being less 
than half a unit on seventh day 

1/100 for thirty minutes shows an extremely marked inhibi 
tory effect C shows no growth throughout On the first and 
second days A and B are free from growth On the third day 
A gives wo growth, B a questionable one On the fourth day 
A and B both give very small fractional growths, which m A 
increases hut n small fraction on following days, while in B 
it remains stationary 

1/100 for fifteen minutes presents a verv marked inhibitory 
effect B gives no growth throughout On the first and sec 


crows slowly and is equal to a bttle more than one half con - ond days A and C are free from growth On the third day 

^ 1_AY. __A_ LI. _A A_ -1.__ A l>r>AV 


trol growth on seventh day 

1/300 for fifteen minutes shows a considerable inhibitory ef 
feet, irregular in character On the first day there xs no 
growth On the second day, A and C show small fractional 
growths and B a larger fractional growth On the third day 
A has increased but I, now equaling 2 No more growth fol 
lows, and it is about 1/26 of control growth on seventh dav 
Likewise, on the third day B increases rapidly, being over 1/3 
of control growth, while C increases fractionally The fourth 
day shows a rapid growth on B and a slow one on C, the lat 
ter being about 1/6 control From the fifth to the seventh 
days, inclusive, B and C increase gradually, equaling, re 
spectively, on seventh day 11/12 and % controls 
1/300 for thirty minutes exhibits a considerable irregular 
inhibitory effect The first day shows no growth On the sec 
- ond day A and C show questionable growths and B practically 
equal control growth The third day A gives a very minute 
fractional growth which does not increase on succeeding days, 
C gives minute fractional growth which increases very slightly 
on following days, while B equals control and does so from this 
point on. 

1/300 for sixty minutes shows a considerable irregular in 
hibitory effect The first dav there is no growth The sec 
on J day A nnd C show questionable growths and B gives 1/7 
of control growth On the third day A shows a small frae 
tionnl growth, B, a marked increase, being over % control 
growth, C, a very small fractional growth From the fourth 
dav on A barely increases a small fraction m growth, C does 
not increase at all, while B increases rapidly, almost equabng 
control on seventh day 

1/200 for fifteen minutes gives a medium irregular inhibitory 
effect. On the first dnv there 13 no growth On the second day 
A eqnals 1/16 of control, B shows no growth, C equals 1/6 
of control On the third day A increases shghtly, B gives a 
small faction of growth, C is over 1/3 of control On the 
tonrth day A increases slightly, equaling 1/6 of control, B re 
mains the same nnd does not gain till seventh dav and then 
. r }•!? ID crcasea, being over control From fifth day on 
consistently equaling, respeclivelv, on seventh 
dav about 3/5 and 11/12 of control growths 

toi^efrir 1hlr1V , Tmnutes shoirs l uitc a considerable inhibi 
St? T chaMC - ter «"t ^v there is no 

vhde C *W Ee °° nd daT A nnd B remain free from growth, 
lows a very small fraction of growth This fraction 


both show questionable growths, which, on fourth and fifth 
days, develop into small fractional growths On sixth and 
seienth days these increase a lery small fraction 

SUMMARY OF EVIDENCE ON ANTHRAX BACILLI 

In summing up the effect of solutions on Bacillus 
anthracis plus spores we must consider 1, The actual 
death point of micro-organism as expressed by the 
strength of solution employed and the time of exposure 
to same, 2, the inhibitory effect of solution on the- 
growth of micro-organism, depending also on the 
strength of solution, employed and time of exposure to 
same, which is shown before the death point is reached 

Considering, therefore, the first division, the evidence 
shows that m order to produce the death of Bacillus 
anthracis plus spores a 1/100 bromm solution must act 
for sixty minutes The inhibitory effect, or the second 
consideration, first shows itself after an exposure of the 
organism to a 1/500 solution for thirty minutes It 
is well marked for the first day and then disappears 
A sixty minute exposure increases inhibition, being es¬ 
pecially marked during the first two days, being very 
irregular m type The 1/300 solution gives an increased 
inhibition, thoroughly irregular in character and not 
increasing for time increase The 1/200 solution has 
no more mbibibve power than preceding strength and 
resembles it m irregularity and lack of effect of increased 
exposure When, on reaching the death point, we decrease 
the time exposure, an extreme inhibition is shown which 
remains the same although time of exposure is shortened 
progressively to fifteen minutes for the 1/100 solution 
Marked irregularly m action is the character of mhib- 
ltion throughout 


MODIGIOSUS KXTEBlMENTS 

The tables m Group 2* show the results of the 
ments with cultures of Bacillus prodtgiosus 


expen- 


* Tables and details omitted, 
article. 


See footnote «t beetnalnE of 
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SUMMARY OF EVIDENCE ON PRODIGIOSUS 

Taking for consideration first the strength of solution 
and time of exposure to same necessary to produce death 
of Bacillus prodigiosus , we find that a 1/100 solution 
has to act for ten minutes before the death point is 
reached The same solution for a shorter period of time 
or a weaker solution for an hour are not effective The 
second factor, or the sphere of inhibition, begins late, 
first appearing on an exposure of fifteen minutes to a 
1/300 solution It is then slight m character This 
inhibition increases progressively and irregularly for 
longer exposures to same strength The inhibitory 
effect is moderately increased, for respective times of 
exposure, over 1/300 solution on using 1/200 solution 
Again, at is characterized by irregularity of action, al¬ 
though moie or less progressive as time of exposure is 
lengthened On exposing to a 1/100 solution for a 
shorter period of time than produces death we get a 
marked irregular inhibitory effect, mainly shown during 
the first three dajs of experiments 

Thus it is seen that the inhibitory sphere m this senes 
is rather contracted and markedly irregular m type, 
giving the impression of being more or less unreliable 


and increasing in effectiveness, progressively, for longer 
exposures When, on exposing to the 1/100 solution 
for shorter periods of time than the death point (less 
than thirty minutes), we first get a very extreme inhibi¬ 
tion, which progressively becomes less as time of expo¬ 
sure is decreased In short, inhibition in this series is 
slow m making its appearance and is even then, for a 
period, of such unsatisfactory character that it should 
be disregarded until the 1/200 solution is reached 
From tins point inhibition is progressive and reliable m 
type 

STAPHYLOCOCCUS PYOGENES AUREUS EXPERIMENTS 

The tables m Gioup 4 show the results of the experi¬ 
ments made mth cultuies of Staphylococcus pyogenes 
auicus 

CONSIDERATION OF EXPERIMENTAL EVIDENCE ON STAPUYLOCOC 

CUS AUREUS 

1/1000 for fifteen minutes shows a very considerable mliib 
itoiy effect, irregular in character A is free from growth 
throughout On the first day B shows y, control growth, C 
no growth On the second day B has increased to 2/3 its con- 
tiol, while C gnes a minute fraction of growth, which on 
following days does not present any increase From the third 


GROUP 4—ACTION OP SOLUTION ON STAPHYLOCOCCI PYOGENES AUREUS (FIVE DAY OLD CULTURES) 
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TUBERCULOSIS 

0 4 3 5 

EXPERIMENTS 

0 

3 7 

0 

day 

8 0 31 60 340 3&U 38 

to the fifth day, inclusive, B increases slowly, being nbout 


The details of the experiments with cultures of Bacil¬ 
lus tuberculosis are detailed m Group 3 * 

SUMMARY OF EVIDENCE ON TUBERCULOSIS 

Taking for consideration, first, the strength of solu¬ 
tion and time of exposure to same necessary to kill the 
Bacillus tubci culosis, the experiments show that a 1/100 
solution must be emplojed for thirty minutes, a weaker 
solution, or a shorter exposure to the same strength not 
being effective 

The inhibitor} power, being the other factor to he 
considered, of solution on this micro-organism is ver} 
slow m making its appearance It comes into evidence 
^ery slmhtl) for the first time on an exposure of thirty 
minutes 0 to a 1/300 solution A longer exposure to same 
strength gnes n still* slighter inhibition, showing its 
unreliability as an mhibitive in this E trengtli The 
1/200 solution, however is much more satisfactory, giv¬ 
ing a med ium inhibition for fifteen minutes exposure 

* Tables omitted See note at beginning o£ article 


U UUIIliiLI UUHHUl tti/ 4V1I wmvu 

1/1000 for thirty mmutes gnes the most extreme inhibitory 
effect, being almost effectne A and B reinnin free from 
growth throughout, C shows a questionable growth the first 
day On the second day it is a serj minute fraction of 
growth which, on the following days, gnes no increase 
1/1000 for sixty minutes shows no growth throughout 
1/500 for thirty minutes shows no growth throughout 
1/500 for fifteen mmutc3 shows no growth throughout 
1/500 for ten minutes shows no growth throughout 
1/500 for five minutes shows no growth throughout 
1/500 for four minutes shows no growth throughout 
1/500 for three minutes shows a icr\ considerable inhibitory 
effect, irregular in character B is free from growth through 
out On the first day A presents a minute fractional grow tli 
and C a small fraction of growth Trom the second day on A 
increases by small fractions, equaling on fifth daj 1/5 control 
m-owth During same period of time C increases a little moro 
rapidH, equaling on last daj 1/3 of its control 
1 /B00 for one minute is negative in action 
1/300 for three minutes shows no growth throughout 
1/300 for one minute shows no growth throughout 
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SUMMARY 0? EVIDENCE ON" STAPHYLOCOCCUS TY00ENE8 
AUREUS 

The death of micro-organisms is produced by any one 
of several strength solutions acting for periods of time 
marked!} and rapidly shorter as strength of solution em¬ 
ployed is increased Thus a 1/1000 solution is effective 
m sixty minutes, a 1/300 solution m four minutes, and 
a 1/300 solution m one minute Since the death point 
is so soon reached, the inhibitory sphere must, 
gity be a very small one It begins at once for the fif¬ 
teen minute exposure to the 1/1000 solution ana is 
then marked The thirty minutes exposure shows an 
augmentation m inhibition far ont of proportion to the 
time increase Considering the 1/500 solution for an 
exposure less than required to produce deatn {less than 
four minutes) we find a three minute exposure of 
marked inhibitory value, while an exposure of one min¬ 
ute is devoid of power m this respect The 1/300 solu¬ 
tion, being effective m one minute, is absolute in action, 
hence possesses no sphere of inhibition 

It is shown, therefore, that bromm has a peculiar, 
specific effect on Staphylococcus aureus, being reliablv 
effective m very weak solutions for very short periods of 
exposure to same 


STREPTOCOGC03 PYOGENES EXPERIMENTS 

The tables* m Group 5 show the results of the experi¬ 
ments with cultures of Staphylococcus pyogenes 

CONSIDERATION OF EXPERIMENTAL EVIDENCE ON STREPTOCOCCUS 
PYOGENES 

1/1000 for fifteen minutes presents tm extreme inhibitory of 
feet being almost effective B and C show no grou th through 
oat A gives no growth until the fifth day, when a very 
minute fraction of growth appears, which increases but a 
minute fraction on succeeding daj a 

1/1000 for thirty minutes shows no growth throughout 
1/1000 for sixty minutes shows no growth throughout, 

1/B00 for fen minutes shows no growth throughout 
1/B00 for five minutes shows no growth throughout 
1/500 for four minutes shows no growth throughout 
1/500 for three minutes gives a very extreme inhibitory effect, 
being almost effective B and C are free from growth through¬ 
out A is free from growth until the fourth day, when a 
minute fraction of growth appears This increases slightly 
during remaining days and is only a Bmall fraction of growth 
on the last day 

1/500 for two minutes presents a very marked inhibitory ef 
feet A and C are free from growth throughout On the first 
dm B gives a minute fraction of growth, which increases by 
minute fractions until the fourth day Prom this point on it 
increases by small fractions, equaling on last day 1/5 of con 
trol growth 


SUMMARY OE EVIDENCE ON STREPTOCOCCUS PYOGENES 

Streptococcus pyogenes is killed by an exposure of 
thsrt} minutes to a 1/1000 solution The same is true 
of an exposure of four miuutes to a 1/500 solution 
Like m the preceding aeries, the sphere of inhibition is 
hem a limited one because the points at which inhibi¬ 
tion and death occur closely approximate each other 
An exposure of fifteen minutes to a 1/1000 solution pre¬ 
sents extreme inhibition, the next length of exposure 
pnmg death And when, we expose to a 1/500 solution 
lor a period shorter than uecessan to produce death we 
pet n very extreme inhibitory effect, which becomes 
“N marked for a still shorter exposure It is 
therefore, ex-silent that bromm lias a marked eelectne 
action on the Streptococcus pmqctics aureus to a smaller 
heproe, However thin it lias on the preceding series 


BLASTOMYCES EXPERIMENTS 

The experiments with blnstomyees cultures are de¬ 
tailed m Group 6 * 

consideration of experimental EVIDENCE ON BLASTOMYCES 
I/IOOO for fifteen minutes gnes a marked inhibitory effect 
There is no growth until the fourth day, when B gives a small 
fraction of growth, while A and G are still free from growths 
On the fifth day A ahem a no growth, B increases a fraction, U 
presents a emafi fraction of growth On the sixth day A ia 
free from growth, B and C increase fractionally On the 
seventh day A Bhows a small fraction of growth, B and C in 
crease fractionally, the former equaling 1/0 and the latter 
1/10 of control growths From this point on till the tenth, or 
Inst day, all increase progressively bv small fractions On the 
tenth day A equals 1/15 of its control, B 1/5 of its control 
and G 1/6 of its control i 

1/1060 for thirty minutes shons a quite marked inhibitory 
effect A is free from growth throughout B is free from 
growth until the ninth day, alien nn extremely minute fraction 
of growth appears, wlneh does not increase on following, or 
lust day C is free from growth till the fifth day A small 
fractional gron’th then appears, which, from day to day, in¬ 
creases fractionally and equals 1/7 of control growth on tenth 
day 

1/1000 for sixty minutes is free from growth throughout 
1/500 for fifteen minutes is free from growth throughout 
1/500 for ten minutes shows a quite marked lnhibitorv effect 
A remains free from growth throughout B remains free from 
growth till the eighth day, when a minute fraction appears 
which increases moderately, equaling 1/7 of control growth on 
tenth dav O shows no growth till the ninth dav, when a 
minute fraction appears This increases by a small fraction 
on tenth day 

1/500 for five minutes presents n marked irregular in 
bibitory effect A and B are free from growth throughout C 
shows no growth until the sixth day, when a fractional growth 
appears From the seventh day on this increases very rapidly, 
equaling on tenth day 4/5 of the control growth 
1/300 for five minutes shows no growth throughout. 

1/300 for two minutes shows no growth throughout 
1/300 for one minute shows no growth throughout 


SUMMARY OP EVIDENCE ON BLASTOMYCES 

The death of Blastomyces is produced by (1) A 
1/1000 solution of broimn acting for sixty minutes, 
(2) a 1/500 solution acting for fifteen minutes, (3) 
a 1/300 solution acting for one minute As we would 
expect from the efficiency of solution on this fungus the 
range of inhibition is limited 

An exposure of fifteen minutes to a 1/1000 solution 
gives marked inhibition, which is increased proportion¬ 
ately for the thirty minute exposure On exposing to a 
1/500 solution lor shorter periods of time than neces¬ 
sary to produce death (less than fifteen minutes) we 
get marked inhibition, decreasing somewhat for decrease 
m time of exposures The action of the 1/300 solution 
is absolute, hence there can be no place for inhibition 
In this series bromm acts rigorously and consistently 


- xu ivxiiri J.O 

The experiments with Actinomyces cultures are de¬ 
tailed in Group 7 (on page 350) 

CONSIDERATION OF EXPERIMENTAL EVIDENCE ON ACTINOMYCES 
(BOILS) 

rlT 00 for * ftee ” minut(:a slwKa ft marked inhibitory effect, 
tubes unT.l “S’“firth a ThCr \ 18 1,0 S TOwttl 013 experimental 
c l Ll ef d8V ’ " ’ Cn B 8,Ves n 8ma11 fraetion of 
f ' f ° b 8 free from On the sixth dav A 

_ r ‘. free fr0 ™ ex ow th, B increases o small fraction, and C 
presents a minute fraction of growth On the seventh dav A 


* Tables omitted bee note at beginning of article 


* Tables omitted. See note 


at beginning of article. 



350 


BBOMIN AS A GERMICIDE—KINNAMAN 


Joun 4 m a 
lEB 1 1908 


gnes a small fraction of growth, B increases fractionally, C 
increases to a fair fractional giowth From this point on to 
the tenth dav all present a progressive, though moderate, in 
crease On the tenth dav A equals less than 1/3 its control, B 
equals 1/3 its control and C i/, its control 

1/1000 for thirty minutes gnes a marked inhibitory effect, 
slightly less than preceding, though regular tn type There is 
no growth until the fifth day, when C shows a small fraction 
of giowth On the sixth day A gnes 
a minute fraction of growth, B a minute 
fi action and C a small fractional m 
ci ease On the seventh day A and B in¬ 
crease slowly, C rapidly, equaling y t its 
control From the eighth day on A, B 
and C increase progiessnely at a fair 
rate, equaling respectively on the last 
dav, y 2 , Va and 3/5 of controls 

1/1000 for sixty minutes gives a more 
maiked inhibitory effect, regular in char 
acter, than either of the preceding 
There is no growth until the sixth day, 

■when C gnes a small fraction of growth, 

A and B being fiee from growth On 
the seventh day A, B and C show small 
fraotional growths which, on following 
days, increase progressively and equal 
lespeetively on the tenth day %, y a and 
less than % controls 

1/500 for ten minutes gives no growth 
Ihioughout 

1/500 foi five minutes presents an ex 
tieme inhibitory effect, regular in type 
B gnes no growth throughout C shows 
no giowth until the eighth day, when a 
aery minute fruition appears, which, in 
creasing aery sloavly, is still a small 
fraction on the tenth day On the third 
day A shows a very minute fraction of 
growth, which docs not increase until 
the sixth day, and then only a minute 
fraction From this point on the in 
crease is small and jerky in character, 

A being only a smnll fi action of growth 
on the tenth dna 

1/500 for tico minutes piesents an ex 
tieme inhibitory effect, less so than the 
pieeeding, lioweaer C is free from 
growth until the eighth day, when a very 
minute fraction of growth appears, 
which docs not increase on the following 
daas A is free from groavth until the 
sixth dav, when a minute fraction of 
growth appears Tins does not increase 
until the ninth and tenth days avlien it 
does so fractionally On the tenth day it 
is a smnll fractional growth B, on the 
third dav, slioivs a very minute fraction 
of growth, which on the following days, 
increases very slowly by minute frac¬ 
tion® It is also, on the tenth day, a 
smnll fnclion of growth 

1 /TOO for ten minutes shows no growth 
thioughout 

1/300 for fiic minutes presents a very 
extreme inhibitory effect B shows no 
growth throughout On the eighth day 
A and C show very minute fractions of 
orowtli These also increase minutely 
on the ninth and tenth days, when both 
the growths are still found to ho minute fraction® 

1/300 for tiro minute® presents an extreme inhibitory effect, 
less marked than preceding There is no growth until the 
fifth dav when A shows a minute fractional growth B and O 
being free from growth On the sixth day A remain® the 
game B shows a minute fraction C i= free from growth From 
this point on A increases a era slowly, B minutely and C, 


maining free from growth till the eighth day, inerea'es slightly 
then Thus, on the tenth day all are small fractional growths 
1/200 for five minutes shows no growth throughout ° 

1/200 for two minutes shows no giowth throughout 
1/200 for one minute gnes a a era extreme inhibition C gnes 
no growth throughout A is free from growth until the tenth 
day, when a aery minute fraction appears B is free from 
growth until the eighth day, when a aeiy minute fraction 


GROUP 7—ACTION OF SOLUTIONS ON ACTINOMICOSIS 
(SEVEN DAI OLD CULTUPES) 

Table 7S— Bbomix 1 1,000 Exp 15 Mix Iaiile 85—Bbomix 1 


(BOVIS) 


Day 

A 

A 

B 

B 

C 

c 

2 

0 

0 

0 

0 

0 

0 

3 

0 

4 

0 

4 

0 

3 

4 

0 

7 

0 

7 

0 

6 

5 

0 

1 7 

1 

2 3 

0 

2 4 

6 

0 

2 7 

2 

4 

01 

3 6 

7 

o 

3 6 

4 

6, 

0 

4 0 

8 

4 

4 S 

8 

5 7 

9 

5 7 

0 

9 

5 5 

1 6 

5 9 

1 8 

5 9 

10 

1 6 

6 7 

2 

6 

2 9 

0 

Table 

79- 

-Bbomix 

1 1,000 Exp 30 

Mix 

Dny 

A 

A' 

B 

B' 

c 

C' 

o 

0 

0 

0 

0 

0 

0 

3 

0 

3 

0 

4 

0 

5 

4 

0 

6 

0 

S 

0 

8 

5 

0 

1 3 

0 

2 2 

l 

2 1 

0 

01 

2 8 

02 

3 9 

2 

3 3 

7 

3 

3 4 

2 

4 9 

1 1 

4 G 

S 

7 

4 7 

5 

5 a 

2 1 

6 6 

9 

1 5 

5 6 

1 1 

5 9 

2 4 

5 8 

10 

2 6 

6 8 

1 9 

6 

3 7 

6 9 

Table 

80- 

-Bbomix 

1 1,000 Exp 00 

Mix 

Dny 

A 

A' 

B 

B 

C 

C 

2 

0 

0 

0 

0 

0 

0 

3 

0 

4 

0 

3 

0 

4 

4 

0 

5 

0 

5 

0 

7 

6 

0 

1 3 

0 

1 9 

0 

2 

0 

0 

2 4 

0 

2 9 

1 

3 9 

7 

2 

8 6 

2 

3 S 

3 

4 6 

8 

5 

4 5 

6 

G 

0 

6 4 

9 

1 

5 6 

1 

5 9 

1 1 

6 9 

10 

1 7 

6 7 

1 8 

6 , 

2 G 

G 

Table 

SI —Bbomix 

1 500 

Exp 

10 

Mix 

Dny 

A 

A’ 

B 

B' 

c 

C 

n 

0 

2 

0 

1 

0 

1 

3 

0 

9 

0 

7 

0 

6 

4 

0 

1 1 

0 

2 

0 

1 1 

6 

0 

2 4 

0 

2 7 

0 

1 9 

6 

0 

3 1 

0 

3 6 

0 

3 

7 

0 

3 9 

0 

4 6 

0 

3 7 

6 

0 

4 6 

0 

5 6 

0 

4 2 

9 

0 

6 1 

0 

5 9 

0 

4 9 

10 

0 

6 7 

0 

6 

0 

5 7 

Table 

I S2 - 

—Bbomin 1 500 

i Exp 5 Min 

Dny 

A 

A 

B 

B 

c 

c 

2 

0 

1 

0 

1 

0 

2 

3 

01 

9 

0 

7 

0 

1 

4 

01 

1 4 

0 

2 

0 

2 1 

5 

01 

2 4 

0 

3 1 

0 

3 

0 

02 

3 1 

0 

3 7 

0 

3 7 

7 

03 

3 9 

0 

4 1 

0 

4 4 

8 

03 

4 7 

0 

4 5 

01 

5 1 

9 

07 

6 5 

0 

5 1 

09 

6 4 

10 

o 

0 

0 

6 8 

2 

6 7 

Table 

83- 

-Bbomix 1 500 

Exp 

2 Mix 

Dny 

A 

A 

B 

B 

c 

C 

O 

0 

2 

0 

1 

0 

1 

3 

0 

1 

01 

8 

0 

6 

4 

0 

3 

01 

2 8 

0 

2 

6 

0 

4 3 

02 

4 

0 

3 5 

C 

05 

5 

03 

4 8 

0 

4 

7 

05 

5 3 

1 

5 3 

0 

4 5 

s 

05 

5 5 

2 

6 5 

01 

5 

0 

1 

5 8 

24 

5 9 

01 

6 7 

10 

2 

G 

35 

G 

01 

6 8 

Table 

84 — 

■Bbomix 

1 300 

Exp 

10 Mix 

Day 

o 

A 

0 

A 

2 

B 

0 

B 

1 

C 

0 

C 

1 

3 

0 

6 

0 

0 

0 

6 

4 

0 

1 4 

0 

1 0 

0 

O 

6 

0 

3 

0 

2 2 

0 

3 4 

0 

0 

3 7 

0 

2 8 

0 

4 


0 

4 5 

0 

S 7 

0 

4 8 

8 

0 

5 4 

0 

4 7 

0 

5 3 

n 

0 

5 6 

0 

6 5 

0 

5 7 

10 

0 

6 0 

0 

5 0 

0 

0 


Day 

2 

3 

4 

5 

6 

7 

8 
9 

10 


A 

0 

0 

0 

0 

0 

0 


01 

02 

05 


A 

5 

1 5 

2 1 

3 1 

4 

4 8 
6 2 
6 4 

5 7 


B 

0 

0 

0 

0 

0 

0 

0 

0 

0 


300 Exp 
B 

5 

1 S 

2 

2 5 
2 0 

3 2 

4 1 
4 4 
6 1 


5 

C 

0 

0 

0 

0 

0 

0 

01 

02 

01 


Mrx 

C 


2 7 

3 7 

4 4 

5 

5 2 

6 6 


Table SO —Bbomix 1 300 Exp 2 
Daj 
2 


3 

4 

5 

6 

7 

8 
9 

10 

Table 

Day 
2 

3 

4 
6 
0 

7 

8 
9 

10 

Table 

Dny 

2 

3 

4 

5 
G 

7 

8 
9 

10 


A 

0 

0 

0 

01 

01 

05 

2 

4 

G 


S7 - 
A 


A' 

1 

1 

2 9 
4 2 
6 3 
G 

6 1 
G S 
G 4 

-Bbomin 

A 

o 

5 
l s 

3 

4 6 
6 2 

5 0 

6 9 
0 1 


B 

0 

0 

0 

0 

01 

02 

02 

03 

04 


B 

1 

1 6 

3 

4 3 
LA 
G 2 
0 3 
0 4 
G 5 


1 200 
B 
0 
0 
0 
0 
0 
0 
0 
0 
0 


Exp 


B 

0 

S 


02 

07 

1 

5 

C 


Mix 

C 

1 

4 

1 5 

2 7 

4 2 

5 3 

5 5 

6 8 
5 0 


2 9 

4 

4 3 

4 9 

6 3 

5 0 


0 

0 

0 

0 

0 

0 

0 

0 

0 


8S —Bbomin 1 200 Exp 2 


A 

0 

0 

0 

0 

0 

0 

0 

0 

0 


A' 

0 

4 

1 1 

2 7 

3 7 

4 4 
6 2 
6 7 
G 


B 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Table S9 —Bbomin 1 


Dny 

2 

3 

4 

5 
0 

7 

8 
9 

10 


A 

0 

0 

0 

0 

0 

0 

0 

0 


01 


A' 

0 


1 1 

2 4 

3 4 

4 2 
6 2 
6 5 


B 

0 

0 

0 

0 

0 

0 


B 
0 

6 

1 4 

2 6 
7 0 
4 2 
4 0 

4 8 
6 2 

200 Exr 
B 
0 

4 

8 
1 4 
3 

3 9 

1 6 2 
5 G 0 

5 S 


1 

C 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Tvble 90— Bbomix 1 100 Exp 2 


Dav 

2 

3 

4 
6 
D 

7 

8 
9 

10 


A 

0 

0 

0 

0 

0 

0 

0 

0 

0 


1 

o 

3 

3 2 

4 

4 7 
4 0 

6 


B 

0 

0 

0 

0 

a 

n 

o 

o 

0 


B 


2 S 

3 fi 

4 2 

4 0 

6 


Mix 

C 

0 

1 

2 2 

2 7 

3 5 

4 1 
4 6 
4 9 
6 2 

Min 

C' 

0 

7 

1 0 

2 7 

3 4 
7 9 

4 3 
4 7 
C G 

Mix 

C 

0 

3 

0 

2 

4 

r. 

r. 5 
s s 
o 

Mix 

C 

l 

o 

1 4 


4 r> 
r. 

c 2 


Title 01 —Bnoanx 1 


Day 

2 

3 

4 
6 
G 
7 

5 
9 

10 


A 

0 

0 

0 

0 

0 

0 

0 

0 

0 


A' 

1 

1 5 

3 

4 0 
G 

G C 
G S 
G 0 
C 


100 F\r 
B 


Mix 


3 G 

4 9 

G 1 
G 7 
G 0 
n 

o l 


1 8 

3 2 

4 2 
7 1 
G 8 
fi 

r 2 
r 2 


dna« 


appear® aaliich increases only slightly on the following 
1/100 for tico minutes shows no growth throughout 
1/100 for one minute shows no growth throughout 

summary or rvinrx'CE on actinomycfs (tioms) 

The death of ■ichnomi/crs lions take® place on on ex¬ 
posure of (1) Ten minutes to a 1/100 solution, (1) 
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lea mmutes to a 1/300 solution, (3) two inmates to a 
1/200 solution, (4) one minute to a 1/100 solution 
Thus ue find a fair degree of progressiveness m action 
of various strength solutions The second factor, or 
inhibition, begins at once on an exposure of fifteen min¬ 
utes to a 1/1000 solution and is marked A thirty min¬ 
ute exposure to the same strength, for some reason, 
shows a slightly less intense effect, while an exposure 
of sixty minutes presents an increase m effectiveness 
On exposing to a 1/500 and 1/300 strength for less than 
ten minutes (death point) we find very extreme inhibi¬ 
tion, becoming somewhat less as time of exposure 
shortened Inhibition is a trifle more pronounced by 
the 1/300 solution 

A 1/200 solution for one mmute presents a very ex¬ 
treme inhibition For the 1/100 solution there is death 
with no sphere of inhibition The sphere of inhibition 
m this senes, though somewhat limited, is progressive 
in character 

GENERAL SUMMARY 


turns of solutions on them, which, as line been mentioned 
before, depends jointly on the strength of solutions em- 
plojed and the time of exposure to Borne, we will take 
np this function m relation to the three groups pre¬ 
viously made In the cocci group, the inhibitory sphere, 
though vigorous and progressive in character, is very 
restricted because of the close approximation of the 
points at which inhibition and death occur In the 
fungi group, from the same cause, the sphere of inhibi¬ 
tion is again verj restricted though progressive m char¬ 
acter It presents a slightly greater range in inhibition 
than does the cocci group In the bacilli group where, 
from the ttvrdy appearance of the death point, we would 
expect to find a long and progressive sphere of inhibi¬ 
tion, we find just the opposite Here, due f to the 
tardiness of its appearance, we get an inhibitory' sphere 
rather contracted m character and one which is markedly 
irregular m type, giving one the impression of being 
Inghlj unreliable Progressiveness in act’on is strik¬ 
ingly absent 


In making a summary of the anti-mierobic effect of 
aqueous solutions of bromm of various strengths and 
acting for various periods of time, it serves our purpose 
best, for the sgke of clearness, to adhere to the two di- 
Msions previously indicated These were (1) The ab¬ 
solute death point of the micro-organisms as expressed 
in terms of strength of solution emplojed and time of 
exposure to same, (2) the power of solutions to inhibit 
growth of micro-organisms (depending also on strength 
of solution and time of exposure to same) exhibited as 
a forerunner of absolute death 

Considering the first division and making a table of 
comparative susceptibility of micro-organisms to solu¬ 
tions, beginning with the most easily destroyed and 
graduating to the most resistent, we find that absolute 
c estruction of micro-organisms occurs on exposing to 
solutions as indicated m Table 92 ° 


TABLE 92 


Mlcro-or^nnlsm 
Streptococcus Pyogenes 

Staphylococcus Pyogenes Aureus 
Actinomycosis (bovle) 

Blastomycosis 

Bacillus Prodltfosus 
iM» U8 Y^rculosi* 

Bacillus Anthracls plus spores 


6trength of 
solution 
11000 
1 600 
11000 
1 600 
1 300 
1 600 
1 300 

1 m 
1 100 
11000 
1 600 
1 300 
1 100 
1 100 
1 100 


Time of 
exposure 
80 minutes 
4 minutes 
60 minutes 
4 minutes 

1 minute 
10 minutes 
10 minutes 

2 minutes 
1 minute 

60 minutes 
16 minntes 
1 minute 
10 minutes 
SO minutes 
60 minutes 


» a eo minutes 

"sZ f of » «« to 
anthracis A„ evmutimtl ’Z"f!7 Baallm 

effect, reness of solutions ,s /LbS' ‘thr/'' 4 ^ 

\niost specific for both uimm ^ ' re 7 mar ^ e< ^> being al- 
nqportnnce for its effect on^T 11 ? 611 ^ but of 6 P ecial 
niffyis, ( 2 ) Grout) 0 ^ , Sia P^y lococ <7us pyogenes 

A/afi omtjccs, where less effieippp” ^ehnomyecs and 
the effect » hut ^ere 

fistmg of Baalim nr nri, S acior ^> ( 3 ) Group 3 , con- 
ond Bacillus anihra Jl pt"e S ^berculosis, 

cnnuderable dump , n onicic^f , / ' 6 ' 6 ls a Te kT 
'pare forming Bacillus anti,™ ~ fi E ° ^ lons Gn the 
sdisfnctorv tracts the effect is very nn- 

”»”• «'« «co»d dms. 0 ,, os 

* rmUl of n »cro-orgamsms due to ac- 


1 In a solution of bromm we have a germicidal agent 
that presents a peculiar selective action for certain 
groups of micro-organisms, and then acts more or less 
indifferently toward another group ]n other words, 
on cocci and fungi a 1/300 solution is effective m a brief 

a blfa o g V ery marked germrcidal action 
on them On the other hand, on bacilli, especially spore 
forming, the germicidal effect of solutions is disappomt- 
5' P er solution having to act for a vefy con¬ 
siderable period of time before death is produced 5 
i differs from an ideal antiseptic in that 

tn lard t0 pre P are ’ bein g extremely imtatum 

to ej es and mucous membranes J ° 

(b) It is very unstable, having to he kept in a rh™ 
retainer Even then it loses its power graduaHy hlce 
fresh solutions have to be made frequently 
Ti if n ° J t marke dly penetrating 
(a) It has to act for a considerable period of hmo fn 
be effective on all micro-organisms P G t0 

(e) It coagulates albumen 
/J [ia PP roacb f an ideal antiseptic m that 
that is effective* ^ ^ Don ' lrntatl ng m a strength 

l b) Lasth° e it n0t Pr ° dllCC nn a PP rea able stam 

effective o^all dasTrof n Sm: ^ that “ 0rder to be 

z A j or tbe pS^/bLr ceDt 

“““iSagr 

JOHN K MITCHELL 
PHILADELPHIA 

B-radroniJm'cbmdemli/fo™ ’ y ' r! I‘C'ai of Lnndn-’s 
■jako e™ .statedTosta™^5, raflto '? a r to 
thej have been minutely observed i 1rhere 

been spent on the question of ucb discussion has 
existence of such a morbid pnfif 6 e ^ ls t ence or non- 
but a good deal of it has been disease, 

eration of eases reported i- T j 0D tbe consid- 
prcperiffc o.n.og -Oder th,t fa jf“foJSS ^ 

* Bead Id fho 7 ----—-- ma ^ 
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have been given to these cases and however mneli con¬ 
fusion may have arisen from imperfectly observed or 
incompletely described instances, there is certainly a 
symptom-group which can not be put under the heads of 
multiple neuritis, of spreading myelitis, or of poliomye¬ 
litis but which does fit the description of “acute as¬ 
cending paralysis” or Landry’s disease The points of 
diagnostic distinction are that the onset should be acute, 
its character generally ascending, with paralysis more 
or less complete, but with little or no change m sensi¬ 
bility entiie loss of the deep reflexes and usually of the 
superficial ones, without involvement of the sphincters, 
and with no distmet or at least no characteristic pam 
One of the stumbling blocks of those anxious to settle 
the classification and pathologic relations of the disease 
has aluaxs been the innumerable supposed causal 
troubles described syphilis, alcohol, infected wounds, 
cold, exposure and so on Here, too, confusion has prob¬ 
ably been caused by the lack of clear distinction by pa¬ 
tient or examiner between predisposing and exciting 
causes Syphilitic disease and habitual alcoholic excess 
may render their victims an easy prey to innumerable 
ailments, hut are they to be rated as causes of all the 
diseases for whose admission to the economy they do no 
more than unbar the door? We still talk of catching 
cold as if the “cold” were an entity that went up apd 
down seeking to catch or he caught, and the word itself 
causes confusion by its association with expressions of 
temperature In the case presently to be described the 
patient’s illness was preceded by a thorough soaking in 
a chilly rainstorm Is it to be supposed that this wet¬ 
ting caused the trouble? In the next person similarly 
exposed the result might very likely be a 'Tad cold,” 
a staphylococcus infection of the upper air passages, 
while m another a spastic paraplegia might follow 
The difficulty of explaining the difference in effects 
of these similar causes resides m their not being really 
, causes To return to the analogy, such “causes” may- 
open the door, but the results depend not on the open 
door hut on what gets m through it More probable still 
is it that causes of which one hears as bringing about so 
many and diverse acute states, wettings, exposure, sexual 
excess, blows on the spine, act in some unknown and at 
present uniecogmzable way on disorders already piesent 
m the system but undeclared, hurry their development 
or bung them out m some manner 

Such speculations as these you may perhaps criticise 
as xague, but until the pathologists can offer us some 
definite and constant change in nerves or cord to char¬ 
acterize acute ascending paralysis, speculations must 


sene 

The condition is probably, then, due to some toxin pro¬ 
duced by organisms unknown or unidentified present m 
the blbo'd or the tissues, this toxin product hating a se¬ 
lects e action on the spinal cord Other analogous condi¬ 
tions may be similarly explained, multiple neuritis, mi¬ 
gratory or spreading neuntis, and that rare affection 
family periodic palsy Multiple neuritis offers in iL 
symptom-complex the nearest approach to the symptoms 
of Landry’s disease Its onset is rapid, degeneration re¬ 
action is early present, the reflexes are lost, but the 
tmnK muscles are not affected m polyneuritis, there are 
marked seusorx changes, pam and tenderness of high de¬ 
cree The parahsis instead of ascending either appears 
almost simultaneously m all four extremities or attacks 
the limbs m pairs and muscular atrophy shows itself very 
nuicklx usualh becoming extreme m some muscles The 
Spread of the affection m polyneuritis, while sometimes 


very r rapid, is less even and symmetrical in its adxancc 
It is lare to find distinct signs of involvement of the 
cord m pure neuritis, howexer severe the neural inflam¬ 
mation may be 

The resemblance between acute ascending paralysis 
and migratory neuritis, such as occurs occasionally soon 
after wounds of nerves and occasionally as a late se¬ 
quence of wounds, sometimes not developing until after 
years of suffering from chronic nerve inflammation, is 
even a closer one, except m the slowness of the process 
m the latter disease In it the cord is sometimes in¬ 
volved, sometimes a secondary involvement of the sym¬ 
metrical member occurs There is, owing to the differ¬ 
ence m the character of the onset, no diagnostic diffi¬ 
culty' involved, and I mention this disorder only to em¬ 
phasize the point as to the clinical evidence for some 
toxic influence as a cause of all these troubles 

In. a clinical study of injuries of nerves, in 1894, I 
argued strongly for the probability that a special toxic 
influence was needed to cause a spreading neuritis, and 
that few cases could be produced m which nerve inflam¬ 
mation had spread to a serious extent, had involved the 
cord or had caused death, except when evidence of some 
poison was present Cases were there quoted of death 
from rapid ascending neuritis after influenza and diph¬ 
theria, after exposure to severe cold, aud after actual 
wounds 

It is worth while to recall, besides, the instances re¬ 
ported by Graves of chronic ascending neural inflamma¬ 
tion from repeated exposure to cold, the eaihest account 
of any form of this disorder 

In family periodic paralysis there is a temporary 
paralysis which gives for the time being a picture almost 
exactly like that of Landry’s The onset is even moie 
sudden, an hour or two sufficing for an apparently sound 
young man to be turned into a perfectly helpless para¬ 
lytic The electric reactions are so diminished as almost 
to be lost, the deep reflexes vanish, the superficial ones 
sometimes remainmg,-though much enfeebled, there is 
no change of temperature, no pam, no sensory dis¬ 
turbance and the sphincters are unaffected In severe 
cases the action of the diaphragm is involved, the pa¬ 
tient breathing only with the accessory external muscles 
of respiration Such a condition as this must mean that 
the sufferer has been poisoned and that the effects of the 
poison are chiefly felt in the spinal cord, although there 
are local effects also, as is evidenced by the loss of 
electric contractility, even when the current is applied 
directly to the muscle, as was done m one of my cases 
by needles inserted into the muscle substance. 

Case — History —The patient nt present under discussion, 
a Russian Jew, 21 years of age, was ndinitted to the Ortho 
pedic Hospital and Infirmary for Nertous Diseases on April 
13, 1005, sent by Dr H M Fisher His statement (which 
was somewhat confused, partly from mental dulncss nnd 
partly from his struggles with the English langungc) was 
that he had been exposed in a cold rain storm fnc or six 
days prexious, was thoroughly wet and chilled, nnd was obliged 
to continue nt work The next day he felt rather miserable, 
but went to work as usual In walking to work he felt heatt 
nnd his use of his legs was awkward An hour later lie 
found himself unable to lift packages nnd heavy boxes, which 
was part of his duty Before noon he was unable to wall 
except with support, and when he attempted to return home 
gaxe out before reaching there and had to be carried lie 
grew worse rapidly He applied to the Pcnnsjhnmn Hospital 
on April 0, complaining of inability to walk nnd general 
weakness The statement from the Penns\hnnia Hospital 
reception ward is that no deep reflexes could be elicited, but 
that sensation was normal, and that he had some motion of 
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_ legs, but was unable to walk He m.complaining of “ mi and tovc no exact knowledge 

lumbar pain He stared only two days m the £ f hl3 «,„<],tion All his symptoms m the early attack were 

left unimproved, applying the next dny after at the I - ^ much TOodlficd and obscured by his excitable, hysteric and 

'ofLT.r.n. April 13 V, ,»a p.™; r »< 

1 [our eUmu.t*. Tl.e l.ond.opuia J',™” „^, A ” ,.„r ...u toot Imra '»»* » P”™S i,l5 “ Itr 

of an imaginary kind 

DISCUSSSION 

Da Robert McGregor, Saginaw, Mich , said that the mode 
of onset and clinical manifestations of Landry’s paralysis are 
exceedingly characteristic, as clear and unmistakable as those 
of tabe 9 °dorsnlis, and there is little risk of confusing the dis 
ease with poliomyelitis, and still less with multiple neuritis 
The point which requires illumination in Landry’s paralysis 
is the cause What is the mysterious agent which so pro¬ 
foundly and specifically affects the motor elements?''And why 
is it that the profound debility is sometimes entirely rceoi ered 

from? , 

Dr J H McBride, Pasadena, Cal, called attention to ttio 
fact that Pasteur found that fowls and birds which have a 
normal temperature higher than that of man could not he 
inoculated with malignant pustule If, however, he plunged 
a chicken into a bucket of ice water and chilled it, then he 
could easily inoculate it with malignant pustule, the disease 
running its usual course That is to Bay, the chill reduced the 
normal resistance of the body and the disense developed Dr 
McBride thought that the experiment shows how any infection 
may enter the system through conditions that are favorable to 
its development, and it at least suggests that infections may be 
avoided by bodily hygiene 

Dr. A. A. Eshneb, Philadelphia, affirmed that with respect 
to many diseases of the nervous system whose etiology is ob¬ 
scure it is perfectly reasonable to think of the possibility of a 
toxic cause, and this need not he of bacterial origin It is 
well known that, as a result of derangements of metabo¬ 
lism, such as occur m diabetes and uremin, for example, and 
m conjunction also with malignant disease, definite changes 
occur in various parts of the nervous system The conditions 
named are usually chronic, long standing affections, and it is 
not difficult to understand how changes in nervous tissue may 
he brought about. 
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the arms could not be raised from the body, the only remain 
in" movements of the limbs being partial flexion of the fore 
anus The legs were totally immovable, though one or two 
muscles seemed to contract in the legs to voluntary effort, a 
trifle more actively in the left leg than m the right 

It was difficult to determine to what degree the trunk mus 
cles were affected The patient appeared to be unable to turn 
over in bed, but this was partly because lie could not use Ins 
legs at nil in the movement and could not help himself with 
his hands There was no involvement of the sphincters 

Examination —Examination of the chest and abdomen was 
entirely negative Pulse, temperature and respiration were 
unaffected, except that there seemed to he a little more than 
the normal use of the external muscles of respiration Some 
complaint of pain was made, but not fixed or constant, and 
there was nowhere any tenderness Whnt pam there was 
was situated in or near tbe immediate neighborhood of tbe 
joints and appeared to be due more to the discomfort of pos 
tore and his inability to relieve himself by movement than to 
nnv thing else Examination as to sensibility showed per 
feet preservation m all forms No reflexes could he obtained 
at all There was no clonus nor Bnbmski reflex Unnnrv 
examination was negative. No wasting of the muscles was 
present, bo far as we could determine. 

The patient was a slight, ill nourished young man, but lus 
muscles, though small in bulk, seemed to be of good qualitv 
The day after his admission an electric examination was 
made, this being the seventh or eighth day from the attack 
Dr Boyer, the electrician of the hospital, reported distinct 
reactions of degeneration in the anterior tibial and calf muscles 
on the right side, and a beginning, less marked, reaction of 
degeneration m the corresponding anterior tibial group in the 
left leg, in which, however, the calf muscles were normal m 
response The reaction of the thigh muscles was unchanged 
on both sides, unless perhaps there was a slight lessening of 
furadic contractility on the right 

Treatment —The patient was ordered galvanism to the spine, 
stimulating massnge, alternating applications of hot and cold 
water to the back and small doses of ergot Eleven days after 
lus admission the cremaster reflex reappeared distinctly on 
the left side He was able to make a slight attempt at move 
ment of the left foot m extension No wasting wns observed, 
nor did he seem to have any definite loss of general muscle 
substance Tlie reactions of degeneration were at this time 
still more marked m the areas already affected 
Sensation was agnin examined and showed normal condition 
The only added observation of these first ten days was that 
the breathing apparatus seemed very slightly involved during 
the first week, but this difficulty did not increase and lm 
proved with the other sjrmptoms from May 24 By the end of 
a month from the time of his admission lie could turn over m 
bed flex tbe legs on the thighs and the thighs on the abdomen, 
if the weight of the legs were supported The power of ex’ 
tension wns not improved He could flex the fore arms, but 
grip in tbe hands wns almost completely absent TheTe’ was 
st ill no atrophy 

The last of Mav the condition remained about the 
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The alarming mortality and widespread prevalence ol 
nervous and mental disorders m recent tears is sufficient 
to attract the attention of every intelligent citizen At 
first sight it scarcely seems possible that dnring fonr 
yearn, viz, from 1900 to 1904, diseases of the nervous 
system were responsible for more deaths than any other 
class of ailments A bulletin on health statistics has 
just been, issued by the United States Census Bureau 
which claims that no less than 302,876 persons died 

• £r, rt Be ",T ?r dei lbs S 

create of the degeneration reaction ,n all the leg and arm ° f deatllS 1S eyen g^ter than those who 

nmwlcs except there of the left thigh The patient was UN j? m0Te c ° mmon fa tal tendencies of tuberculosis, 
eightv two days in the hospital and was discharged the first UP llold fever , malaria, infectious fever, alcoholism ean- 
“ J “lT* " e ". vuth some remam,ng Sf’ pneumonia, and even the epidemics of yellow fever 

<. P^enc. at all other 


ageat ~ -.—S 

nrar LtWWn T ,-V>r.tW J"' m ™ 1 » 1 *“““ are increasingly 

wch^hr PD 11 ra ^ d rn P ,dlr ofr and he has bce° n perfectly P - - 1 d mdes P read m America is very clear to 


, - -r* ui aii uwitir 

classes of diseases as a death producer or destroying 


Troll v\er Mtico 


TUm "’ v '° “ “ " l ° * "*•“«* SSPsliK 



Joun A M A 
Feb 1, 100S. 



TREATMENT OF NERVOUSNESS—PUNTON 


all of us, indeed so commonly manifest m American 
life and conduct lias tlie essential characteristics of so- 
called nervousness become that we are jeenngly dubbed 
by the Europeans as a race of neurotics It is certain, 
however, that this European criticism needs no defense 
from me, for when we as medical men come to care¬ 
fully consider the superstrenuous methods associated 
with our educational, professional, political, social and 
business life, we are forced to acknowledge the reason¬ 
ableness of its application, besides recognizing the fit¬ 
ness of the soil to produce such neurotic products 

By universal consent diseases of the nervous system 
are roughly divided into two great classes, viz, organic 
and functional Now it is not, as a rule, exceedingly 
difficult to diagnosticate the diseases which have an or¬ 
ganic basis, as these present clinical syndiomes which 
are highly characteristic of such lesions Such, how¬ 
ever, is not the case with the so-called functional neiv- 
ons disorders, as these for the most part are subjective 
m character, while the lesions themselves are very ob- 
6cuie It is, therefore, the functional or unclassified 
nervous conditions that the term nervousness usually 
implies, and more especially those conditions m which 
the clinical phenomena is largely of a subjective char¬ 
acter, like neurasthenia, psychasthema, hysteria, incip¬ 
ient melancholia, dementia prseeox and similar states 
Whenever, therefore, such persons consult us, after ex¬ 
cluding all organic diseases, as well as the more typical 
forms of chorea, epilepsy, goiter, tics and other nervous 
affections attended with certain other unmistakable ob¬ 
jective clinical phenomena, you will, m the vast ma¬ 
jority of instances, find associated with the so-called 
nervousness various mental perversions or lack of men¬ 
tal poise which are at least expressive of some defect of 
the central nervous system, which clearly indicate their 
psjclucal origin 

Hence, instead of a neurosis, we more often have to 
deal with a psycho-neurosis The close relation, how¬ 
ever, which exists between nervous and mental diseases 
has not until recently been fully recognized, and while 
undoubtedly the most conspicuous feature of modem 
medical progress lies m the effort to bring practical 
psjchiatry into closer touch with general medical prac¬ 
tice, jet much still remains to be done before the close 
alliance which exists between neivous and mental dis¬ 
eases is duty recognized and given that amount of at¬ 
tention by the general medical practitioner it richly de- 
seri es Moreover, modern medical science also enforces 
the recognition of another principle which, to my mind, 
exceeds m interest and importance all others yet devised 
relative to their prevention and treatment It is this 
that, while nervous and mental diseases are closely allied 
and m many instances are identical, yet in. practical 
medicine there is an essential difference to be noted be¬ 
tween purely nervous diseases, actual insanity and un¬ 
soundness of mind As already observed, the clinical 
manifestations of nervous diseases having an organic 
basis are largely objective in character, hence their diag¬ 
nosis is not usually attended with much difficulty 
Moreover, the more "pronounced forms of insanity do 
not as a rule, furnish a very obscure problem for diag¬ 


nosis „ , , 

But those disorders m vhich the neuro-psychologic 
clinical phenomena are blended m such a way as to ob¬ 
scure the underlying lesion are much more problematic 
and it is the diagnosis, prognosis and treatment of 
thee conditions that puzzle the medical practitioner 
Such persons usual!) manifest in their clinical aspect. 


the various kinds of nervous instability plus certain pe¬ 
culiar abnormal mental traits, or suffer from all degieea 
of unsound mental poise, which are usually considered 
harmless or of too trivial a character to cause any undue 
alarm, much less medical or legal restraint Indeed, 
many such are told by their famity physician that there 
is nothing the matter with them that their complaints 
are all imaginary or that they will outgrow them, that 
their nervous distress is put on for the occasion and 
that they can prevent their alleged sufferings if they 
wish, that it is all nonsense and they ought to know 
better than be so foolish and irritable as well as nervous 
The known progressive transitional character, howe\er, 
of such obscure functional nervous conditions when ne¬ 
glected should place us on our guard and teach us that 
the unstable condition termed nervousness constitutes the 
very soil from which spring and develop all forms and 
degrees of actual insanity Admitting that insanity al¬ 
ways connotes unsoundness of mind, jet we must aim 
recognize that there are very many persons who appeal 
to ns for the relief of so-called nervousness and who 
perhaps are scientifically, medically speaking, of unsound 
mind The failure to recognize the practical difference 
between the mental unsoundness which associates itself 
so commonly witli so-called nervousness and actual in¬ 
sanity is, in my judgment, the cause of much confusion 
and error in diagnosis, prognosis and treatment of dis¬ 
eases of the nervous sjstem My experience proves that 
such persons usually present m their clinical aspects 
all forms and degrees of psychopathic abnormalities, 
and often by their strange, eccentric and even unreason¬ 
able conduct become the source of great anxiety and ir¬ 
ritation to their friends and relatives as well as the 
famity physician 

Moreover, their foolish extravagance and injurious 
dissipated habits may at times invite untold hardships 
on themselves and others, while their selfish, jealous and 
impulsive actions may not only render them difficult to 
control but also foster serious legal complications Not¬ 
withstanding these various morbid mental character¬ 
istics, it is also not incompatible for such persons to 
appear intellectually bright and precocious, quick witted, 
good conversationalists and apparently able to argue 
logically, and because of this, their alleged rationality, 
be considered perfectly well by the general public and 
m no sense mentally or physically ill, such persons, 
however, to the educated, experienced physician present 
certain irrational neuro-psychologic features which at 
once stamp them as being more or less mentally unbal¬ 
anced, or at least unsound m mind Hence rationality 
and mild insanity are not incompatible and do not mili¬ 
tate against the diagnosis of mental unsoundness 

In analyzing the clinical results of 1,200 patients ad 
nutted to my sanitarium during the past six years, the 
experience thus gamed would seem to justify the recog¬ 
nition of at least five common types or classes of persons 
who present themselves to the family physician for diag¬ 
nosis, prognosis and treatment, suffering from so-called 
nervousness They are as follows 

1 The adolescent or jouthful class 

2 The phrenasthenic or emotional class 

3 The psj cliasthenic or exhausted class 

4 The prodigal or dissipating class 

5 The impulsive or vicious class 

In these five classes are included all those persons 
who manifest the various form® and degrees of so-called 
nervousness plus peculiar mental perversions or lack of 
normal mental poise, which m realitj constitutes the 
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various types of mental 


™ u, unsoundness or incipient m- 

ganitv Such persons, therefore, appeal to you and m 
for advice, care and treatment as well as proper P™tec- 
tion and while they present differing degrees of mental 
unsoundness yet because of this can not be treated a 
ms me or as ordinary lunatics A slang phrase, how- 
• can with propriety often be applied to such persons 
tv -n-a env fhnf, mam of them “Don t know where 
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when we say that man) of 
they arc going, but they are on their war 
asylum, reform school, poorhouse or penitentiary 
will allow but a brief glance at each of these classes, al¬ 
though their enlargement has already been considered 
m a former paper 1 In their consideration, however- 
it is sufficient to state that their etiology may consist of 
both predisposing and exciting factors, and while per¬ 
haps the majority axe subject to hereditary defects and 


the EXHAUSTED OK rSTCITASTHENIC 

Ting class includes a large clinical area of persons suf¬ 
fering from neurasthenia, or nervous prostration, psy¬ 
chasthenic, psy chosomasthenia, hypochondria, mcl P* 
lent forms of melancholia, paranoia, delirium, confusion 
and stupor, which accompany or follow the toxic psy¬ 
choses, typhoid fever, scarlet fever, pneumonia, malaria, 
la grippe and other acute infections and poisons, beside 
those who suffer from the various lands of sexual per¬ 
versions The chief cluneal characteristics, however, 
of this class are seen in all degrees of exhaustion and 
strain, of the various functions of the nervous system, 
whichleads to morbid self-mtrospechon, selfishness, sus¬ 
picion, doubt, anxiety and all degrees of morbid fear 
Often their occupation consists in talking about them¬ 
selves and their ailments, which cause them to become 


bad family framing, yet there are many who, by virtue crall ] 3) } iea ]th cranks, religious cranks, besides lead- 

1 1 -'■-I-’ />T ' JQ g p 0 readily entertain false ideas about diseases, 

drugs and doctors, which they juggle with until they 
finally become easy prey for quacks and quackery, be¬ 
sides willing victims to the knife of the unscrupulous 
surgeon Their rational conversation, however, readily 
acquits them from all forms of medical or legal re¬ 
straint, hence they are allowed to procrastinate until 
the curable borderland is passed and their psycho-neu¬ 
rosis becomes sufficiently pronounced and incurable 
Then the family physician is finally called on to sign 
a certificate committing them to the insane asylum, and 
thus become a ward of the state the rest of their lives 

IV THE PRODIGAL OR DISSIPATING GLASS 

Such persons by virtue of their mental unsoundness, 
whether congenital or acquired, more often stray from 
the paths of physical, mental and moral rectitude, thus 
becoming willing victims to all forms of temptation ancl 
licentiousness It therefore includes those who indulge 
m extreme excesses of all kinds, like the reckless sport¬ 
ing libertine, the drug habituds and the inebriates, many 
of whom suffer from syphilis and other sexual disorders 
In this class are, therefore, to be found those who suffer 
from delirium tremens and other forms of alcoholism, 
the incipient forms of general paresis, cerebral and other 
forms of nervous 6yphilis, beside the various drug addic¬ 
tions 

Socially speaking, they are usually popular business 
men of talent, first-class mechanics and high-strung 
women of more than average ability and beauty Their 
chief delight is fohnd in fast company, wme, music and 
all kinds of sport, which indulgence they carry to an 
extreme degree Hence they take life easy, spend money 
freely, and am high livers, frequenting the hotels, clubs, 
theaters, saloons and similar places to excess besides 
enjoying prize fights, horse racing and betting It in¬ 
cludes, therefore, a large and growing class of neuro¬ 
psychopaths, whose proper medical and legal control 
at the present is exceedingly lax and most unsatisfactory 

V THE IMPULSIVE OR THE VICIOUS CLASS 
This class includes those persons whose mental un¬ 
soundness or psychopathic tendencies lead them into all 
forms of impulsive and even vicious conduct Hence 
chnicaUv they present all kinds of morbid propensities 
like that to steal, lie cheat, set on fire and iaSSS 

homicide Such persons, therefore, are 


of their constant dissipation, strenuous lives, poverty or 
some infection, may readily acquire the neuro-psycho- 
pathic state Hence the causes may be both congenital 
or acquired, intrinsic or extrinsic, and subject to wide 
variation 

I THE ADOLESCENT OR YOUTHFUL CLASS 

Under the first class we include both boys and girls 
who suffer primarily from the various neurotic condi¬ 
tions common to youthhood and the pubescent period, 
such as epilepsy, chorea, hysteria, menstrual disorders, 
neuralgia, headache, and the more serious complications 
of mental backwardness or feeblemindedness, like hebe¬ 
phrenia, catatonia, catalepsy and the ineipiency of de¬ 
mentia prsecox, together with a tendency to become 
incorrigible and even to commit crime Such young 
persons rarely reach the asylums, nor do they in their 
incipient stages belong there, but they invariably appeal 
to their family physician for relief and advice, and 
what to do for them not only proves a vexations ques¬ 
tion, but at once propounds one of the most difficult 
sociologic as well as medicolegal problems of the age, 
while its present solution by the majority of the states 
of the Union is, to say the least, most unsatisfactory 

n THE EMOTIONAL OR PHRENASTHENIC CLASS 

The second class are the emotional or phrenasthemes 
Such persons present every degree of emotional weak¬ 
ness or nervous instability, lack of will power and whose 
feelings arc not subject to proper normal control The 
chief pathologic conditions represented m this class are 
the so-called hysterias or phrenasthemas, the hypo¬ 
chondrias, and the morbid jealous and erotic states "As¬ 
sociated with their pathogenic psychologic manifesta¬ 
tions are all kinds of stigma or disturbances of the 
various functions of the nervous system, hence their 
clinical syndrome is extremely variable, while the symp¬ 
toms ore protean m character Such persons take to 
sickness as readily as duckB take to water, indeed, ill¬ 
ness with many becomes a profession As a class, while 
apparently rational they are exceedingly unreliable in 
their deportment as well as insincere m their actions, 
while their statements often lack the digmtv of truth 
and justice This class is chiefli represented by vouno- 
eninles yet many men are found roaming at large in 
its undefined pathologic territory Like the preceding 
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known technically as kleptomaniacs, pyromamaes 
nvmphomamacs, etc, and as a class represent the more 
serious degrees of mental unsoundness and perhaps 


are 
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nearer actual insanity than those belonging to the other 
classes Another class might still be added 

VI SENILE OR DECADENT CLASS 

This includes both men and women who have passed 
the active period of life and suffer from the various ab¬ 
normal psjchologic complications incident to second 
childhood Owing to their mental weakness, such per¬ 
sons aie verj r restless, irritable, impulsive and quite 
emotional They also at times become noisy, vicious 
and get bejond family control, what to do for them, 
however, ta\es the skill, judgment and knowledge of the 
ablest clinicians 

- DIFFERENTIAL DIAGNOSIS 

In tints alluding, perhaps imperfectly, to the chief 
clinical characteristics as they appear to me of those 
persons who consult us concerning the various manifes¬ 
tations of so-called nervousness, or, more property, those 
who suffer from mental unsoundness, my remarks may 
appear at first sight to be of such a general and far- 
reaching character that some of you, or at least those 
whose experience is limited, may be tempted to offer 
the criticism that the clinical pictures thus presented 
could at least m some of their aspects be made to apply 
to the great majority of mankind, and which in a meas¬ 
ure may be true But it is the degree of damage exist¬ 
ing or made on the higher controlling centers of the 
biam or the combination of sjmiptoms and circum¬ 
stances, together with all the facts belonging to the 
family and the personal life history of the patient, on 
which the diagnosis of mental unsoundness is based, 
rather than on any one particular mental peculiarity or 
even set of circumstances From tins standpoint, if 
time and jour patience allowed, it would be easy for me 
to multiply reports of cases taken from the clinical rec¬ 
ords of the 1,200 cases admitted to my private sanitar¬ 
ium during the past five years, winch would justly fit 
each class described, and m winch, wlien made familiar 
with all the facts and circumstances surrounding them, 
i ou would not only agree, bqt readily discover that while 
thej r presented many features m common with the aver¬ 
age normal individual, even to the extent of rational 
conversation and marked reasoning ability, jet there 


healthful suggestions or psychotherapeutics, which in¬ 
cludes all forms of moral or religions and peda<m<nc 
measures The doctrine of right thinking, right lmn°- 
and right acting must be thoroughty inculcated simufi 
taneous with the use of drugs and other therapeutic 
measures, as one without the other means certain fail¬ 
ure Moreover, in order that the agents referred to maj 
have their most beneficial effects, it is necessary that 
they be used early or more especially m the incipient 
stages and m association with the following principles 
1 The substitution of new for old environments 2 
Isolation from home, friends and even neighbors 3 In¬ 
stitution of mild discipline or restraint 4 Removal of 
the cause, when possible, including peripheral and all 
other sources of irritation Time forbids enlargement 
on the scientific use of all these remedial agents, suf¬ 
fice it to say that when used early and m suitable simul¬ 
taneous combination they often produce results which 
are most astonishing It is, however, m the lack of 
their early enforcement that so many failures occur 
Realising the extreme difficulty which at times besets 
the proper enforcement of these principles by the plijsi- 
cian, I can not refrain from calling attention to tw'o fac¬ 
tors which to my mind play a very important role m 
not only the successful care and treatment of all forms 
of nervousness, but also m their prognosis and preven¬ 
tion 

I allude first to the inadequacy of the common law 
to deal with such persons, and second to the need of 
better state provision being made in their behalf The 
legal necessity which now obtains compelling the unfor¬ 
tunate sufferer from neurasthenia, psychasthenia, feeble¬ 
mindedness, melancholia, bebephiema, or any other 
form of mental unsoundness, to be adjudged insane be¬ 
fore receiving state or private medical care, often exacts 
a severe hardship on many who deserve more lenient con¬ 
sideration This is very apparent when I cite an ex¬ 
ample with which no doubt you are all familiar As 
it now stands the only provision made for the so-called 
neurasthenic suffering from morbid fears or sexual mis¬ 
givings before he can receive state or private' medical 
care is to be adjudged insane, which he refuses to do 
The same law also obtains in every other form of men¬ 
tal unsound ness Moreover, the only provision mode for 


vould be sufficient evidence forthcoming to convince 
even the most skeptical that the clinical sjmdromes pie- 
sented not only furnished ample evidence of mental un¬ 
soundness, but that also each case came strictly within 
the province of borderland insanity 

TREATMENT 

For the successful treatment of the various forms of 
nervousness competent medical authority agrees that 
certain principles must necessarily be enforced which 
takes cognizance more especially of the mental as veil 
as the phjsical organization of the individual, and that 
drims and surgerj, while meeting the indications of the 
latter or abnormal bodilj conditions, often utterly fail 
to rchei e the subtle pathogenic factors of the former, 
or those emanating from the mind We are, therefore, 
compelled to employ other means and measures, either 
alone or in combination with drugs and surgery, if onlj 
as adjuvants which are also known to be verj effectual 
when used anghtlj These consist in the wise selection 
judicious use and skillful application of hjgiemc and 
mechanical agents such as massage, electricity hjdro- 
tlierapj, employment, amusements, exercises, fresh air 
and sunshine, walking, riding, dietetics and, above all. 


mentally defective children in many of the states is the 
state feeble-minded institutions or colonies, into which 
are often dumped the epileptic, the imbecile, all forms 
of dementia and other undesirable incurable insane con¬ 
ditions, including even the driveling idiot Such en¬ 
vironments can not fail to prove not only a serious hand¬ 
icap, but absolutely harmful to many such persons who 
are justly entitled to better provision from the city 
and state, and whose curable or borderland mental con¬ 
dition demands a hospital, free from such depressing as¬ 
sociations, yet who, by force of their present circum¬ 
stances, are compelled to accept the only means offered 
them viz, the insane asjlum, which, in spite of its 
charitable aspect, can not fail, m my judgment, to be 
to such as these an enemy m disguise 

The mabilitj, however, to legnllj enforce, without 
being adjudged insane, the medical principle of isola¬ 
tion or mild restraint by the phjsician often proves a 
serious stumbling block to the prognosis of his neuro- 
psjehopathie patient, besides working a great hardship 
to'manj who, bj virtue of kinship or social tic 1 :, are 
brought more or less into their daily close personal re¬ 
lationship Especiallj is this true of those found suf¬ 
ferin' 1 - from neurasthenia, hjstena, psjchastliema, epi- 
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Wv, feeble-nundedness, primary dementia, incipient, 
forms of hebephrenia, melancholia, mania, paranoia 
forms of inebriety, drug habituds and other dissipators 
besides those who suffer from hereditary or acquired 
nervous defects, which lead them to become more or less 
incorrigible or display vicious and even criminal ten¬ 
dencies Such persons through lack of proper early 
legal and medical restraint, are more liable to contract 
syphilis, enter into some unfortunate marriage relation 
or get into the clutches of criminal and cml law, and 
finally land in either the divorce court, the penitentiary 
or the insane asylum, and thus become a ward of the 
state for the rest of their lives Unless the patient hap¬ 
pens to be financially able to provide for himself pri¬ 
vate proper and appropriate care, he is usually doomed 
to neglect or incurability, for the laTge majority prefer 
to refuse state aid rather than conform to the legal neces¬ 
sity of being adjudged insane, with all of its supposed 
disgrace and consequent stigma Moreover, if treated 
at home by the family physician the chances of recovery 
are greatly lessened and at best is simplj a makeshift 
Hence the practical need of state and city sanitariums 
or psychopathic hospitals, built or arranged expressli 
for the reception and treatment of those persons found 
suffering from all forms of nenro-psychopathy and 
where the rules of admission are destitute of all the 
present objections of legal commitment, is not only a 
pressing need but an absolute necessity In the larger 
cities special arrangements should be made with tfie 
managers of general hospitals to admit such persons and 
provide them with proper and appropriate care at the 
expense of the city, county or state When this is done 
many who now Tefuse state aid will gladly accept it and 
thereby greatly increase the percentage of recoveries 
As a result of their psychologic disorders many such 
persons now refuse to submit to any form of treatment, 
much less restraint, even where their condition abso¬ 
lutely demands it Such should, therefore, be compelled 
by law to conform to the dictates of modem medical 
teaching and experience rather than he allowed to grad¬ 
ually merge into a known chronic incurable condition 
and later become a'ward of the state for the rest of their 
lues That the failure of enforcement of early appro¬ 
priate treatment due to inadequate legal provision is to 
a large extent the responsible agent for many of those 
unfortunates who are now legally compelled to spend 
their lives in the state hospitals for the insane, is now 
generally conceded by all competent authorities As 
an economical, as well as a humane, measure, therefore, 
the vinous states of the Union could well afford to pro¬ 
vide psychopathic or detention hospitals, halfwaj houses, 
if iou please, between the asjlum on the one hand and 
the home of the patient on the other, where the men¬ 
tally unsound or the presumably curable nervous border- 
linen could receive such early appropnate medical care 
and treatment as they richly deserve without being com¬ 
pelled to he adjudged insane or subject to the°manv 
other objectionable features which now beset their le^al 
commitment c 

By such action the percentage of recoveries would be 
greatly increased while the pecuniary gam to the state 
in not having so mam incurable insane to keep for the 
rnt of their lues would more than provide sufficient 
funds to build and even maintain such hospitals 

, TOn «'5Sion, it i» therefore, hoped that these re- 
nurhs max he the means of stimulating a more earnest 

* f and enthusiastic interest w the welfare of those 
unfortunates who, by urtue of some congenital or ac¬ 


quired condition, suffer from the various kinds of mental 
infirmity or so-called nervousness 
DISCUSSION 

Db Julius Grinkek, Chicago, objected that Dr Punton 
included entirely too much under the term nenousneas and 
borderline insanity He was reasonably certain that even one 
•hns at some time ot other in his life attended a horse race, 
gone to a theater, -\isited a ball game, or been m a saloon, and 
done the very things \v Inch Dr Punton pointed out ns being 
characteristic of nervousness There are periods in every 
person’s life, he continued, when one might indulge m all these 
things and later realize their hnrmfulness However, most of 
us are neither nervous nor on the borderlire of msnmty Nerv¬ 
ous persons have certain characteristics by v. Inch they are 
easily recognized As regards the factor of environment, Dr 
Gnnher believes it to be inferior to that of heredity 
Dr, Ellen C Potter, Philadelphia, thinks it a great mis 
take to take girls of that age out of school and make them 
drop their studvea She believes they the discipline of the 
schoolroom is all right, even if the children have to drop off 
other visitations and go to bed early and get more Test m 
other trays She knows many school girls who go to bed 
Friday night and stay there until Monday morning Better 
results followed where they were kept in school under this 
plan than where they were taken out of school and dropped 
tneir studies and associations and interests in school life 
Da. Ww J Sullivan, Lawrence, Mass, asked Dr Punton 
to answer a question he was asked on the witness stand by 
the leading attorney of Massachusetts m the presence ot the 
Supreme Court justices of that state, in reference to the 
ability ot a certain person to transfer property by will 
'Do you recognize the difference between unsoundness of mind 
and insanity f” 

Da John Punton, Kansas Citv, Mo, stated that while it 
is absolutely necessary to take into consideration tbe family 
and personal historv, it is nlsb of considerable value taken in 
connection with the other symptoms of the ease Tbe differ¬ 
ence between unsoundnesc of mind and insanity has, he said, 
caused much confusion The tendency to combine ihe two 
terms leads to many mistakes in diagnosis, but Dr Punton 
believes that there is such a thing clinically ns mental uu 
soundness which is not actual insanity, and that tbe medical 
profession generally does not recognize this distinction 
Moreover, at the present time, the subject is not given the 
place in medical literature that it deserves Dr Punton did 
not attempt to define these terms, but he is satisfied that 
there are persons suffering from degTees of unsound mind who 
can not be termed legally insane 


IODO-FORMIC ACID IN THE TREATMENT OF 
CHRONIC ULCERATIVE PHTHISIS 
HEINRICH STERN, 
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Since the publication 1 of my experience with formic 
acid and the lodin-formic acid solution I have received 
numerous inquiries concerning the employment of the 
latter in chronic ulcerative phthisis Aside from tbe 
general question as to the preparation of the solution 
special information is sought relative to its mode of 
SSf 11 1? Phthisis, the theorj of its action in 
that condition the accesson treatment and the history 

ulYrdb! ^ " h T 1C1 n° fr eflfmcnt has been cmplov ed 1 n 
sh ‘? fltte ®pt to respond to these queries 


somewhat at length 

PREPARATION OF THE IODIN FOR5UC ACID 

A To make the "mother preparation 1 
mo lodo-formic acid) take 

lodin q s (an excess, formic acid, takin 
quantity only) 


solution 
(10 per cent 


glveer 


up a certain 
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■ Pornnr acid, 40 per cent (sp gr 1 200) 25 c e. 

Glyceiin, C P q 6 nd (1 200) ]00 cc. 

The dissohing process must ensue in the cold foiinic acid and 
nny be hastened by agitation 
B To make 1 per cent lodo-formic acid, take 
Glycero lodo formic acid (10 per cent ) 10 cc 

Distilled water 90 c c 

C lo make lodo formic acid dil (for internal admmistrn 
turn), take 

Gljecio mdo formic acid (10 per cent ) 10 cc 

Glycerin 90 cc 

Distilled water 1400 e c 


The lodin formic acid solutions should be kept m dark col¬ 
ored glass stoppered bottles, and scrupulous care should be 
cxeiused to prcient any contamination of the solutions, erpe 
ciulh mill organic matter (dust) 

ORAL ADMINISTRATION 

For internal use one tablespoonful of the diluted solu¬ 
tion (C), representing 1 e c of solution B, is an average 
dose In cases of hyperacidity tins amount may not be 
■well borne by the stomach It may then be tried m 
smaller doses and may be diluted with water so that its 
acid taste equals that of a weak lemonade Care must 
be taken, however, that the daily intake of water is not 
so large as to interfere with normal gastrointestinal 
function The antiseptic influence of the diluted solu¬ 
tion (C) on the intestinal tract, if not further diluted, 
is a very marked one This, of course, is the greater the 
moie of tlie solution has been taken by the patient. This 
antiseptic 01 antifeimcntative activity is clearly evinced 
by the condition of the feces and the absence from the 
mine of fermentation and putrefaction products 

The solution may be administered m much larger 
amounts than the average dose, provided the stomach 
can tolerate the acid As a rule, the behavior of the 
stomach to the diluted solution may serve as an mdicator 
of the amount to be imbibed The diluted solution may 
bo given from two to five times daily after breakfast, but 
before the other puncipal meals It may also be admin¬ 
istered between the repasts and at bedtime It should 
never be combined with other drugs and should be ad¬ 
ministered at least an hour apart from any other medici¬ 
nal agents 2 It has no cumulative action m the common 
acceptation of the term, and may hence be taken for an} 
length of time It may be given during the period m 
which intramuscular injections of the 1 per cent solu¬ 
tion are being made 


solution into the muscles I usually mjeet into the 
thickest portion of the inteistapular muscles The best 
hypodermic needle for the purpose is one made of plati¬ 
num with an indium tip The ordinary steel needle, 
however will also suffice if care is taken of its weakest 
spot—the soldered junction of the canula and the screw 
or connecting part 'Experience has shown me that an 
oidinary-sized hypodermic needle is better adapted for 
the intramuscular introduction of lodo-formic acid than 
are the larger antitoxin needles commonly employed for 
the injection of meicunal preparations" Immediately 
after usage the needles should be y\ell cleaned, dried and 
threaded 

Barrel and piston of the syringe should be made of 
glass The barrel should be graduated and, if possible, 
have a capacity of three cubic centimeters Excepting 
the needle, and possibly the finger rests, nothing but 
gloss should enter into the construction of the syimge 
It goes without saying that the piston must be ground 
to fit snugly into the barrel 

The injection site is prepared by cleaning with ether 
and placing a few drops of the lodin-formic acid on it 
Ether m sufficient quantity everts also a local anesthetic 
effect, w Inch property is of decided value m intramuscu¬ 
lar injections of any solution The needle, of course, 
has to be inserted from above downward and should 
meet the body (seen from above) at an angle of about 75 
degrees This favors the injection fluid to reach the 
more massive muscular portions Experience has taught 
me that the patient when the injections are being ap¬ 
plied, should be m a sitting posture on a stool or cross¬ 
wise on a chair facing its back The physician who is 
standing behind gams thus better control of his patient 
and averts, by preventing the patient from wmtcbing the 
necessary preparations, a great deal of psychical and 
probably also of physical pain Proper]} executed the 
intramuscular administration of the formic-acid lodin 
solution is not painful at all or causes but a very mild 
localized sensation of burning for one or tv 0 minutes 

I usually stait with 10 drops of the solution, of which 
I inject half into the left and half into the right inter- 
seapular muscle-bundles I repeat this dose for thrde 
or four days, after which I administer, m aforemen¬ 
tioned manner, 20 drops for another three or four con¬ 
secutive days Following this, I generally increase the 
dose to 30 drops (2 cc), injecting it eyery other dnv 
for two or three weeks After the first month the dose 


intramuscular injection 


For intramuscular mjectiori the 1 per cent solution 
of lodo-formic acid is exclusively employed The intra¬ 
muscular injection method is the only one from wh cii 
specific results may be anticipated within a reasonable 
peuod 

Lack of time, expense and fear of the hypodermic 
needle, howeyer, prevail on many phtlusics to forego 
this the onl} rational mode of administration of the 
lodm-fornuc acid Almost my entire positive results 
were obtained by the intramuscular employment of the 
solution The internal administration, it is true, fulfils 
1 certain purpose It suppresses tendencies to hyper- 
fei mentation and putrefaction and stimulates the appe¬ 
tite and the digestne and assimilative processes m gen¬ 
eral* The phthisical process in the lungs, howcier I 
think, can only be influenced directly by injecting the 


iTTcar and a half ago I frequently ordorert pa 
7 Y"v‘up the solution In some os^nce of pepsin or Uierell! e 
C 1 , nrt of In water Althouph this admixture i\as usualtv made 
istend of ln T” C , there s «os little doubt that the potenev of 
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is generally continued at 30 drops, but occasionally' in¬ 
creased to 40 drops and administered m the same man¬ 
ner twice a yveek for a more or less protracted period 

As long ns the patient bears well the intramuscular 
introduction of the solution it matters little bow s 0 on 
the larger dose is started m with and how long it i« con¬ 
tinued In certain cases much larger amounts of tl 0 
solution max he administered with impunity In some 
cases, after the first few weeks of treatment, weekly in¬ 
jections of 30 or 40 drops very often suffice The short¬ 
est time m which according to mv experience the in¬ 
tramuscular administration of iodo-formie acid has 
yielded positue results was about four months 

THE TIirORT OF ITS ACTION IN CHIIOXIC UIGHt\TI\r 

phthisis 

The very small amount of 10 dm yibicli is taken up In 
the cold formic acid precludes at once the assumption 
that the total action of the iodo-formie arid 1 = to be as¬ 
cribed to its contents of that halogen The ingestion or 
injection of the solution ne\cr occasions lodism, and tlm 
urine and sally a do not exhibit 10 dm after the oral or in- 
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trnmuscular introduction of the preparation JEien m 
the presence of well-developed renal disease, symptoms 
of wdism do not follow the administration of the iodo- 
formic acid Again, if a specific local iodin action 
nould result from the employment of lodo-formic acid 
we would invariably find some iodin m the excretions 
coming from the respiratory tract The presence of 
10 dm in the liquid discharges from the air passages is, 
however, the extremely rare exception , 

In new of the fact that formic acid alone calls forth 
Bimilar, though much less pronounced, improvement of 
chronic ulcerative phthisis, we have to consider it the 
more effective or at any rate the more important com¬ 
ponent of the preparation Formic acid is pre-emi- 
nently an antiseptic, it belongs to a group of antiseptics 
which may be called “rational,” because they are not 
foreign to the living organism Formic acid, it is true, 
is an excretory substance in a certain sense, but it is also 
an integral part of the brain and the juice of muscle, 
and of all or almost all the glands with an internal se¬ 
cretion Spleen, pancreas and thymus contain com¬ 
paratively large amounts of it 8 

Formic acid may be enumerated along with hydrogen 
Bulplnd, sulphuric acid, glycoeol, urea, cystem, the cholic 
acids, glyeuronic and acetic acids, as one of the chemical 
protectors of the organism All these protective agents 
are products of normal metabolism These chemical 
protectors render innocuous a great number of body- 
poisons, besides neutralizing a host of noxious sub¬ 
stances that are known to ns, they probably also avert 
the tone action of other ectogenous or intrabiontic 
poisons which we have as yet not isolated 
Formic acid, outside the body, acts as a powerful re¬ 
ducing agent It is, therefore, a logical supposition that 
formic acid exerts a similar function when occurring m 
the tissues and fluids of the body In the organism it 
may hence convert a toxic substance into an innocuous 
compound by the removal of oxygen Formic acid, on 
account of its reducing qualities, may be an essentiality 
in the cell-life of certain organs The antiseptic and 
stimulating properties of the systemic formic acid ap¬ 
pear to be due, in part at least, to the detoxicating re¬ 
sults of its powers of reduction 

It is likely that the systemic formic acid pbrfonns its 
activity synchronously with some of the other chemical 
body protectors Oxidation, reduction, hydration, dehy¬ 
dration and addition, the five protective reactions, may 
thus take place simultaneously m one group of cells 
In other words, formic acid is only one of the chemical 
factors essential to the life and activity of certain cells 
Its augmentation, as well as its deficiency m the organ¬ 


on chemical grounds The 10 dm constituent was orig¬ 
inally added empirically on the supposition that it is 
an antiseptic winch, given up by the general circulation, 
is deposited on the bronchial mucous membrane from 
whence it exerted its salutary influence on the surround¬ 
ing tissues and on the bronchial secretions, averting the 
latter’s decomposition Laboratory experiments subse¬ 
quently conducted by me, demonstrated that the per¬ 
centage amount of iodin m the 1 per cent solution ex¬ 
hibited little or even no bactericidal activity when in a 
watery solution 

Results similar to those winch some clinicians wanted 
to attain by the injection of tr iodin into pulmonary 
cavities could, therefore, not be hoped for by the mdin- 
formic acid administration Neither could any influ¬ 
ence of the iodin, as m the Slvurley-Gibbs method for 
the treatment of tuberculosis, or m that of Durante, 
be anticipated Nevertheless, the addition of the jodm 
to the formic acid enhanced the latter’s beneficial influ¬ 
ence perceptibly The action of the foranc acid became 
more enduring while the reaction ensuing from the in¬ 
jection of the formic acid per se became less eonspien- 
Less frequent intramuscular administration of 


ous 


mdo-fomiic acid proved of more decided value than the 
very frequent injection of formic acid alone The intro¬ 
duction into the organism of the mdo-formic acid is 
followed by n longer abatement of tlie fever, the night 
bweats are more readily controlled, the cough loses its 
paroxysmal character, is accompanied ns a rule by le«s 
pam and is often entirely suppressed, the appetite in¬ 
creases steadily, fatty mgestn are relished and well¬ 
born, and taking it all m all, the administration of 
lodo-formic acid produces more lasting effects than that 
of formic acid alone, as regards increase m body weight, 
strength and the powers of resistance. 

Inasmuch as it can'not be that what we are wont 
to look on as the specific iodin action by winch the iodin 
factor of the mdo-formic acid displays its well-pro¬ 
nounced influence, it must be m some other manner that 
it produces the remedial effects m chronic ulcerative 
phthisis For a number of years I have maintained that 
the physiologic action of many inorganic and organic 
drugs calling forth specific reactions when taken m 
minute doses is solely dependent on their catalytic qual¬ 
ities The iodin of the lodm-formic acid, so introduced 
into the organism that it may come m contact with the 
diseased lung tissue, acts m the latter as a catalyzer I 
would classify the iodin of the 1 per cent solution as 
an inorganic catalyzer with specific action 

w , _ _ j The latter I would define as a catalytically acting 

ism, which are dependent on anomalous catabolic proc- ^ody affecting only substances of specific structural and 
esces, may disturb cell and organ function and may ster eochemic arrangement The action of such a cata- 
hence be productive of disease Such disturbances may h ze r 1S in many respects analogous to that of a ferment 
make themselves felt even in organs which ordinarily Ferments as well as catalj r zers remain unaltered by the 


contain little or no formic acid, whose health, however, 
is in a measure due to the regular function of those or¬ 
gans m which the nsual reduction processes ensue on 
account of their normal contents of formic acid 

1 jlcing up again the subject of lodm-formic acid, we 
understand now that the formic acid component of the 
latter may supplv a deficiency in the organism, and 
that its antiseptic and other qualities may be explained 


] n leukemia formic odd occurs as a role in ereatlv nnr 
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chemical process which they bring abont The iodin 
very likely tends to combine with a constituent of the 
normal or pathologic tissues or with one of the disinte¬ 
gration products due to its own catalytic activity This 
(presumably hypothetical) compound is of a very un¬ 
stable nature, undergoing dissolution the moment it is 
formed, setting free thereby the iodin which may con¬ 
tinue to break up catalyzable structures and substances 
in reality, however, the iodin no doubt loses a part of its 
catalytic energy when thw has been actively engaged for 

ienTg?ounds ThlS ° Pm ° n ’ th ° Ugh ’ 1 bas ^° n P ure ^ clm- 

wcreT™T i 0 °J BT r Dt ° the rPalm of peculation 
^ 011 the strength of our meager knowledge con- 
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corning Hie specific catalyzers, to go into details of 10 dm- 
calaljBis at the present time I do not know whether 
lothn exhibits catalytic properhes when administered m 
larger amounts, in other combinations or taken by the 
mouth, whether it is a catatyzer per se, or only when 
forming a salt or when in proteid combination, whether 
its catalyzing energy is preserved or evoked by the formic 
acid, or whether, on the contrary, lodin-cataly zation en¬ 
hances the activity of the formic acid 

THERAPEUTIC EFFECTS 

The primary therapeutic effect of the mdin-formic 
acid m chronic ulcerative phthisis appears to be a local 
one I base tins opinion on the following clinical facts, 
mz The pam m the chest, when present, is relieved 
after a few injections, the cough soon loses its paroxys- 
mal character when the patient is under the influence 
of the diug, the expectoiation, which may have been 
profuse, becomes scanty and attains a less purulent char¬ 
acter, and tlie bacterial flora of the sputum (with excep¬ 
tion of the bacillus tuberculosis) becomes perceptibly 
reduced after ten or fifteen injections The elastic 
tissue fibcis and the tubercle bacilli do not disappear so 
icadily fiom the sputum, but m the majority of eases 
they arc no longer found m it after from fire to seven 
months’ tieatment with the lodm-formic acid. 

The 1 per cent solution participates m the removal 
of the decaying material from the lungs and tends to 
check ulceration and caseation Its continued adminis¬ 
tration faxors sclerotic metamorphosis of the margins 
of the ulcerating area and subsequent fibrosis and cal¬ 
cification of the entire diseased lung tissue This I have 
not only demonstrated by an overabundance of clinical 
maleual—the transformation of instances of ulceratne 
phthisis into such of fibroid phthisis—but also by direct 
pathologic evidence on the autopsy table 

The mediate therapeutic effect of the drug is consti¬ 
tutional It would be mere conjecture to explain the 
beneficial influence of the solution on the weakened or¬ 
ganism beyond that which accrues from its local opera¬ 
tion Still, lodoformic acid seems to influence assimi¬ 
lation and anabolism m an independent and rather di¬ 
rect way, which is evidenced by the facts that the nour¬ 
ishment is better utilized and that the patient begins to 
gam in weight soon after the treatment is instituted and 
before any appreciable local changes have been brought 
about Such local changes of improvement are of 
course preceded by the, usually early, relief of the 
PMiiplnms mentioned heretofore 

THE ACCESSORY TREATMENT 

The of chronic ulceratne phthisis to which lodo- 
foinnr acid is administered, apart from a few exceptions, 
demand but lery simple supplementary treatment Of 
couise special remedial measures should be prescribed 
when the innous complications urge their employment 
This mm be necessan in the beginning of the treat¬ 
ment. before am influence of the lodo-formie acid has 
made itself noticeable For the cough and pam codera 
alone or in combination with expectorants ma^ be use¬ 
ful .it the outset During the fluff weeks of treatment, 
when the couch demands it, I usually order creosote m 
one or two drop dose= combined with tr gentianrc or 
c« pepuni, to be taken even second or third hour 
After a month or so it will be found that no additional 
medication is called for as a rule 

The principil accesson treatment consists in the ad¬ 
mission of sufficient and cood air and m the plentiful 
umestion of readily nnabohzablc material It goes with¬ 


out saying that mountain air and that of pine forests 
are best suited for the phthisic. The great majority of 
instances of phthisis treated by me with the formic acid- 
lodm solution were clime cases which could not afford to 
give up work and to sojourn away from their home for 
any length of time They had to get along on city air 
and they did generally 7 pretty well on it The patients 
should be minutely instructed as to the art of breathing, 
and nasal obstructions interfering with respiration ought 
to be removed at the earliest opportunity Lung gy rnnas- 
tics should be practiced a number of times during tlie 
day, especially m the morning and c\enmg These 
restorative gymnastics may be performed m the open 
air or m a room xvith the windows wide open An tnr 
bath of from fifteen to thirty minutes’ duration taken 
at bedtime may prove conducive to a restful sleep and 
tends to regulate the body beat and to stimulate tlie 
skin and the internal organs 

Concerning the nourishment of the consumptne, I 
can only reiterate what I have said on former occasions 4 
Overfeeding alone does not prevent fuither bodily de¬ 
cline, it may even give nse to an aggravation of the 
patient’s condition by overburdening the digestive organs 
and by overproduction of alimentary poisons It is fu¬ 
tile to try to check bodily decline by forced feeding with¬ 
out taking into consideration the organs of digestion and 
the general assirmlatory capacity 

The treatment of the so called wasting diseases resolves itself 
m the prevention of waste The secret of success m the treat¬ 
ment of consumptne nlleetions lies m the proper management 
of the organs of digestion and assimilation The most potent 
factor m maintaining physiologic digestion and nssnnilation 
is an adequate food supply, that is, a nourishment not only 
sufficient ns regards tlie quantity, but one which the declining 
organism with its weakened or impaired organs is able lo 
nnabohze, one, in other words, which furnishes the needs of 
the specifically nfTectcd and altered organism If the food is 
not adapted to the digestne and nssimilntne capacity of (ho 
patient, he wall slowly stnne, although Ins food rccening 
organs may be filled with ingest a to the point of bursting 
(Stern The Yolk Cure, etc ) 

The consumptive receives, as a rule, sufficient amounts 
of carbohydrates and proteids with his food "What lie 
is m need of is fat, assimilable fat, fat winch does not 
give rise to intestinal irritation, fat which is not objec¬ 
tionable to the taste fat which may be ingested m large 
quantities and for a long period The fat of the io!k 
of the hen’s egg is the only one which fulfills all tlie-e 
desiderata The details concerning the “iolk cure” will 
be found m aforementioned papers On tins ocension 
I only wish to state .that yolks should occupy a prom¬ 
inent place in the dietary of the patient affected with 
chronic ulcerative phthisis I haie found that an or¬ 
dinary mixed diet in which the fat substances were sim¬ 
ply replaced by yolks sufficed in many instances to bring 
about augmentation of weight and strength If a pa¬ 
tient, who is not in the laff stages of phthisis, faih fo 
build up while under the “yolk cure” we may feel al¬ 
most certain that the latter is not properly exccub d, 
that is, the food partaken of, together with the yolk-, 
i= either not the right kind or is ingested in amounts 
not smted to the ahmentan condition When a gen¬ 
eral improi ement of the patient’s condition has taken 
place it i= no longer c= c ential that the iolks form the 
only fath mgesta other fat= m limited amounts, nun 
be added to the diet If the tolls are taken for a pro¬ 
tracted period—which ought to be the rule m am ton- 
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, , . thtin Qn the left Bide of the thorax, wan tv good deal less on 

Eumptive disorder—the proportion of the 'anons itpes ^ ^ tUan on the flrst examination Tim wmn of 
of nutritives maj and must be altered according to the fremitus at the base of the right lung had continued 

•prevailing alimentarj circumstances 

The whole egg mat be well tolerated m certain cases, 
their amount during the day should, however, never 
exceed five or six on account of renal irritation and ali¬ 
mentary albuminuria which are apt to supervene when 
larger quantities of eggs aTe ingested The frequent 
occurrence of alimentary albuminuria following the af¬ 
fluent eating of whole eggs (espeeiallv when thej arc 
m the raw or semi-raw state) ought m itself he sufficient 
to stop the promiscuous employ of this article of food 
in the treatment of phthisis* Again, the “idiosyncrasy 
for eggs is solely caused by the white of the egg The 
arguruented evolvement of hydrogen sulplnd and am¬ 
monia m the alimentary tract when half a doyen or 
more eggs are consumed during the dav is due to the 
disintegration of the white of the egg and not to that 
of the yolk 

I have not met with an aversion for yolks m a single 
case of chrome ulcerative phthisis From ten to forty 
yolks may be given during the twenty-foviT horns The 
yolks should not be cooked but may be added raw to 
warm dishes and beverages They may be incorporated 
with almost any foodstuffs, and with many liquids, as 
soup, milk, coffee, whisky, wines, etc Variety of com¬ 
bination, incorporation and Savor facilitate the execu¬ 
tion of the “yolk cure” and favor its continuation for 
almost any time 

The ingestion of large amounts of milk as advocated 
by many phthisiologists is not necessary when the “yolk 
cure” is being executed Again, certain quantities of 
milk (skimmed milk when starting treatment) may be 
given together with the yolks, provided the patient’s 
alimentary canal is in a proper condition to receive it 


at about the same degree The did ness hod TDTnwmtd nw 
changed in area and pitch TipiraUon *1.11 appeared pro 
longed and vocal resonance increased Light bronchial in 
spiratorv murmurs and Titles could he elicited 

April 19 the patient was presented before the Manhattan 
Clinical Societv and examined bv Drs Morrissey and Iteillj 
TUev reported to the society that tlie apical expansion was 
diminished, that there existed a tvmpnnitie dendened Bound 
ovct the apices, especially on the right side, and that there was 
on the same side diminished respirnlorv murmur and some 
harsh vesicular murmurs over the left lung Thci expressed 
the opinion that the condition had become quiescent and that 
shrinking of the lung tissue and fibrous tissue formation in 
the walls of small cavities, situated in the apices, bad taken 
place 

May 4 sn examination by the Tloentgen rnv did not rexent 
any positive data, and auscultation, performed on the same 
day, demonstrated expiratorv movements of normal duration 
and nothing abnormal besides some slight friction soundB over 
the right apex 

May 2G the auscultatory findings were about the same ns on 
the previous examination 

June 24 abnormal sounds in the lungs could no longer be 
detected 

The patient returned to his work March 31 and continued 
fo work without interruption He now occupies a much more 
responsible position than formerlv He is in the open air 
whenever he has occasion to be He performs his lung grm 
nasties several times during the day He feels very well, is 
quite strong, continues to gain in weight and resistance and 
was not at all affected by the hot weather in June and July 
The patient continues under treatment 

Tadi.e showing Detailed unsm.rn or Treatment 
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CASE HISTORY 

Distort/—T T nged 18, native of United States, eleiator 
attendant, was referred to me by courtesy of Dr £ Blasuccf 
Jan 2 1007 He complained of weakness, loss of weight, 
coughing spells, pam in the chest, recurrent slight hemoptysis, 
fever and anorexia He had been treated by a number of phy 
sicinns for the greater part of last year for “chronic bronchi 
tie,” but gradually declined The family history pertaining 
to phthisis, as far as the patient knew, was negative. 

Eramtitatton —The physical examination showed a height 
of 5 feet 0 inches, illy developed muscles and an emaciated 
hodv weighing 117 pounds The abdominal organs in a phys 
ioiI sense appeared quite normal The heart m the recumbent 
position exhibited n very slight fncuon of the first mitred, and 
some nceentuntion of the second tricuspid sound. Pulmonary 
and aortic sounds seemed normal The pressure of the right 
radial artery amounted to 130 mg Hg, as ascertained by 
Potum’s instrument The temperature (rectal) was 100 8 T 
The chest appeared long and flattened, the ribs, and especially 
both clavicles, prominent There was insufficient expansion of 
and increased tactile fremitus over both apices Increase of 
tactile fremitus was also observed at the base of tbe right lung 
Percussion elicited comparative dulness in the clavicular re 
gions and tbe supraspinous fossrn Auscultation on deep in 
epilation Tcxet dcd broiiebinl inspiratory murmurs and rfiles 
Kxpimtion was somewhat prolonged, and vocal resonance was 
increased The sputum. Which was quite scanty m amount, 
showed the presence of n goodlr number of tubercle bacilli 
To aliav tbe bronchial imtation, small doses of creosote (1 
° f Pep31D ®' en dunn S the Bix weeks’ 
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38 hrs in bed 6 
hrs in open air 
duil> 


In country, open 
air 

In bod 12 hour^, 3n 

I open air 10 hours 

Every week one or 
frvo days in conn 
try always 3n 
open air from $ 
fl m to 6 pm 

Tq mporuty per 
mission to return 
to worX 

Working without 
interruption 


Worry over busi 
ness troubles of 
father 

Works in father’s 
store 


N^Arnn^ 0 '^! <Wa * Smtes Med,cal Hon,tor, 
re * Sl ' ntes Ulat g°vococcvc urethritis is no longer 

went The average number of voIkT reacMnl constZtm 18 doubt a far 

fifteen Tlie abbreviated table, in the opposite column of vnittwA r™ „ i o ' diSease ’ and tbe practitioner i 8 com 
the result of treatment is self explanatory ’ the ° ff ? DSe a £ ainst his patient as well as against 

Ruhvrvumt History Exanunation of the chest M-«h a ^ * DCletv ot )a ^ e ^ intimating to the naLnt 

worse than a “cold 


treatment 

wns 


xlvoned improved 
Tlie tactile ireinitu 


the chest March 4 
expansion of ,t 8 m ,ddle and lower portions 
" a distincth more pronounced on the n ht 


that this malady is not 
trav« an Unpardonable 
phvsicmn 


the patient 
Such Saxitv be 
gross ignorance on the pan of the 
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GENERAL SEPTICEMIA—MABTYX 
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Clinical Notes 


GEYERAL SEPTICEMIA TREATED BY BAC- 
TERIOTHERAPY 

by wrigiit's method or estimating the opsonic in¬ 
dex AND INOCULATION BY A VACCINE PREPARED 
I ROM ORGANISMS FOUND IN THE PA¬ 
TIENT'S BLOOD 

G MAJRTYN, HD 

LOS ANGELES, CAL 

'Jlic patient, a young-married woman of 27 years, was seen 
by me in consultation with Dr J Park Dougall, on Not 1, 
1907 Hoi previous history is as follows 

On December 7, 1900, she had a miscarriage at the seventh 
month of pregnancy, the fetus being dead On October 21, 
1007, Di Dougall was called to find another miscarriage 
thieatening fetal movement was apparent until the 2Gth 
On the 27th, hemorrhage occurred, with loss of amniotie fluid, 
and laboi pijins coming on, she was delia ered of a dead fetus 
p\iiemel\ ccehymosed The placenta and membrane came 
awn\ nitmalh within an hour The lochia were normal up 
to the 501 li, with temperature 99 On that date the patient 
had a ngm, followed by a temperature of 102 and suppression 
of lochia Cuiettement was done thoroughh at once, and the 
utdinc entity was swabbed out with earhol and 10 dm, frequent 
douches of 1 to 1,000 biniodid of mercury being giaen 


During the night the patient was very prostate, and the 
(citiperntuic rose to 10*1, with delirium and thready pulse 
St radium was giaen lit podermicallj, on the morning of the 
list, the uterus was again curetted, and 10 c c of antistrepto 
entnc set tun injected, a general septicemia liming developed 
During that night, strvelinin and brandy were gnen but not¬ 
withstanding this the temperature on the morning of Not ember 
1 was 104 with great prostration 
Dr Rnugall then asked me to see her, with the hope that 
po-sibh t lie use of a homologous scrum used in conjunction 
with the opsonic index, might be beneficial I found the patient 
ihllicult to rouse, with a lcctal temperature of 104, and pulse 
eoriespondmgh rapid An examination of the chest and heart 
showed nothing abnormal and the urine contained no albumin 
Stic was wandering mentalh, and had well marked rigors 
There s,pineal to lie no pain on palpation of the abdomen and 
the dtsdmgc per -vagina was slight, but sour in odor Three 
n „ , r (ultuies were made, each one from scrapings of the 
uterine ci\it\, from blood withdrawn from the median basilic 
Min and from blood drawn immedintch after a rigor, under 
etruth antiseptic precautions Frequent douches of 1 to 1000 
biniodid of nureurt were gnen, and the bowel* kept open 

Peali/in" th it this was probablv a case of streptoeex-e us 
inflation met the scrum used the div berore baling no efTect 
in ce ot polvaalent nnti-treptoeoccie s (n .n. wire injected, 
bill no appriu ibk cITcct, either on the temperature or comfort 
of the p limit was noticeable 


On the morning of Not ember 2 a troublesome tough with 
mucous secretion tinged with blood, was first noticed, and on 
examining the chest well marked scattered Titles were found 
There was a tricuspid murmur wit 1 ! pulsation of the veins in 
the neck, also marked enlargement and tenderness oter the 
liter Tiie patient was steadily growing worse and 10 cc of 
polyvalent antistreptococcic serum were now injected, the 
temperature then being 104 and pulse 126 Tins nLo produced 
no beneficent effect In the etemng the patient’s temperature 
was 104 6, pulse 134 Another 10 ce of scrum wcie injected 
The patient was aery weak and rambling, nourishment being 
administered with extreme difficulty Brandi, strychnin and 
strophnnthus were gnen freely 

On this morning, Culture ]S[o 1, from the uterus showed a* 
luxuriant growth which, on examination, proied to he a mixed 
growth of staphylococci and streptococci Culture No 2 showed 
a aery slight growth of streptococci, Culture No 3 showed a 
luxuriant growth of streptococci The patients opsonic index 
to this streptococcus was 0 4 No doubt avas noav entertained 
that the toxemia was due to this organism, and n aaccine a\as 
accordingly made from this groavth folloavmg Wrights method 
November 3, at 9 30 a m , I injected 10,000,000 dead and 
sterilized streptococci At that time the pulse tatt-s aery Hick 
ermg, the extremities were cold, color duska with hectic 
patches on the checks The injection was made m the abdom¬ 
inal wall, the opsonic index then being 0 4 Forta grains of citric 
acid weie giaen eaery four hours, at noon the temperature ains 
103 F and by the evening of that day it lnd fallen to 100 6 

The opsonic index had risen to 1 2 
The patient took nourishment avcll, 
and was conscious At times the 
pulse became a era flickering, but 
hranda and straehmn imariably 
earned her over The next daa the 
opsonic index had risen to 2 0, the 
flood tide of the positiae phase, and 
her temperatuie hnd come down to 
100 8 On the 6tli the index 
dropped 0 9 The patient’s general 
condition avas not faaoralde, she 
remained in a loav nslhenic condi 
tion, and therefore another injection 
of 10,000,000 dead and sterilized 
streptococci aans giaen At 9 o’clock 
the next daj the temperature aans 
99 6 nnd opsonic index hnd dropped 
to 0 7 At 3 p m the lempemturo 
aans 102 6 nnd the general condition avas nnytlung but satis 
factora An injection of 12,500 000 aans giaen nt once The 
temperatuie by midnight aans 99 8 

On the 7th, the opsonic index hnd risen to 1 1, nnd flic naer 
age temperature of the dny arns 100 On the 8th, the opsonic 
index find risen to 1 5, nnd the temperature hnd fallen to 9S 6 
The cough and expectoration hnd gradually decreased, the fri 
cuspid murmur nlso disappeared, and the liaer though slightly 
enlarged, aans not tender to palpation The mental condition, 
avhich had been of low typhoid tape from the 2d to 'dll, began 
to clear on the Gth, nnd by the 9th she aans quite herself, taking 
nourishment aaell The citric ncid aans slopped, nnd n more 
fluid diet giaen Trom the 3d to the 9th the fluids hnd hem 
restricted in nccordnnee aa th Dr Lnaasons researches on the 
excretion of the opsomns lie hns proaed Hint both ba sawat 
nnd urine the opsomns uc freela excreted m mi interne ratio 
to the amount in the blond 

On the 10th the op=omc index reached the full fide nanala 
2 0 the sime a-, on the 4th the temperature being 99 0 On tin 
12th the opsonic index w is 1 b n much more gradual fall l>eing 
shown in this curae, ns on the morning of the 19th, the index 
hid fallen to 1 2 I gaae an injection of 5 00(1 000 Jins had 
the desired efTect, nnd on the 14fh the index ag un regi tercel 
16 I rom this point on the patient stcaelila improaed, (he 
temperature coming down gradually the rip-ome cum al o 
fdoula pur-uing its cour-e to normal Comale-euiev was mi 











VoM3M ij . epidermoid carcinoma- 

JnOUBEK 6 

eventful, the dilated heart returned to its normal Eire and 
the murmur disappeared 

This case presents many points of interest I believe 
it is the first case of general septic infection in Cali¬ 
fornia treated by Wright’s method closely using the op¬ 
sonic index as a guide to the use of the vaccine 

The attitude of the medical profession to serum 
therapy and its special technic is, and rightly lias been, 
one of cold scientific conservatism Facts alone speak, 
all else must he rejected unhesitatingly Those of us 
who have seen Wright’s work m London can have no 
doubt as to the large field of usefulness it lias opened 
up Disappointments we shall have, hut I am convinced 
it will be rather the pupil’s error m technic tlnn a fail¬ 
ure m the master’s theories and facts 

There are three points m this case to which I wish to 
draw special attention 

1 The cough, expectoration and endocarditis winch 
appeared on the 2d are interesting as showing the at¬ 
tempt nature herself makes at repair, namely, the excre¬ 
tion of tone material through the mucous and endo¬ 
thelial membranes, with their consequent irritation 

2 The almost complete failure to isolate an oTgamsm 
from blood culture No 2, whereas No 3, taken imme¬ 
diately after a rigor, gave a luxuriant growth This 
teaches an important lesson m blood culture during sep¬ 
tic cases and the mixed infection of pulmonary origin 

3 The absolute failure of the commercial polyvalent 
Bera, three of them being tried on consecutive days, the 
temperature gradually rising and the general condition 
of the patient rapidly growing more serious There are 
undoubtedly many families of streptococci and the suc¬ 
cess of the homologous, as ofttimes the failure of the com¬ 
mercial sera undoubtedly is due to the fact that m 
Wright’s method the vaccine is made from the^identical 
family causing the toxic symptoms whereas with the 
commercial sera it is just a chance whether that particu¬ 
lar family of germs is represented in the serum 

In the combined temperature and opsonic chart shown 
the daily temperature marked is the average of the day 
taken every two hours 
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A CASE OE EPIDERMOID CARCINOMA OF THE 
INFERIOR MAXILLA * 

WILLIAM H POTTER, AB.DMD 
Profeasor of Operative Dentistry In Harvard University 
BOSTON 

According to Mikulicz and Hummel in them work en¬ 
titled “Die Krankheiten des Mundes,” there are two 
lands of carcinoma which occur m connection with the 
maxilla 1 The flat, superficial epithelial carcinoma 
arising from the mucous membrane of the alveolar proc¬ 
esses 2 The carcinoma which makes its appearance 
first m the body of the maxillary bone The above au¬ 
thors say 

The few cases of carcinoma of the alveolar processes which 
wc have had the opportunity to see, came under observation 
dunug an ad\anccd stage, so that no definite statement could 
be made ns to their beginnings It appears that the lesions 
of the raucous membrane made bv the extraction of carious 
tecti gaic the first impetus to the development of carcinoma 
\' c " nd ,n the later stages the alveolar processes (the teeth 
arc usually absent ip the affected area) covered by an irreeu 
larh circumscribed swelling, usually much notched and bleed 


inn easily The boundaries ol tins swelling arc by the ovo 
and finger differentiated from the sm rounding parts ns n linn 
rim At first the form of the alveolar process is retained, 
later tho bone is transformed more nnd more into the enneer 
ous mass, and finnlly tho loss of substance of tlic maxilla 
through tho ulcerating tumor becomes o' ident 

It is the object of the present paper to give the clin¬ 
ical history of a case of epidermoid carcinoma ansing 
from the mucous membrane covering the inferior max¬ 
illa and to be classed under the first kind mentioned by 
the authorities above quoted 
Patient —A woman, ngod nbout 05, whom I was called to 
sec in older to relieve discomfort, which was supposed by the 
patient nnd her family to be caused by the teeth 

Examination —On the outside of the fnce there was seen n 
swelling over tho bodv of tho left inferior maxilla half way 
between the angle nnd the symphjsis The swelling was ns 
large ns the half of an English walnut, it vvn9 not sore to 
touch, and the siibmawllnry glands were not enlarged The 
patient stated that about three months previously she had 
noticed something unusual in her mouth On examination of 
the oral cavity the lower jaw wns found to be edentulous on 
both sides from the first bicuspids back to nnd including the 
third molars The teeth had been absent in these areas for a 
number of years nnd the alveolar processes had become en 
tirely absorbed The teeth from the nght inferior bicuspid to 
hft inferior bicuspid were badly decayed nnd broken down 
Of these such ns lmd rough edges were extracted at the first 
visit On the left lower side of the jaw, extending from the 
first bicuspid region to the third molar region, could be seen 
an oblong buttonhole like opening, the long sides of which w ere 
separated nbout five eighths of an inch On retraction of the 
buccal wall nnd opening wide the bps of the buttonhole aper 
ture, a pocket wns disclosed the base of which extended along 
the median line of tho inferior maxillary bone from the third 
molar region to first bicuspid region, and included the exter¬ 
nal side of inferior maxillary bone nnd wns reflected upward 
along the buccal mucous membrane There were distinct pro 
longntions at the extreme posterior part of the floor of thi3 
pocket and at the extreme anterior portion The floor of this 
pocket when first seen was covered with a grayish film which 
suggested necrosis When, however, this film was removed 
the floor of the pocket waB found covered with a soft, easily 
bleeding tissue, and necrosis was considered improbable After 
an interval of three days the patient was seen again and the 
affected parts washed out with a weak cresol solution, and nr 
rangements were made for the jvnsbing out of the pocket after 
each meal At a third visit a careful examination eliminated 
necrosis and any disturbance from the roots of the teeth In 
duration of the buccal floor of the pocket was found to be 
marked There was also marked induration of the buccal lip 
of the external opening The submaxillnry glands were not 
enlarged The patient complained of some pain at night A 
diagnosis of probable epitbehoma wns made 

Microscopic findings—Two small pieces of tissue were re 
mov ed from the growth where it seemed active, also a scraping 
taken from the floor of the pocket These specimens were sent 
to a pathologist for examination The following report was re 
eeived Microscopic examination shows beneath the surface 
epidermis masses of epithelium containing numerous epithelial 
pearlB Occasional mitotic figures found, indicating fairly 
rapid growth Between the masses of epithelium is a small 
amount of stroma infiltrated with numerous cells of infinmma 
lory origin 

Diagnosis —Epidermoid carcinoma 

Operation —When the case had been clearly diagnosed 
a general surgeon was called in He advised and ner 
formed a radical operation for the removal of the carcinoma 
and BUTTOunding tissues The operation was performed by nn 
external incision from corner of mouth to angle of jaw The 
oral cavity was thus opened The left half of the inferior 
maxilla was freed from its muscular attachments, the bone 
was sawed through at the symphvsis, then everted and disar 
uculated The submawllarv glands were then removed. 
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The patient did well for twenty-four hours, then suddenly 
tlfe heart fuih d and she died on the second d*u after the 
operation 

There are several points winch are emphasized by a 
ease of tins hind 

1 lhc importance of a thorough oral examination by 
the dentist of evert new case which comes into his hands 
This examination should start with the pharynx', include 
the pillais of the fauces, the tonsils, the soft and hard 
palate, the tongue on all sides and the oral mucous mem- 
hiane Such an examination can easily and quickly be 
made by using a wooden mouth spatula 

Bx such examinations the dentist is m a better posi¬ 
tion than <1113 one else to discover the beginnings of new 
formations in the oral canty as well as other lesions 
The genei.il practitioner commonly examines the oral 
cantv onh when the patient has found something so 
unusual as to cause alarm 

The dentist. In means of Ins frequent access to the 
oral cantx, can exercise supervision over its territory 
and gne earh notice of whatever is going wrong Un¬ 
fortunately most dentists fail to make a complete exam¬ 
ination of the oral cavity of each patient and are satis¬ 
fied to vi cm the very limited area on uhieh they aie 
operating The welfare of our patients demands a more 
thoiough and intelligent treatment at our hands, for 
uhen senous non groudhs occur m the mouth there is 
hope of a erne onh when diagnosed m the \or\ earh 
stages, at a tune when they may not be noticeable to 
the patients tliemsches 

2 The dental piaetiiioner should have a sufficient 
knowledge of dental pathology to enable him to recog¬ 
nize lesions in the oial cauty when they aie present It 
is commonly said that for the dental practitioner manual 
skill m repairing the destructions of canes is the all- 
linpoit.mt thing But it is evident m new of eases of 
the kind nou under consideration that the intellectual 
scientific side of the profession needs m a large degree 
to he dc\eloped if mo are to make the most of the oppor¬ 
tunities which a frequent inspection of the oral cavitv 
brings ug Without such development of the scientific 
side of the profession the dentist will fad to he of sen ice 
to Ins patient at a time when not the contour of his tooth 

is at ‘-take hut hi* icn h r e 

o 

DrSCU^FOX 

Dr V X Lxtiixxi Chicago thought that the canes of the 
teeth in Dr Potter’* case xxns due to narcotic poisons nml 
toxins generated perhaps In the new grovi tli She emphn 
Fi7od the nue*=itx of a \ei\ cntical examination of anything 
tint xergos on hxpoitrophx of the tissue nnd on Inperplnsia 
In tlin-e ( i-es where tlip third molar is irritated there is n 
prolongation of the epithelium on the point which rises up and 
heeonus nritntid showing n growth in and out, nnd it is a 
xerx common sent of nrcinonn and dangerous on account of 
spreading In eontiguitx winch lias often been denied as a 
method ot grow tli Dr Latham agreed with Dr Potter that if 
the patient hid been «eon earlier in nil prolubditi he would 
Vtnxe been aUxc to da\ 

Dr P \ Bocil New York City, congratulated Dr Potter 
for ( tiling attention to not only the pn s-ibilitx but also the 
urgent noxe-sitx for the eireful plnsicnl examination of the 
mouth—the entire oral cuih 

Da T'xus 1 Pow 1 r Prmidence P I nl-o emphasised the 
lmportnwee of a thorough examination and ndxocated the 
special shill of the pathologist in sueh ei=es because it 1 - 
impossihle for any man to he sure of hi- diumo=i= in cxerx ca=c 
of malwwuil di-csse It 1 - one of the dutie- pin-icians owe 
the pi (lent and justice demands that the patient l»c gnen 
the benefit of exerx method doxt-ed In s e ,ence either m the 
diagnosis or treUment of a cAnother que-tion that su D 
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gested itself to Dr Power concerning carcinoma is where are 
such cases mop.rnble’ Do thought that in the cas e mted the 
disease had piogressed so far that operation meant death in 
-4 hours 1 lnee, four or fixe days in the length of a patient’s 
hfe will sometimes mean a great deal from a legal standpoint 
That is, a number of things could he transacted in that lerw'li 
of time bx the indmdual that would simplify the future can 
dition nnd future work of the iclntnes of tint patient In 
some cases an operation reduces the life of the patient, and in 
such cases nothing is gamed, especially when the operator 
knows tint the patient, xnll die, whether lie is operated on or 
not Dr Power has made it- a rule to regard all giouths m 
the mouth as malignant until it is proxed that thei are not 
To he positue, exen where it is malignant, he has the path 
ologist make the examination of the specimen, and in manx 
instances, 1m does not decide the question of malignaliex from 
one examination or from one report of the pathologist jf he 
is ipasoinbly sine from the general appearance of "this tumor 
that it is malignant, nnd if he gets a negntixe report fiom 
the pathologist, it is, he thought, reasonable to suppose that 
lie max not haxe got the tissue xvlneh was inrohod Another 
specimen and still another specimen, is submitted until the 
tine condition of the growth is determined Dr Poxver emphn 
sired the mipoitnnce of the early recognition of this condi 
tion, xxhen the aid of the pathologist should be solicited, nnd 
no man he said, regardless of his experience, should decide 
positixelx xxhether or not a growth is malignant until the 
special skill nnd scientific knowledge of men who aie engaged 
m this line of special xxoik determines, or assists in defennin 
mg this most important question 
Dr. M I Sen vaiberg. Now \ork City referred to a ease 
m which he operated lecentlx for a mahijnnnt growth mxolx 
ing the submnxillaiy region, xvlneh stalled from the mucous 
membrane of the mouth and passed down through-and affected 
the root socket, causing a partial eiosion Very rercntlv he 
saxx three cases of epulis One specimen xvns a growth ns to 
which the pithologist gnxe a negntixe report, in the first place, 
concerning malignancx lmt the second report after submit 
ting other sections cut fiom the same grow tli proxed the 
growth to be malignant Txxo out of three of the c puli were 
malignant growths Di Sdmmberg pointed out that eailx 
operation xrould effect n more thorough rcnioxal of the growth, 
otherwise the chance for nil ultimate, absolute cure is a re 
mote one Dr Schamberg sounds a note of warning against 
the xiew which many general surgeons take that many lesions 
of the mouth nre of ninjoi importance Dentists know that 
these minor conditions such ns nlxeolnr abscesses or a fungoid 
or hx pertroplned membrane nhout the orifice of a fistula max 
he amusing to them He inferred to a ease xxhieh had it fallen 
into the hands of a general surgeon would, he thought, lime 
been pi noticed on for malignant tumor, xxliercns it xxns n ea-e 
of an encysted tooth xxlncli xxns located by means of the radio 
grnph The symptoms in the case the peculiar color of (In 
patient, the imohement of the siibmnxillnrx Ixmpli nodis, and 
cxorvtlung in the exse pointed toxxnrd the pn scare of a 
malignant groxvth xxhereas it xxns merelx an enexsted tooth 
He also adxised verx careful examination of tissues icmoied 
from the mouth because granulation tissue max be mistaken 
for a sarcoma 

Dr William JI Pottui, Boston, Mass, stated that the 
dentist has an cxtrnordinnrx opportunitx to ol>«oixe the path 
ology of the mouth nnd yet he does not ns n rule, utilize that 
opportunity It is possible for bun to work for hours oxer a 
poition of a tooth nnd xet know nbsolutelx nothing of the 
general condition of the on! caxitx He urges the u=c of 
wooden mouth spatula" in the exammition of patients, because 
thex open up the oral canty for examination mmli lad ter 
than mouth mirrors 


Disturbances in Vision m Connection with Constitutional 
Affections— 7eh len di t 1—ed in the Thrronettii rht Uonnt‘hrftr 
for Iiianri, ]Of) 7 , the 11-11 il di-fiirbanefs tint nnx arrompanv 
po-themorrhngK., sjmph or prrnnioiis anemia flilnro-H I'11 
henna, diibctc- and g ml Tie x arn- n"iin-t snrenh-tx treat 
n>_ the usual di-turbince- 1 nhout riginl to the constitutional 
tro d le 
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POTASSIUM CYANID POISONING 

j \v NOLAN, M D 

CIUTTABALBIE, KOREA 


until l\c has as many as he can carry, say five t° ten, 
■then he jots them down, thus 1, 2, 0, 5, 0, 0, I, , 
4 2 etc, and after a sufficient number lias been counted, 
the'figures aTC added up and the calculations made 
Ciamd of potassium poisoning is not infrequent j ia i e ,t Qjnt the most trying pmt on the eye is the 
among workmen who "clean up'm the cyamdmg proc- f r oqucnt accommodation and rcaccomrnodanon of the eye 
ess of gold reduction, but is rare m pm ate practice to t ] ie microscopic field and tab figures, etc as well as to 
After the a'uniero'tis ore has been crushed to a fine {] lc different amounts and often qualities ox 
sand through which au 0 5 per cent solution of cyamd of j behere this is largely obviated by a method ubich has 
uotassium is allowed to filter, the solution passes into been used in my laboratory for several months 


A box containing 50 or 100 beans or beads (I use 50 
beans) and a similar empty box (the boxes in which 
microscope slides come answer well) utc placed on the 
table, at convenient places, on the right of the micro¬ 
scope A handful of beaDs is tahen.up in the right hand, 

«*■«««««« u*™, „«.» --- With which the mechanical stage is manipulated, and one 

sarilx bathed in the solution that poisoning occurs with bean is dropped into the emptj box for each potyraorpho- 
greatest frequency Different individuals exhibit dif- nuclear leucocyte observed, the left hand manipulating 
6 . ^ y ... . . —i.r- the fine adjustment, as usual One counts the bacteria ns 

observed, for example, with the above he would say 
X, 3,8,9,13,15, etc , until the box is empty The number 
counted would be Die number m 50 cells There is no 


boxes filled with zinc shavings on which gold is precipi¬ 
tated from the auro-potassic ejamd m the solution It 
requires some little force to dislodge these gold particles, 
and consequently scrubbing the zinc shavings with the 
hands is the method usually employed It is in this 
scrubbing process, while the hands and arms axe neces- 


ferent degrees of susceptibility, some being apparently 
immune The temperature of the solution greatly modi¬ 
fies the ease with which the effect is produced, the great¬ 
est number of eases occurring during the cold Beason 
u lien the solution is, of course, very cold 
Case 1 —A busty voting man of 23 was liai mg his first 
experience m scrubbing the lino shavings An itching 
sensation lmmeduitelv followed the immersion of his hands 
in the solution Scarlet specks soon appeared, irregularis dis 
tnbuted o\er the area with which the solution was in contact 
These scarlet specks quickiv enlarged until a well defined eir 
cumscribed area was produced, these finally coalescing and 
forming a large scarlet area, hut the initial specks or papules 
maintained their identity, being slightly elevated and of a 
deeper color than the neighboring shin The itching continued 
for about two hours and a burnmg, uneasy sensation developed 
which persisted until the redness began to disappear, twelie 
hours later Slight giddiness and headache were the only 
constitutional symptoms 

A similar case occurred m a well-nounshed metal¬ 
lurgist I put the hands and arms of these patients 
into a very dilute solution of hot sulphuric acid for sev¬ 
eral minutes every hour The redness soon began to 
fade and had disappeared altogether in twelve hoars 
The following formula shows the chemical reaction 
H* SO* -f 2 KCN = 2 HCN -f K. SO* 

The prussic acid evaporates and is absorbed and elim¬ 
inated rapidly and the heat facilitates the absorption 
and elimination of the sulphate of potassium 


putting down and adding up of figures and the eye has 
not been removed from the field during the time If 
more than 50 cells are to be counted, put down the 
number, or carry it on, as you preferred, exchange the 
position of the boxes and proceed ns before 

Tffhen counting the phagocytmg cells only for the 
Simon index, one may proceed as before, dropping a 
counter for each "poly” seen and counting as one goes, 
only those cells phagocytmg, as 1, 2, 3, 4, 5, 6, etc If 
100 counters are used, the number counted phagocytmg 
would be tbe percentage of phagocytmg leucocytes 
If one does not use a mechanical stage he -can modify 
the above to suit his convenience 
Crude as the method seems, only a trial is necessary 
to convince one of the advantages in time and eye saving 


A CONVENIENT WAY OF KEEPING TAB 
WHEN COUNTING IN OPSONIC WORK 


C C BASS, hi D 

Demonstrator ol Clinical Microscopy nnd Instructor In Clinical 
Medicine Tulnne University of Louisiana. 

Mrw ORLEANS 

One of tbe drawbacks to opsonic index work is the 
large amount of very trying microscopic work required 
Am tiling that would tend to reduce this time or the 
strain on the eyes would seem of value Simon has 
proposed a technic according to which the percentage 
of phagocvtmg leucocytes is ascertained, no account 
bong taken oi the number of bacteria per leucocyte 
the following suggestion will apply whether the 
original technic of Bright and Douglas is used or 
nuon s, with slight adjustment to the"particular ca«. 
Vjhcn counting m determining the Wnght index, one 
cb-orves the number of bacteria m each of several leuco- 
vMvs, carrying the separate numbers “m his head” 


A DISPLACED SIGMOID IN A CASE OF APPEN¬ 
DICITIS 

W A. KICKLAND, M.D 

FORT COLLINS, COLO 

The following case is an interesting one because of the 
position of tbe sigmoid and the failure of the usual rule 
tor finding the appendix that of following the longi¬ 
tudinal muscular hand of the presenting large intestine 
to its pelvic end 

Patient —J A, aged 35, a lather by trade was referred to 
me bv « physician in a neighboring town with a diagnosis of 
appendicitis The history was the usual one of nn acute attack 
m mild form lasting four days with no improvement Evaau- 

lTrrLmrl tende ? eSS °' er McBnrner’s point with muscu 
wr rigidity , temperature was normal and pulse 85 

Operation —In operating, the gridiron incision was used and 
the large intestine immediately presented itself in the wound 

tudinal band of muscular fibers, and search was made for the 

the'nelms fh*t ° n<i ° f thc lnt6atlTlc seemed so deep in 

the pelvi9 that suspicions were aroused nnr? tho a l 

Of a rectal tube showed this poZnrtt^ntetZ l ^T 
sigmoid instead of the cecum Traeml t b ° the 

found that instead o, eoin-r nn to the i S upward, it was 
expected ,n a case VM vis^m 'ZTSS ^ 

to the splenic region The sigmoid w« dropped anTSe 
oue ^ be ° PCn 


- f coma be inspected 
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PHYSICIANS AND VIVISECTION LEGISLATION 
The endeavor now being made in the State of Rew 
York to secure the adhesion of the medical profession to 
a legislative bill providing for governmental regulation 
of experiments on arumals, brings clearly before physi¬ 
cians the question of the attitude they should assume 
toward such legislation in general Ro one competent 
to treat those suffering from disease can deny the over¬ 
whelming value to medical practice of the results of 
animal experimentation, for a physician seldom pre¬ 
scribes for a patient without making use of the knowl¬ 
edge thus gained Revertheless, the question is oc¬ 
casionally presented to members of our piofession, and 
is listened to receptively, especially by those who are not 
familiar with antivivisection agitation May it not be 
ad\ isable to support moderate specific legislative control 
beyond that which is obtained through the customary 
lavs relating to ciuelty to animals m general 9 

In a democracy there arc two criteria for restrictive 
legislation, namely, past abuse of liberty, and demand of 
public opinion, and it may be well to apply these tests 
here The history of experimentation on animals in the 
United States a (Touts overwhelming pi oof that the 
pm ilcges of tins method have not been abused 

Almost without exception those whose tastes lead 
them into the scientific work of laboratories are men of 
high ideals and broad sympathies and those who m- 
icstigate liung organisms are no exception to this rule 
The deliberate infliction of wanton cruelty on organisms 
is neither their desne nor their practice What they 
hai c done m this country m the past does not give sup- 
poit to the uev that their work m the' future ought to 
be restricted by law Ror does public opinion demand 
such legislation The great body of the people, in so far 
as then Mews are expressed pmately, are not m sym- 
pntln with it Thc\ recognize the necessity of this 
method of research, and while abhorring cruelti m gen¬ 
eral they are Milling to trust the men who direct and 
perform experiments, as they trust their own physi¬ 
cs There never has been exhibited in this country 
am cudence of allcuianec to the notion of restrictne 
legislation saie m the case of a \cry few When- 
e\er there has been agitation it has been carried on by 
single mdiuduals or small groups of individuals, who 
frequently lane shown the characteristic symptoms of 


a mild psychoneurosis and whose zeal has been dispio- 
portionate to the balanced judgment of the masses 
Thus, where neither past experience nor the people de¬ 
mand legislation, such legislation should not be enacted 
Thus far, the good sense of our legislators has pre¬ 
vented the enactment of specific nntivmsection meas¬ 
ures The first attempt of the kind was made m the 
state of Rew Yoik m 1S67 Further attempts were 
made m that state up to 1883 after which the matter 
slumbered there for twenty-four years Last rear, 111 
Rew York, a bill was introduced, and this year one has 
already appeared, while a sponsor for a second is being 
sought Various bills have at times been brought before 
the legislatures of Massachusetts and Pennsylvania, and 
similar legislation has twice been attempted in Illi¬ 
nois A notable attempt to restrict experimentation 
m the District of Columbia was made in the Senate 
of the United States m 1900 All of these attempts, 
without exception, have failed, and m no state is legiti¬ 
mate experimentation hampered It is interesting to 
contrast with this record the example of England—the 
only country, so far as we know, m winch such ic- 
stnctive laws have been enacted—where, in 1S7G a 
lory obstructive bill was mtioduced into Paihamcnt 
A great deal of testimony was taken, tlieie was general 
agitation of the subject, and, largely owing to tbe com¬ 
promising spirit of scientific men and the medical pro¬ 
fession, the bill was allow ed to go through 

A few years ago Lord Lister said of tins law “Our 
law on this subject should never have been passed, and 
ought to be icpealed It serves no good purpose and 
interferes seriously with lnquines which are of para¬ 
mount importance to mankind ” 

Sir Lauder Branton says of it “The passage of the 
antivivisection act m this country has intei fered to an 
enormous extent with physiologic work, and m order to 
do some of my investigations, the object of which was 
simply to find out what the action of certain medicines 
was, that one might apply them to the relief of suffer¬ 
ing mankind, I ha\e been obliged to go to Pans to carry 
on my icsearch m r a foreign laboratory ” 

The distinguished physiologist, Sir Michael Foster, 
wiote m 1S90 to a professor m an American university 
as follows, of the effect of the English law “Men go 
out of England to do particular experiments, and un¬ 
doubtedly the act prevents men staying in England, or 
coming to England to carry on research requiring uu- 
section I have always said, and always shall 

s-u that the necessity of a restrictive law has never been 
shown The English commission failed to demonstrate 
any abuse such as could justify the measures adopted 
and from what I know of America and Americans, I 
am confident that no such laws are needed with you 
Indeed, my objections to the act as a politician are 
quite ns strong as my objections ns a physiologist The 
act is stunped with that mark of bad state~man«hip 
meddlesomeness . If the time were to come 
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over again I would fight tooth and nail against am act 
at ah on the ground that all such legislative restactmns 
are unnecessary, that instances of cruelty—that is, ot 
heedless causing of pa.n on the part ot phy siologists- 
are to say the least, rare and that public opinion, aided 
In the ordinary law, is quite sufficient to cope with such 

cases ' My advice to jou is, accept no compro¬ 

mise whatever, refuse to admit for a moment the need 
of such a law, and fight against it everywhere Un 
doubtedly the law in question has greatly hampered the 
advance of medical science and education m Great 
Britain 

In new of what is here said it ought to be clear that 
physicians should continue to present a united front in 
opposition to specific legislation providing for the regu¬ 
lation of experiments on animals Foster’s advice to 
“accept no compromise whatever” ought to be heeded 
It would be a sorry day for American medicine and 
physiology if legislation of this nature were to be 
enacted 
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CONGENITAL OR IDIOPATHIC MEGACOLON 
The term congenital or idiopathic megacolon carries 
with it a definite meaning that will have considerable 
significance to any medical man at first sight, and yet 
many medical writers persist m using the meaningless 
e\ aonvm “Hirschsprung’s disease,” and this is especially 
true of our German colleagues, who delight in this 
method of nomenclature Furthermore, about a round 
dozen of these cases had been described before Hirsch¬ 
sprung made the subject more familiar in 1886 At 
present the total number of cases recorded m the current 
literature is not far from 150, including several reported 
m America, and the entire literature has been worked 
over recently by C Lowenstem 1 It seems probable, 
bon ever, that this remarkable condition is not so rate 
as the above figures indicate, for probably the diagnosis 
is often not made m spite of the extremely striking fea¬ 
tures that characterize the disease 


Emptying oi the rectum by whatever means af¬ 
fords great but temporary relief, and the prognosis ib 
SCI ions, especially m the congenital cases At autopsy 
the distended part of the bowel, winch not infrequently 
is the entire colon, is found filled with great masses of 
feces and large volumes of foul gases, and the walls are 
usually more or less thickened, hut on neither the out¬ 
side nor the inside of the bowel can he found any ob¬ 
struction that explains the development of the disten¬ 
sion and obstipation 

Hirschsprung considers tins condition to be a disease 
sin generis, which results from either a fetal disease or 
a developmental anomaly m the nature oi a “partial 
giant growth ” Later writers have suggested that the 
dilatation is the result of an obstruction caused by an 
abnormal length and looping of the sigmoid flewe, 
while others have thought that abnormal valvular folds 
m the rectum are responsible Lowenstem believes that 
the cases of megacolon m the literature should he 
grouped m two classes 1 True congenital or idiopathic 
megacolon, the typical “Hirschsprung’s disease” This 
form probably results from a congenital ectasia and 
hypertrophy of the entire colon or of certain nortions, 
which may include the rectum, it is extremely rare, 
usually begins to manifest itself immediately after 
birth, and the prognosis is unfavorable 2 Pseudo¬ 
megacolon, which results from abnormal loopmgs and 
abnormal length of the colon, especially of the sigmoid 
flexure Tins form may begin either immediately after 
birth or in later years, and there exist all transitions 
between this condition and the simple chronic obstipa¬ 
tion of infancy The pseudomegacolon type has a much 
more favorable prognosis, being often relieved or evfen 
cured by physical and dietetic treatment Not infre¬ 
quently, however, it is necessary to utilise radical sur¬ 
gical procedure, such as inguinal colostomy, entero- 
anastomosis, or Tesection of the dilated part of the bowel 
when this is possible, in the congenital form relief is 
seldom to be procured except by surgical means 


The essential anatomic condition is a most extreme 
dilatation of the colon, or of some segment of it, often 
associated with more or less hypertrophy of the walls, 
and when this enormous enlargement of the colon exists 
m an infant or young child, which is the typical occur¬ 
rence, thq anatomic and clinical pictures are both so 
remark'idle as to attract immediate attention The ma- 
jonh of these cases present the following features 
1 bo patient suffers from long uenods of constipation or 
obstipation accompanied by an extraordinary disten¬ 
sion of the abdomen, with pam and distress not only 
m the abdomen but also m the thoracic organs which 
arc compressed by the distended bowel Often the vio¬ 
lent peristalsis of the hvpertrophted colon is a conspicu¬ 
ous phenomenon and the superficial veins max become 
distended to relieve the compressed mtra-abdominal 

1 Ctnltbl 1 al'.c Fothol. 1007 rrlll 020 


PUBLIC HEALTH AND MARINE HOSPITAL SERVICE. 

The Annual Report of the Surgeon-General of the 
Public Health and Marine-Hospital Service for 1907 
has just been received A comparison of these annual 
reports shows a steady and continuous broadening of the 
functions of tins service, each year developing more 
work that relates directly to the public health of the na¬ 
tion, as compared with its original functions as the Ma¬ 
rine-Hospital Service, those pertaining to the quaran¬ 
tine, and the care of the merchant marine During the 
past year the work of the bureau has covered investiga¬ 
tions into hook-worm disease, plague, tuberculosis, ty - 
phoid fever, milk supply, etc Among its important 
functions, as it relates directly to medical practice, is 
supervision of the manufacture of vaccines, such as diph¬ 
theria antitoxin, antistreptococcus serum and entity- 
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phoid serum In conducting tins work, not only are 
the establishments putting out these products under 
more or less continuous supervision, but products 
bought m the open market in various parts of the coun¬ 
try are continually bemg tested, thus guaianteeing pure 
and standard products 

The work of the Hygienic Laboratory is gradually 
bemg extended, although not so rapidly as is desirable 
or as is necessary in the interest of public health, for 
the reason that a sufficient appropriation is not made 
As is the case with most of our state legislatures. Con¬ 
gress is not at all liberal m making appropriations to 
be used m the interest of public health, no matter how 
liberal it may be in using the public's money for other 
purposes 

The medical personnel of the service consists only of 
118 commissioned medical officers, three special scien¬ 
tists in the Hygienic Laboratory and 255 actmg assist¬ 
ant surgeons Tins is entirely inadequate, as the report 
sais, “’considering the enlarged activities on which the 
sen ice is rapidly entermg m response to public demand 
and the public health necessities of a growing country ” 
The following reference is made to the ivork of the 
Council on Pharmacy and Chemistry “The chief ot 
the division of pharmacology is a member of the Coun¬ 
cil on Pharmacy and Chemistry of the American Medi¬ 
cal Association The important work done by this 
council and the Association in correcting some of the 
evils of patent and proprietary medicines is generally 
lecognized Some flagrant frauds have been exposed, 
and the profession and the public liaie been informed 
that some of the medicines widely achertiscd as haim- 
less contain dangerous substances, while others claim¬ 
ing powerful action consist of inert and harmless mix¬ 
tures ” 


WHAT CONSTITUTES THE PRACTICE OF MEDICINE T 
The entne difficulty that has sprung up about what 
w ould seem to be one of the simplest of questions arises, 
as almost all such difficulties do arise, from a lack of 
attention to the history of the thing, as exemplified in 
the etymology of the name by which it is known 

There is undoubted!} a widespread idea that the 
“piactice of medicine” derives its name from the custom 
of administering so-called “medicines ” On more than 
one occasion this idea lias found direct expression, or 
has been sustained b} implication, b} persons intelligent 
and learned enough to occup} judicial positions This 
xiew is well exemplified in a passage quoted by an ex¬ 
change 1 from a New York daily paper The latter, 
speaking of the remarkable feat of Edward Paison Wes¬ 
ton m walking, at the age of GO, from Portland, Me 
to Chicago m"less than a month says <r But the old 
man s fine example as an exponent of the life of simple 
diet and freffi air ought to make a peculiar and effective 


appeal to millions who now pin their faith io drugs ond 
to doctois” (italics, ours) On this the New Tod Stole 
■Joinrial of Medicine aptly comments “The remark¬ 
able featuie of this editorial is m the implication that 
healthful, wholesome living is not related to the medical 
profession so much as drugs are ” 

Yet a moments reflection will show that this view is 
merely putting the cart before the horse The Latin 
word, mcdcoi , signifies to lelieve, amend, correct or 
restore, “to heal ” (The term has its origin m the 
lerbal root, mod, or madh, common in both Latin and 
Greek, the radical significance of which is to take 
thought for, to exercise care concerning— cf Greek 
M&ona.t,nl8ewv, also p.l/Sofiai, /irfSea, and Latin, rcmcdiam, 
meditan, etc ) From mcdcor is domed the adjcctne 
mcdicus, pertainnlg to healing, and, when used sub¬ 
stantively ( homo bemg understood), a lienlei, or as 
we now say, a ph}sician From the adjective medicus 
are further derived the verbs medico and mcdicor , also 
the adjectne medicinvs, the feminine form of winch, 
medicma (ais), gives us the art or practice of medi¬ 
cine, and, finallv, medicma ( ics), a thing pertaining to 
the ait of healing, a remedy So that, instead of the 
practice of medicine bemg so called from its consisting 
in the admmistiation or application of dings called 
“medicines,” it is from tlieir bemg used as part, indeed 
formerly the chief part, of the practice of the healing 
art (medicma) that these drugs have acquired their 
name of “medicines ” To argue, then, that the prac¬ 
tice of medicine means the practice of administering 
“medicines” is about on a par with arguing that a 
notice, “Shooting is piolnbitcd,” does not piohibit the 
use of a rifle, a pistol, a bow and anow, an an gun, or 
any other piopulsive instrument used foi killing, so 
long as “shot”—m the sense of the small lound pellets 
generally undeistood by that term—are not used 

What, then, does constitute the practice of medicine? 
According to philology, logic, and common sense, it is 
simply the ait of healing, either as a recognized occupa¬ 
tion for pay, or even as a recurring eient without pa}, 
when, as it is commonly said, the offender “makes a 
piactice of it” The means used have absolutely no 
relation whateier to the question The object of the 
regulation of the practice of medicine being simply and 
solely the protection of the public against the serious 
dangers that maj ensue from incompetence—not the 
protection of established practitioners of the healing art 
against competition—flic well intontioncd busybody who 
makes a practice of gratuitously offering his services 
without having proved himself possessed of the neces¬ 
sary preliminary knowledge to minimize the likelihood 
of harm ensuing, is included m the prohibition, equally 
with him who practices for gain He who undertakes, 
on the other hand even m a single instance, to gne his 
cervices for reward is logically to be regarded as prac¬ 
ticing, because it is an admitted propensity of human 
nature to repeat as often is posuble any act that results 


1 *cw xork State Journal of Medici, January 100S. 
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m personal profit There need be no fear, under such 
a definition, of hampering real benevolent assistance in 
an emergency, because one actuated bj su 1 a mo _ 1V ® 
will most assuredly be only too glad to be relieved of 
the responsibility on the adient of one pubhel) author¬ 
ized to assume it If this reasoning be correct, the prac¬ 
tice of medicine may be defined as “the engaging o 
oneself on one’s oivn responsibility in the work of at¬ 
tempting to restore the health of others, of repairing 
their bodilj injuries, or of correcting their bodily de- 
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more similar suits mil follow If there has been gross 


neglect of possible precautions tlieie should he no ques¬ 
tion ns to a certain amount of liability , and the bene¬ 
ficial effects of a decision m the form of a fine are easily 
to be foreseen The question of how far a viator com¬ 
pany is empoueied to take the needed measures to pro¬ 
tect the watershed bom which it draws its supply may 
be raised and a legal decision on this point will be of 

the e\i sting statutes or 


value either as interpreting 

pointing out the need of more adequate legislation 
That the conditions that produce disease are sometimes 

fZtiTlo F-enLle and remediable vuth ordinaiw precaution 
formities, congenital or acquired,by any P efficiently shown by the Ithaca, Scranton, and 


proved themselves, according to the juridical require¬ 
ments of their locality, sufficiently acquainted with the 
knowledge of the day as to the structure of the human 
body, its normal functioning, and the disturbing influ¬ 
ences thereof, intrinsic and extrinsic, to warrant a rea¬ 
sonable prospect of attainable success and of immunity 
from avo’dable failure or consequent barm 


their existence does not appear to have been settled 


THE ARCHIVES OF INTERNAL MEDICINE 

Tire first issue of the Archives of Internal Medicine 
is before us It opens with startling abruptness, for it 
not only has no title page (save m so far as the cover 
mav be deemed such), but without even the hitherto in¬ 
dispensable preface, foreword, introduction, appeal to 
the reader, or what not The opening words of the first 
article, “The Harvey Society has been founded for the 
purpose of forming a connecting link between the scien¬ 
tific research work of the laboratories and medical prac¬ 
tice,” might be taken as rendering any such preface un¬ 
necessary Tor JIarvey Society read Archives of In¬ 
ternal Medicine, and we have the best exposition of the 
purpose of the Archives that could have been compassed 
Tor the rest, the contents will best illustrate the scope 
of the work “The Nervous Affections of the Heart,” by 
Tnedrich Muller, of Munich, Germany, “The Hemo¬ 
lytic Reactions of the Blood in Dogs Affected with 
Transplantable Lymphosarcoma,” by Bicbard Weil, New 
York, “Trichomonas Hominis Intestmalis A Study 
of its Biology and Pathogenicity,” by Hugo A Treund, 
Detroit, “An Experimental Study of the Action of Oil 
on Gastric Acidity and Motihtj,” by David Murray 
Con le, Ann 'Arbor, and James Tredenck Munson, Son- 
jea 1 N 1 T , “Experimental and Clinical Investigation 
of the Pulse and Blood Pressure Changes m Aortic In- 
sufhciencj,’ bj Hugh A Stewart, Baltimore 


“NON MEDICAL HEALING'” 

Probably no more forcible rcduciio ad absindum of 
the current view, to which we have adverted elsewhere, 
as to what inherently constitutes the practice of medi¬ 
cine, could be conceived by the uitlessness of man than 
House Bill No 70+, now bcfoie the General Assembly 
of the State of Ohio, entitled “A Bill to Regulate the 
Practice of Non-Medical Healing in the State of Ohio ” 
Non-medical healing, forsooth) Why not a bill to au¬ 
thorize the non-jnndical practice of law, or to establish 
non-samtary boards of public health? Why not estab¬ 
lish in the curricula of our state schools and universi¬ 
ties courses for the teaching of non-thcological divinity, 
of the non-biologic study of life, 01 the non-linguistic 
-Indy of languages ? We can haidly imagine that Tiny 
legislature will so far stultify itself as not to resent the 
insult cast on its common intelligence by the very title 
of such a bill If a bill of this nature must be presented, 
let it at least be correctly descnbed as wliat it is—a bill 
to authorize the practice of healing without requiring 
proof of acquaintance with those basic truths and prin¬ 
ciples on which the safe application of nnj healing meas¬ 
ure whatsoever must for all time inseparably depend 


THE LUBUJTY OF WATER SUPPLY CORPORATIONS 


NOSTRUM PRESCRIBING 

The influence which the habit of prescribing nos¬ 
trums exerts on the mind of the piactitioner is well set 
forth m a recent article by Dr John H Musser 1 As 
he truly states, the retroactive effect on the preserver 
is of the most serious consequence That state of mmd 
which allows it to be subordinated to the thoughts and 
conclusions of others leads “silently but surely to a less¬ 
ening m vigor and virility” Any compromise with 
mystery, any lapse in the endeavor to comprehend the 
pathologic conditions, anatomic and physiologic, which 
confront us and the rational steps to be taken in assist- 


Two lending citizens of Franklm, Pa , are reported the damaged organism to regain its equilibrium are 
to have entered suit against the Venango Water Com- departures from the scientific attitude which alone’will 

. ..‘ ’ Jl " ’ " lead to success Such lapses, if allowed to creep in tend 

to recur with ever growing frequency, and who of ns has 
not seen the sad result’ An almost unavoidable occur¬ 
rence m the work of the bus\ practitioner leads, though 
to a less extent, m the same direction A number of ex- 


pnn\ on the ground that typhoid fever germs m its 
water mams were the cause of an outbreak of the dis¬ 
ease in the families of the plaintiffs It is said that if 
the damages asked for are obtained, including the ex- 
p Ti'Cs of the illness and due compensation for 
pMsital and mental distress lmohed, some 


the 
fifty or 
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cellent formulas are found to give, as a rule, satisfactory 
results in certain general conditions, and as they are 
used over and again, they come to mean scarcely more 
than a long name, and are prescribed -with but little 
thought of the exact indications The formulary which 
is found m nearly every hospital is unfortunately an 
economical necessity, but to those who depend on it it 
must prove a treacherous support To the interne par- 
tieulaily, who is 311 st beginning to realize the- impor¬ 
tance of therapeutics, and who should be laying the 
foundation for scientific woik, it offers what appears to 
be a royal road to learning The old rule never to ad¬ 
minister a drug without having a clear conception of 
the reason for gn mg it would seem to be the best safe¬ 
guard against theiapeutic haziness 


THE BRITISH VIVISECTION BLUE BOOK 
The situation m Great Biitam as regards the cum¬ 
bersome restrictions placed on animal experimentation 
is interesting and full of suggestion for us in this coun¬ 
try In another column this week we review the mass 
of evidence on the subject at the hearing of the Eoial 
Commission m England We have already commented 
on the attempt to make a law restricting animal experi¬ 
mentation m New York It certainly behooves the pro¬ 
fession to be informed on this subject if the beneficent 
results which bat e accrued to science and life-saving are 
to continue untrammcled 


Medical News 


CALIFORNIA 

Smallpox —At Bed Bind 4 cases of smallpox are reported 

-At Finley Lake 3 cases are reported-About a dozen 

cases arc said to exist in the immediate vicinity of Fresno, 
3 of -which are in Firebaugh 

Biphthena and Scarlet Fever—The schools of Durham have 

been closed on account of the prevalence of scarlet fever- 

Diphtheria is reported to be raging at Roseville, where 20 cases 

are reported, with 5 deaths-On account of the presence of 

diphtheria at Vina the public school has boon closed-Diph¬ 

theria is reported to be epidemic in St Helena and Younta die 

Personal—Dr Guv Cochran, Los Angeles, has been promoted 
to chief surgeon of the Salt Lake Bond, vice Dr John R Col 

burn, retired-Dr J De Sousa Bettencourt, acting consul 

general for Portugal in San Francisco, has been appointed bv 
the king of Portugal a commander in the Rojal Military Order 

of Christ-Dr George F Reinhardt, Borkelc\ returned Janu 

an 4 after nine months m Europe-Dr Da\id Gochennuer, 

San Diego, lias been selected ns the manager of the Angelas 

Hospital, L 03 Angeles-Dr Daniel B Northrup, San Diego, 

has been appointed physician of San Diego County-Dr 

George M Terrill, San Francisco has been appointed surgeon 

of the Japanese liner Nippon Van/ -Dr Buchanan Cnld- 

well, Bmgs, has been appointed health officer of Butte Count' 

_P) r red K Lord CamptonviIIe, while making a profe- 

sional call, wns thrown from his horse, fracturing his leg- 

Dr Lena Gernldson has resigned as assistant resident ph\simn 
01 1 nbioln Hospital, Oakland to accept a position on the <=taff 

of the Napa ‘Unto Hospital-Dr Frank W Edmonds, Berke 

lo\ was rendered unconscious by an electric shock in his office 

reCCnth COLORADO 

Enjoined from Practice-Judge Bailey of Canon C.tj is =a.d 
to have "ranted an injunction in Trinidad against Dr Mfrcd 
Freudentlml prohibiting him from practicing his profession in 
Trinidad for file 'ear- on account of breach of contrict 

Personal-Dr Tohn K Hiller, Greclcv, is reported to be 
senoush ill_Dr Sidne' Simon, a member of the staff of 


the Demer Count' Hospitnl 1ms gone abroad for six months 

—Dr Thom ts L A Shaffei Snlidn, is reported to be criti 

cnlh ill with aepticemn-Dr Warren E Hickman has l^n 

appointed local register of the state medical board and health 
officer of Montrose 

Denver Mortality—The board of health of Demer, in its 
annual report has issued an official statement of the deaths 
in the city and county of Demer for the three 'ears just 
passed In 1905 there were 2 824 deaths reported, in ihofi, 
3 068, in 1007, 3,515 Chief among the death causes for the 
a ears were the following, the figures in each case being for 
1005, 190G and 1907 respeetnely Typhoid fe'er 52 98, 09 
tuberculosis, 698, 704, 695 cancer, 119, 133 115 meningitis, 
54 107, 123, cerebral hemorrhage, 7S, 98 106, heart diseases, 
204, 274, 352, pneumonia, 305, 277 419, infantile diarrhea 
and enteritis 62, 75, 73, appendicitis 40 30 33 nephritis 
194, 192, 229 suicide, 48, 37, 47, accidents 90, 81, 101, and 
homicide 21, 29, 23 

CONNECTICUT 

Illegal Practice Not Proven —In the ease of Bmgo do Cesnre 
New Haven, charged with the illegal practice of medicine, the 
charge was not pro'en, and the defendant was discharged 

Personal—Dr Daniel J McCarthy, house ph'sicinn of St 

Vincent’s Hospitnl Bridgeport, has resigned-Dr Robert F 

Ensign lias resumed as lienlth officer of Berlin after sen mg 23 

years-Dr William L Platt, Torrmgton lias been adpulged 

insane and committed to the State Hospital for the Insane, 
Preston 

Infectious Diseases—During December one case of smallpox 
wns repoited, 315 enses of measles wns reported in 27 towns 
187 of scarlet fe'er from 40 counties, 3 of cerebrospinal men 
ingitis fiom 3 towns 220 of diphtheria in 43 towms 34 or 
more cases of whooping cough from 9 towns, SO of typhoid 
fe'er in 28 towns, and 41 of consumption from 19 towns 

December Deaths—During December there were 1 442 deaths 
reported in the state equivalent to an annual mortality of 16 0 
per 1 000 Chief among the deaths were Diseases of the 
nenou« system 204, pneumonia 187, heart diseases, 155 
consumption 130 accidents and violence 80 influenza 71, 
bronchitis 35, diphtheria, 34 t'phoid fever 10 scarlet, feier 
7, er'sipelas, 6 cerebrospinal fe'er 5, malaria fe'er, 3, nnd 
whooping cough and measles, each 2 

DELAWARE 

Communicable Diseases—For the first time in two years 

smallpox was disco'ered in Wilmington Jnnnnrv 15-V 1 

mington is just now suffering from epidemics of influenza nnd 
typhoid fe'er The board of trade is urging the immediate 
building of a filtrntion plnnt 

State Medical Board—On Tnnunrv 10 the governor an 
pointed the following members of the State Medical Board 
Drs Henry W Briggs and Abram F Frantz Wilmingion Dr 
Edwin S Anderson, Dover, nnd Dr Ezekiel W Cooper Camden 

War Against Tuberculosis—The tuberculosis exhibit of the 
Pennsv lvnnia Anti Tuberculosis Society made under the nils 
pices of the Wilmington organization, was a gicat success, nnd 
the lectures were well attended The Delaware Red Cross 8001 
eta tins disposed of 630 000 of the Christmas stamps which 
were issued to raise mone' for the fight against tuhcieiilo-N in 
the state 

DISTRICT OF COLUMBIA 

Register Tuberculosis—The 8onnte on Tnminn 16 pn«-ed 
without dissent the Gnllinger bill requiring flic registration of 
all cases of tuberculosis in the District of Columbin nnd pro 
aiding for free examination of sputum in suspected cistfs of 
(he disease 

Contagious Diseases—During the second week in Jnnnnrv 

36 deaths were reported m Washington from influenza--\ 

en^o of smallpox wns discovered in one of the cmplovfs of the 
Public Librnrv Jnminrv 14 nnd 4 ea«cs of the disense were 
discovered on the same da} in South' est Washington 

Would License Chiropractics—Representative Tivingsfone of 
Georgia has introduced a lull in the House of Reprrsi ntntives 
to heon=e clnroprnctics in the District of Columbia fins hill 
i« introduced, it is understood for tin benefit of a singb nidi 
vidual whose institution has been drelared l>v the W n-hington 
health nlTirnls to be a menace to the healtb of tbe di-trnt 

Personal—Dr \lfred Glasscock of the medical =tnff of the 
Government Hospital for the Jnsnne 1 - taking a trip to the 

Pacific foast-Dr Robert Rcvluim Washington in nppre 

nation of 59 wars of nrtive praitire wn prf entrd with a 
loring cup In the Medico C hinirgieal Sock tv, D<<(inW F> 
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_Dr Harry H Dommllv, assistant bacteriologist of_tbo Dm 

trict health department, 1ms resigned —lDr £ 

has been appointed medical inspector in the district contagious 
disease senL, vice Dr Wilbur H R Brandenburg who has 
been appointed surgeomto the police and fire departments 

GEORGIA 


that the schools lime been ordered closed On January 22, CO 
cases were reported, and the city is under quarnntin 

Tuberculosis Sanatonum.-Ser.ate Bill No COS .ntroduced 
hr Mr Glnckin, which would give cities and villages the 
non cr to establish nnd maintain ft public sanatorium for the 
use nnd benefit of the inhabitants of shell city or village for 
the treatment and care of persons afflicted1 with tuberculosis 


State Board Meeting— - ---- - . .. , ii>(T n(T1 

Board of Henlth, held in Atlanta, January 7, the following offl 

were elected President, Dr Willis F Westmoreland, 
Atlanta, nee president, Dr Charles Hicks, Dublin, and secre 
tarv Dr Henrv I?' Harris, Atlanta One of the chief topics 
considered at the meeting was the establishment of a state 
institute from which free serum for hydrophobia, and also the 
Flexner serum for cerebrospinal meningitis vail be distributed 
throughout the state 

Personal—Dr John C Olmstend has been elected a trustee 
of the Grady Hospital, Atlanta, vice Dr William S Kendrick, 
resigned The medical board of the hospital now consists of 
13 physicians, 8 of whom are of the faculty of the Atlanta 
College of Physicians and Surgeons, 2 of the faculty of the 

Atlanta School of Medicine, and 3 unattached.-Drs E Bates 

Block, Atlanta, Thomas R_ Wnght, Augusta, Thomas M. Hall, 
Milledgeville, and J Frank Hams, Pavo, have been appointed 

trustees of the State Sanitarium, Milledgeville.-Dr Bernard 

Wolff has been appointed president, and Dr Cvrus W Stock 
ler, vi cg president, of the Atlanta board of henlth The 
medical board of Grady Hospital, Atlanta, at its annual meet 
mg elected the folowing officers President, Dr James N Ellis, 
•nee president, Dr Rufus T W Dorsey, Jr , nnd secretary, Dr 

W L. Goldsmith-At the meeting of the board of health of 

Spalding County Dr Marcus F Carson, Gnffin, was elected 
chairman, and Dr Thomas J Colber, Griffin, secretary 

ILLINOIS 

Smallpox Bulletin —The State Board of Health has issued a 
second edition of 20,000 copies of the circular on smallpox, 
which deals especially with the differential diagnosis between 
chickenpox and smallpox and gives statistics of vaccination 
and revaccination 

Bill Killed.—Senate Bill No fiSl, to repeal the sections 
in 1903 law, providing for pavment of reports of births and 
deaths, was defeated in the House of Representatives, January 
21, only 23 votes in the affirmative being recorded This also 
kills House Bill No 914 

Tuberculosis Circular—The Hlmois State Board of Health 
has issued the sixth revised edition of the circular on the 
Cause and Prevention of Tuberculosis, copies of which may be 
obtained, without cost, on application to the secretary of the 
State Board of Health, Springfield, Ill 

Personal—Dr O H. Cnst, Danville, has been appointed a 
member of the staff of St Elizabeth’s Hospital, local surgeon 
for the Chicago Southern Railroad and assistant,local surgeon 

for the Chicago and Eastern Illinois Railway-Dr Wilbam 

Richards, Colfax, who has been seriously ill with pneumonia, 

is reported to be improving-Dr Edward B Hughes, Can 

ton, is still seriously ilk 

Unlicensed Physicians Arrested—Five unlicensed practition 
ers of Madison County were arrested at Fdvardsville, January 
20, on the charge of practicing medicine without a license 
Mary Wedig, Granite City, was found not guilty, Emma 
Howe secured a continuance m her case, John Loh and William 
Stelzer, Alhambra, gave bonds, but did not appear in court, 
and their bonds were forfeited, and Peter Hudson, a nem-o 
of I emce, is said to have been fined $20 

Society Meeting —At tlie annual election of Christian County 
klcdicnl Society, held January 10 m Taylormlle, the foliowin°- 
officers were elected President Dr James H. Dickerson, vice'’ 
president, Dr Cephas L. Carroll, secretary treasurer Dr Dar 
wm D Barr and alternate delegate, Dr Albert F Turner, all 


^iie treatment aim wnu ---- ,* 

At the annual meeting of the State nnd fo ] evy ft tax not to exceed 4 mills on the d ° 5 ’ aT a " n , ual F 

." on all taxable property of such city or Milage, such tnx to be 

levied and collected in like mnnner with the general taxes 
of said city, nnd to be known ns the Tuberculosis Sanatorium 
Fund,” passed the Senate, January 21, and is now up for 
third reading m the House of Representatives Staong efforts 
rrre being made to secure the passage of the bill before the 
final adjournment of the legislature 

Chicago 

Hospital Report —The annual report of St Anthony of Pndtm 
Hospital shows tbnt 1,536 patients were cared for at that insti 

tution in 1907-The projected new building will, it is ex 

pected, be completed this year nnd will more than double the 
capacity of tlie institution 

Election—The Chicago Ophthalmological Society 1ms elected 
the following officers for the ensuing year President, Dr 
Thomas A Woodruff, vice president, Dr Charles P Pincknrd, 
secretary treasurer, Dr Mortimer Frank, councilor, Dr Thomas 
Faith, nnd alternate, Dr Willis O Nance 
War on Nostrums —At a joint meeting of the Chicago Med 
ical Society and the Chicago Retail Druggists’ Association, 
January 27, war on "patent medicines” and other proprietary 
remedies which induce hnrmful habits of self medication was 
agreed on The object was to ally the two associations m n 
cooperative fight against nostrums of all kinds and the respon 
sibibty for the popularity of such compounds was placed at the 
door of every one handling the drugs, from the manufacturer 
to the presenber nnd the dispenser Dr Henry B Favill, presi 
dent of the Chicago Medical Society, was chairman 

Senn Memorial Service—Services m honor of the late Nicho 
las Senn, MB, PhD DLD, will be held m Music Hall, Fine 
Arts building, 203 Michigan Avenue Sunday, February 2, at 
2 45 p m , under the auspices of Rush Medical College, North 
western University Medical School, College of Physicians and 
Surgeons, Chicago Medical Society, Chicago Surgical Assocm 
tion and the Nicholns Senn Club President Edmund Janes 
James of the University of Hlmois will net ns chairman Dr 
Frank Billings, dean of Rush Medical College, will speak on 
“Nicholas Senn as a Teacher,” Dr Arthur R. Edwards, dean of 
Northwestern University Medical School, on “Nicholas Senn ns 
a Scientist,” Dr William E Quine dean of the College of 
Physicians and Surgeons, on “Nicholns Senn ns a Man,” Dr 
Henry B Favill, president of tho Chicago Medical Society on 
“Nicholas Senn as a Physician,” Dr Albert J Ochsner, presi 
dent of the Chicago Surgical Association, on “Nicholas Senn ns 
a Surgeon ” and Dr Daniel R. Brower, president of the Nicho 
las Senn Club, on “Nicholas Senn as a Traveler ” 

INDIANA 

Communicable Diseases—Two schools m Terre Haute have 

been closed on account of the prevalence of smallpox_- 

Smallpox, which has been prevalent in Harrison, Concord and 
Olive townships, Elkhart County, is reported to be well in 
hand-Walcottsville reports an epidemic of mumps 

State Board Election,—The State Board of Medical Registra 
tion and Examination at its annual meting, January 14, elected 
the following officers President, Dr J Edwin P Holland, 
Bloomington, vice president, Dr Wilbam A Spurgeon, Mnneie, 
secretary, Dr Wilbam T Gott, Crawfordsville, and treasurer, 
Dr Moses S Canfield, Frankfort The board decided not to 
recognize the Eclectic Medical College of Indiana ns an an 
proved institution F 
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? , S ® iseases.— -Scarlet fever and smallpox are re 
,° A t0 , be Pro'ahmt at Albany, where the schools and 

have W ° Cl n ed - Two more rases °f smallpox 

nm e been reported in Peona, making 5 patients m all m the 

? ? Qt Gibson 10 Les of SnaB 

n d t r< ; nrc re P° r tafi-Mansfield reports 5 ca=es 

of smallpox--\t Kilbourne there have been 50 cases nf 

'Itnofllnnce™ ? re Stl " 1 Inr8e number of Patients under 

v i, n r C- 7r" nukc £ nn reports 13 cases of typhoid fever 
1,1 McM,btPr Ita'p.tal Measles is so prevalent It Zmn Oty 


dent, Dr D Butler Hill, Seymour, and seCTetary. Ih- Geor^H 

Kamman, Seymour-The annual meeting of the Greene 

County Medical Society wag held at Linton, January 16 Tlie 

apobs on h) ' J* The0d0re J'oWer Indian 

Amrust. v ^ ^ ec i °ff nit,on of Tsberculosis ” Dr 

Vsfe m f 1 elected president, and Dr Frank A 
\ an Sandt, Bloomfield, secretary treasurer 

of P th^°r a i'~x r ^'! ha N F bas been appointed secretary 
^ board of health, and Dr David S I 

vdle, Columbia City physician of YCliitelv County_Ttv +r,„ 

will of Mr, Julia Hodfgen, Crawfordsv U.I, h er Ijt^valued 
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at about $2 500 has been bequeathed to Dr Jacob B Ftter, 

hoi family physician-Dr J .Aaron Newer has been np’ 

pointed health officer of Alexandria, vice Dr Augustus It 

Schaefer, resigned-Dr Leonard F Schmauss and family 

Alexandi in, returned January 10 after five months in Europe 
—Dr William S Leiter, Claypool, was injured in a runaway 

accident, January 14-Dr Joseph Saunders, Andeison, is 

reported to be critically ill with cerebral hemorrhage 

December Diseases and Deaths —The total number of deaths 
reported in December in the state was 2,768, equivalent to an 
annual death rate of 121 per 1,000 In the corresponding 
month of last a ear the total number of deaths was 2,l)iG 
eqimnlent to an annual death rate of 13 1 per 1,000 The 
deaths from tuberculosis were 315, as against 329 m the cor 
responding month of 1900 The following were the chief 
causes of death Pneumonia, 334, violence, 184, cancer 102, 
typhoid feyer, 09, influenza, 43, diphtheria, 31, diarrheal dis 
eases, 29, cerebrospinal meningitis, 16, measles and puerperal 
diseases, each 9, and scarlet fever, 8, yyhooping cough, 7 
Bronchitis and tonsillitis were the most prevalent diseases dur 

ing the month-Smallpox vas present in IS counties, 207 

cases in all being reported, yyitli no deaths 

IOWA 

Communicable Diseases —Smallpox is reported to be spread 
mg over Grundy Count} , seyernl eases are reported from 
Binckhauh Township, tour houses are closed m Reinbeck, and 

15 cases are said to be present in Gladbrook-A seiere 

case of cerebrospinal meningitis is reported from Pickering 

-An epidemic of cerebrospinal meningitis is reported from 

Wapello, where 7 cases have appeared, with 5 deaths 

Personal —Dr Henry A Gray has been elected professor of 
anatomy and clinical surgen m the Keokuk Medical College, 
, College of Physicians and Surgeons, to fill the lacancy caused 

by the death of Dr George W Jones-Dr Charles H 

Churchill Fort Dodge, yylio is about to move to Alliance, Neb, 
was the guest of honor at a banquet given by the Webster 
Count} Medical Society, of which he is an ex president, Jnnu 

nr\ 3-Dr Hiram L Getz, Marshalltown, is said to haye 

been apprehended as an insane person at Omaha, January 17 

KANSAS 


Personal—Dr Charles T I idakav, Kansas Citr, has been 
appointed bv the State Board of Control, medical examiner of 

applicants for admission to pm ate insane asylums-Dr 

Charles H Johnson, Atchison, has resigned as attending sur 

geon of the Soldiers’ Orphans’ Home-Dr Ernest T Lutz 

soeretnn of the board of health of Kansas City, mil retire 

from that office at the completion of his term-Dr Charles 

M Slemcn has beep elected president, Dr Charles Ott, yiee- 
prcMdcnt and Dr J Albert Fulton, secretary of the board of 

health of Kansas City -Dr George A Biddle has been 

elected president, Dr Arthur F Higgins, vice picsidcnt, and 
Dr Day id L Morgin, secretary, of the medical staff of St 
Mum’s Hospital, Emporia 


KENTUCKY 

Bequests to Chanty —Under the terms of the will of the 
late Mrs Laura M Bodine, Louis\iIle, the Kentucky Anti- 
tuberculosis Association is gnen $20 000 to be invested and the 
income used for -white persons afflicted with tuberculosis, 
$1,000 is also left by the will to the Children’s Hospital, and 
$1 000 to the Church nomc and Infirmary 
Personal —Dr Benjamin F 7immermnn, LouismHo was 
operated on Jnmnn IS for appendicitis at St Joseph’s In¬ 
firmary -Dr Toms G \rmendt lias been elected a member 

of the Owensboro board of health-—Dr Hardin K Orsburn 
hns been elected health officer of Owensboro, mcc Dr Cicero hi 

Hcairin_Dr Albert P Dow den, Lminence, hns succeeded 

Dr Owen Carroll as coroner of Ilcnrv County 

Health Officers Organize— The county health officers of the 
state met at Louis\ille January 10 and organized an nssocin 
Hon Of the 119 counties in the state, 81 were represented at 
the conference The following officers were elected Presi¬ 
dent Dr Thomas H Baker health officer of louisyillc, \ice 
nrC'idents Drs Nathan R Simmons, health officer of T < 
ton and Dr John C Boone, WichfTe, health officer of Ballard 
County and secretary treasurer, Dr Benjamin \\ Smock, 
£ou,suite health officer of Teffer-on CounDr The next meet 
mu will be held in Louisulle in October, HOS 

LOUISIANA 

Unregistered Physicians -1 he State Board of Health nn- 
U ti.nl i|,erc Ins Ins n turned our to the -ecretam nt the 

l^mmor. U* «t W .. 


m the state who altliou h not registered according to liw 
are practicing medicine Utne measures will be taken against 
these practitioners ° 

Communicable Diseases—The inspectors of Mansfield board 
of health have finished their house to house inspection and 
hare found file houses infected with smallpox, m which there 

were 12 patients-The De Soto Parish board of health Ins 

found 36 houses infected and about 150 cases of smallpox_- 

About 20 cases of smallpox of mild type are reported in Pal 
metto Lake Charles and other Calcasieu towns nre snlTer 
mg from an epidemic of measles \ 

Personal—Dr Henry L Stokes, Mansfield, Ins been elected 

a member of the board of health of De Soto Parish-Dr Sid 

ney L Thenrd New Orleans, secretary of the citv board of 
health, is suffering from the attacks of a second cerebral hem 

orrhnge--Dr Clarence Hutchinson hns lesigned from the 

staff of the Touro Infirmary, New Orleans and will study 

abroad-Dr J E Mumford has been elected health officer, 

and Dr Rezm L Armstrong, Jr, a member of the board of 
health of Pleasant Hill 

New College Building—The contract for the building of the 
new Richardson Memorial Building, Tulane University, hns 
been let The new building is to cost about $200,000 and will 
be three stones and a basement in height The basement will 
contain workrooms for minor surgery, original research mid 
toilet and storage rooms, the first floor will ha ■■ a large le-’ 
ture room and physiologic and pharmacologic laboratories, and 
also the administration offices, the second floor will contain 
pathologic, bactenologic and histologic laboratories prnate 
laboratories for the professors nnd research rooms, the third 
floor will contain the dissecting room, anatomical museum nnd 
laboratories for the curator of the museum nnd the piofessnr 
of anatomy, research rooms and also a large lectuie room 
The building is expected to be ready in October next 

MARYLAND 

Medical Library Fund—The total of the library building 
fund for the Medico Clnrurgical Faculty of Maryland now 
amounts to about 46,000 

Society Reorganized—The George’s Creek Medical Society, 
Frostburg, hns been reorganized with Dr Timothy Griffith 
president, nnd Dr Thomas F De Naouley, secretan, both of 
Frostburg 

Pure Food —Superintendent Ray of the House of Delegates 
hns introduced a pure food bill, which proposes to 1 cue the 
enforcement of the law in the hands of the stnte chemist of 

the Marx land Agricultural College-Dr Martin L Jnrrctt 

Pnrrettsville, proposes a similar law, but provides that the 
pure food commission attend to its execution 

Psychopathic Hospital—Dr T Clement Clark, superintendent 
of the Springfield Hospital for the Insane, is m fas or of the 
establishment bv the stnte of an nsjlum where patients nin\ 
be brought for early treatment w ithout being legally adjudged 
insane, and held for diagnosis and treatment ns in a general 
hospital The clinical ndinntnges of such nn institution would 
be great and many cures would, in all probability, be effected 
Society Meeting-—At the annual meeting of the Anne Arun 
del County Medical Society, held January 14, the following 
officers were elected President, Dr Hnrrj B Gantt Millers 
ville, -wee president, Dr W Clement Claude, Annapolis, see 
retnrr, Dr Louis B Henkel, Annapolis, treasurer, Dr Frank 
H Thompson, Annnpolis, and censors, Drs James S Billings 
len, Amuger, Joseph M Worthington, Annapolis, Thomas Jf 
Braislmw, Glen Burme, and delegate to the state society Dr 
Walton H Hopkins, Annapolis 

Baltimore 

Deaths of the Week.—During the week ended January 18 
there were reported in Baltimore 28 deaths from mlhunza, 4 

from bronchitis nnd 40 from pneumonia-During the wc(k 

ended January 25 there yyere reported 27 deaths from influenza, 

5 from bronchitis and 52 from pneumonia 

Eudowood Hospital—During the past year 133 patients were 
treated at the Ludowood Consumptiye Hospital at nn oxpen-c 
of 3105 per day per patient Of the patients 00 were dis 
charged and 52 of tbc=e were apparently cured The annual 
sub-cription to the fund for the support of this m-l jtution now 
amounts to $10 385 

Personal—Dr John C Iloimnoter and wife reh bailed their 

crystal yyedding anni'er-ary January 18-The ewe of Dr 

John F, Abercrombie changed by a woman with false urn-’ 
and «ued for *-3 000 damages yyns decided by the jury in fnyoi 
of Dr Uienrombie-Dr B Merrill Ilojd m on was cleft. I 
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president of tbe Baltimore Athletic Club for the seventeenth 
term, January =0 

Fined for Not Reporting Diseases—Dr Benjamin G Gal 
benowitz Boston is said to have been fined $50, January 10. 
for failing to notify the board ot health of a case of scnrlet 

fever 

Children Fail Under Eye and Ear Test-Thc supermtendent 
of schools of Springfield announces that the result of the recent 
eve nnd ear tests in eight of the grammar schools shows thnt 
23 per cent of the pupils nre deficient in eyesight ana hearing 
Pasteur Avenue — -\ 111 nng the plans for improvement in the 
1 icimtv of the neiv Harvard Medical ^hool which have been 
accepted bv tbe school and citi street department, is the mak 
in^ of an avenue to be named in honor of Louis Pasteur, 
which will lend up to the middle of tbe medical school quad 
rnngle 

Aslta Authority to Grant Medical Degrees—The Rev Thomas 
r fasson, S J president of Boston College, has petitioned the 
legislature to afford the college permission to confer degrees 
in' 5 medicine Tins is said to be the first step toward a great 
Catholic unhersitv m Boston^ for which land has already been 
acquired m Newton 

Personal.—Brig Gen William H Devine Boston, surgeon 
general At V M„ hns been retired with the rank of ma>or 
general to take e/Tect April 1, and hns Ven succeeded bv 
Iieut Col Charles C Foster Cambridge medical director of 

the Second Brigade-Dr Asher N Chase Eierctt, has Ven 

appointed a member of the board of health-Dr Fritz W 

Cav has been appointed a member of the surgical staff of 
Malden Hospital 

Hospital Notes—Plans for the new hospitals at Fall River 
for contagious diseases for tuberculosis nnd for smallpox hwc 
l.pen approxed nnd the construction of the administration 

building is to be proceeded with immediately-Determined 

opposition is being made to the establishment on the “Little 
farm " Georgetown of one of the three tuberculosis hospitals 

of the state-Bids have been presented for the construction 

of the new building for the Boston Consumptne Hospital, Mat 
tnpnn, vnrvuig from $81,235 to $118 339 

MISSOURI 

Local Option Law Enforced.—Dr Enoch M Brvnn, Calloxvav 
Countr is said to haxe been found guilts January 4 of writ 
mg illegal prescriptions for whiskv nnd assessed a fine of $50 
on each of 3G counts or $1,800 in all At n„meeting of the 
State Board of Health January 8 , the license of Dr Bryan is 
said to haxe been revoked 

Fined for Spitting,—On December 18 four physicians of St 
Dims nnd one contractor were arraigned for violating the city 
ordinance bv expectorating in street cars, two of the physi 
cinns xvere assessed costs of 83 , one was fined $1 nnd costs 

nnd one 85 nnd costs-The president of the police board 

announces that hereafter the anti spitting laws will be strictly 
enforced 

NFfW YORK- 

Medical Union Election —At the annual meeting of the Med 
leal Lnion, Buffalo Dr Verner Kenerson was elected president, 
Dr Fdwnrd T Mever xice president, and Dr Frank B Rns 
bach secretary treasurer 

Commissioner of Agriculture and Infected Milk.—Charles A 
U icting of the state department of agriculture in his annual 
report to the legislature recommends “thnt some authority 
nnd adequate means should be gixen to the end that milk shall 
not be sold on the markets of this state that eomes from 
diseased herds, particularly from herds suffering from tuber 
culosis He also recommends an “examination of each and 
oxen herd from which milk is drawn nnd sold for consumption 
and adequate subsequent action ” 

The State Meeting in Session.—The New York State Medical 
ocwtv hn* Wm in sexton nt Albany tins week Dr F L 
1 niton Sfmvnnc Lnke, va* elected president, Drs A G Boot 

dntwk V> T T ^'' eelcr ’ Chatham, and M C Hawley, East Ran’ 
dolph nee pre.,dents Dr W.sner R Townsend, New Fork 

lntionjTxri " nd Df '’ c ™ nacr Rambert, treasurer Strong rcso 
at on in the SS**nntix iviseet.on leg,. 

New York City 

oi a 1 I*? Close.-Th,. hospital looted at M.ne 

1 h X , '°' C 'w fir £ of unless there is a re 

V the demand for $S,000 uccejxsnry to conduct the ip 


stitution The fmnncml flxxuv W supposed to Imxe rcrimislv 
affected the work The excess of expenses aboxe receipts 
about $2,000 a month 

Druggist Wrote Prescriptions —Fdxvnnl Simon a Brooklxn 
druggist, is said to haxe been convicted of pmeticing mctlieine 
without being regularly graduated nnd licensed, nnd to hnxe 
been sentenced to 00 dnxs' imprisonment in default of RW 
fine The defendant has furmslicd customers with medicine 
put np on \w% own prescriptions 

Contagious Diseases —There were reported to the sanitary 
bureau For the week ended January 18 803 ease, ofmoases 
with 25 deaths, 5S3 cases of scarlet feier with 3/ deaths 405 
eases of diphtheria, with 43 deaths 402 cases of tuberculosis 
with 181 deaths, 1(19 cases of \nrieclln yitn one death, W 
oases of typhoid feier, with 2 deaths, 14 eases of whooping 
coimh with one denib, 13 cn=es of cerebrospinal meningitis 
with 11 deaths, a total of 2,428 cases nnn 301 deaths 

New York Academy of Medicine —The report of the sections 
for the rear 100T shows tlmt the section on medicine has 340 
fellows affiliated nnd an axernge attendance of 32 the section 
on surgery 280 fellows, with nn niernge attendance of 50 
the section on obstetrics nnd gxmccologx, 191, nnd nn axernge 
attendance of 41, the section on orthopedic surgery 00, 11 lib 
an axernge attendance of 20, the section on pediatrics, 127, 
with an average attendance of 01 the section on gemtourinarx 
diseases, 132, with an axernge attendance of 20, nnd the section 
on public health, 153, with an axernge attendance of 81 The 
TepoTt also gxxos the nuuxhcr of papcrR read in each section, 
and the patients nnd specimens presented 

- NORTH CAROLINA' 

Hospital Chartered —Tho secretary of state hns issued n 
charter to the Grace Hospital, Morganton for the conduct of n 

small public general hospital-The Grecnxille Infirmary and 

Training School for Nurses hns been incorporated 

Society Meeting—At the annual meeting of the Cumberland 
County Medical Society, held in Fayetteville, Jnnunrx 1G Dr 
James V MeGougnn was elected president Dr Thomns C 
Bullock, vice president, and Dr IVillinm S Jordan, secret nr) - 
treasurer, all of Fayetteville 

Insane in Transit—Goxernor Glenn solved n question in the 
rase of a Hebrexr, who became xiolentlv insane wdule traveling 
southward ncross the state, was taken from the tram at 
Raleigh, nnd confined in the county jail Under the state laws 
nn insane patient, in order to be confined in the State Insane 
Hospital, must be a resident of the state As soon ns the ense 
was brought to his attention, hoxvcxer, the governor ordered 
the commitment of the patient to the State Insane Hospital 

OHIO 

New Hospitals —The plans for the new State Hospital for 
the Criminal Insane, to be erected at Lima, are completed nnd 
will be submitted to the GenernI Assembly at the coming term 
The new hospital is to be constructed on the cottage plan and 

will accommodate about 1,200 pntients-The Lake. Shore 

Railroad hns planned to build nn emergency hospital at Col 
linxvood It will he under the charge of Dr TTiUiam H YCil 
hams, division chief surgeon 

Cincinnati Delegates to State Republican Convention—The 
published list of delegates from Cincinnati to the Republican 
state convention thnt w ill settle the contest for the presidency 
between Secretary Taft and Senator Foraker, so fnr ns the 
support of Ohio m the national convention is concerned con 
tains the names of the following members of the medical pro 
fession Charles A L Reed, F W Langdon, Brooks F Beebe, 
A B Isham, O W Stark, S A S Kantz, J C Krieger, Louis 
Feid J S Hagen, J F Heady The published lists of delegates 
from other counties of the state contain almost uniformly the 
names of one or more physicians averaging m excess of 10 per 
cent of tbe whole as far as published ^ 

Change in the Columbus Medical Journal.—With the Deeem 
her issue of the Columbus Medical Journal Dr J U BnTnliill 
'TAZr n e cdlt ° r f ,n P. which he has held for eight years 
nn? f„ , f ’ subse< l uent to a previous connection with tbift mur- 
nol for ive x ears nnd a half in the post of associate editor 
The Columbus Medical Journal has filled a definite nnd v«l 

eo“n iX ,tl0n , f ° r t}le loMl R rofesswn Although unable to 
control the admission of advertisements to his journal cnee 

the° } ™ n P«M.<ZS 

p» pe r Barnhill has kept the reading pace*? free front 

commercial and has shown >m sympathy \nth thl 
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Medical Tall, a paper that was said to be published by the 
Peruna Manufacturing Company 


PENNSYLVANIA 


Requests —By the will of the late Samuel Boileau, Easton, 
the Easton Hospital w ill receive $1,000, and the Easton Home 
for Friendless Children $500 

Sentenced for Criminal Operation—Dr George S Wyckoff, 
Pittsburg, charged with having performed a criminal operation 
on Stella j\I Bitter in December, 1905, which caused her death, 
is said to have been sentenced to imprisonment for the years 
m the Western Penitentiary and to pay a fine of $100 and 
costs 

Failed to Report Births —Dr Austin Best, Harrisburg, the 
Swatara Township physician charged with more than a score 
of violations of the state law by failing to make returns of 
births,, will be tried on one charge only, the register having 
allowed him to plead guilty to the other charges and pay his 
fines 


Hospital Opened —The Hanover General Hospital was opened 
with appropriate ceremony January 14 The hospital staff will 
be composed of the local practitioners and a consulting staff 
has been appointed, consisting of the following Drs Arthur 
G Barrett, Leonard K Hirshberg and Harv ey K Fleckenstem, 
Baltimore, and Drs Joseph I Smith, Pascal B Bland and H A 
Solis, Philadelphia 

BirtHs in Pennsylvania for igo 7 —During 1907, 167,265 chil¬ 
dren were bom in the state The birth rate was 24 1 per 1,000 
of population, the rate being 45 3 for foreigners and 20 for 
natne born There were 87,251 males and 80 014 females 
born Turn births occurred 1,832 times and triplets 15 times 
Of the twin births 1,259 occurred among the native and 669 
among the foreign population Of the triplets 11 cases were 
nmong nntn es and 4 among foreigners The greatest number of 
births occurred in August, with 15 038, and the least number 
during April, with 12,999 The births for the year by months 
are as follows January, 13,572, February, 13,411, March, 
14,422, April 12,999, May, 13,905, June, 13,690, July, 14,308, 
August, 15,038 September, 14 280, October, 14,168, Novem¬ 
ber 13,436, and December, 14,030 


Epidemic Diseases —Diphtheria is reported to be epidemic at 
Jefferson, where the schools have been closed and church serv¬ 
ices suspended-The village of Hartstown has been quaran¬ 
tined on account of an outbreak of diphtheria-Johnstown 

reports 1,000 eases of influenza, and the disease is reported to 

be epidemic in Dallastown-Siv cases of scarlet fever are 

reported m one family at Pcrkasie-An outbreak of scarlet 

fever is reported from Bryn Mawr, where the schools were 

closed from January 17 to January 27-More than 40 cases 

of typhoid fever are reported at Sharon-On account of 

the prevalence of measles m Pittsburg the state bureau of 
health ordered, January 14, that all persons m the city suf- 
ij^ung from measles should be quarantined under the same 
restrictions that coier scarlet fever and similar contagious dis 
eases Tins is the first attempt of the board to isolate measles 

f iatients This action was prompted by the alarming preva 
cnee of the epidemic Since January 1, 1,477 cases have been 
reported to the department including 89 reported January 13, 
42 reported Jnnunrv 14, nnd 10S reported January 20 


State Exhibition at Tuberculosis Congress—At the meeting 
of the state committee of the International Congress on Tuber 
culosis, held in Philadelphia, January 12, it was decided to 
recommend a list of exhibits of this stnte at the coming Inter 
national Congress to be held in Washington, to illustrate in 
n general way the campaign ngamst tuberculosis ns conducted 
in this state Among the exhibits that the committee suggests 
arc the following 


Model' pictures diagrams etc explaining work done In private 
Institutions In tlie state ,,,,,, 

Picture' statements diagram' etc showing work or allied or 
ganlzatlon' such ns charltv societies Consumers League, child 
labor committee' housing associations etc 

Cnrofullv selected pathological section to be sent and labeled 
from different Institutions , _ , _ , 

Set of model' pictures and statements showing In logical order 
the nntl tuberculosis work of the <ttate riealth Department 

PlctiiVcs and statements showing typical home and factory con 

dU Model of State dl'pensarv with pictures statements etc sum 
marirln" the work of these dispensaries throughout Pennsylvania 
Modefs nnd panorama showing Mount Alto State Sanatorium and 

Pictures *nnd°st n n tement ='dm wing aftercare work made possible 

ln mans w n he r rebv V smte'^operates In organizing anti tnWcu'o'Is 
committees and tuberculosis c la"es In conm ctlon with the state 

Ifcuherrliy Mate and other Institutions cooperate In educating 
kll communities on this subject. 


Personal Dr Jonathnn C Biddle has resigned as chief stir 
geon of the Miners’ Hospital, Ashland, and will spend set oral 

months abroad-Dr C H Barlow, Dorranceton, has left 

for Hucliow, China, to take charge of the Baptist hospital m 

that place-Dr Edwin H Ivistler I nnsford, relief pin si 

cmn for the L C <L N Co ’s beneficial fund since its organize 

tion, has resigned-Dr Alfred C Sherwood, Union Citv, who 

has been surgeon of the Pennsylvania Svstem at that place for 
more than 30 years, has resigned nnd has been succeeded bv Ins 

son, Dr Andrew J Sherwood-Dr Emit n Jones, Johnstown, 

narrowly escaped death hv gas asphyxiation in Ins office Jnnu' 

nrv 1-Dr Hugh Hamilton Harrisburg, who has been sen 

ously ill with pneumonia, is improving-Dr Conrad S 

Reber has been appointed president of the board of health of 

West Reading-Dr John K Hammnker, Mechnntcsburg is 

ill at the Harrisburg Hospital with septicemia nnd it is he 
lieved that the middle finger of his right hand will hate to he 

amputated-Dr Damd C Mock, Medix Run, is reported to 

be senouslv ill with scarlet fever-Dr Daniel Dechcrt, 

Schuvlkill Haven, has lost lus right arm ns the result of sep 

ticemia, due to an operation wound-Dr Isadora J Weidn 

has been elected president of the Emnus hoard of health- 

Dr Albert J Wmebrake, Scranton, has gone to Europe for 

four months-Dr John Todd has been reelected president of 

the Pottstown board of health-Dr Hiram E Zimmermnn, 

Mount Jackson, is reported to be seriously ill in New Castle 

Philadelphia 

Hospital Obtains More Space—The American Hospital for 
Diseases of the Stomach has secured n lot 40x180 adjoining its 
present site at an assessed valuation of $20,000 

Personal —Dr Robert G Le Conte has been appointed chief 
marshal for the annual University of Pennsvlvanm celebration 

on Washington’s Birthday-Dr Thomas H Fenton hns been 

elected curator of the Academy of Natural Sciences-Drs 

Joseph W Hearn and E Tillson Ward have been elected mem 
bers of the board of managers of the Southern Dispensary 

Hospital Report.—The ninetieth nnnual report of the South 
ern Dispensary shows thnt 0,012 new cases were treated in the 
clinics last yenr, that 18,519 persons visited the dispensarv, 
and thnt 14 347 prescriptions were compounded Of the cases 
treated 2,06S weie medical, 1 439 surgicnl, and 3 655 were clnl 
dren In the eye department 585 were treated, in the car, 
nose nnd throat department, 589, and in the dermntologic dc 
partment, 618 

The City’s Milk Supply —The report of the chief of the milk 
inspection division of the honrd of health for 1907 stntes thnt 
there wns very little adulterated milk sold during that period 
The inspectors mnde 88 667 inspections of milk, involving 
1,904,000 quarts of winch quantity there were 7,600 quarts not 
up to the standaul, and these were adulterated with water 
During the venr tests were made of 853,541 quarts of milk, 
which showed that no preservative of any kind had been used 
During the same period nearly 2,000 inspections were mnde of 
dairies within the city limits, nnd only one of these establish 
ments was condemned 

Health Report—The total number of deaths reported for fho 
week ended Jnuunrv 25 wns 673, a decrease of 84 from the 
number reported in the previous week, nnd an increase of 16 
over those reported in the corresponding week of 1907 The 
principal causes of death were Typhoid fever, 21, diphtheria, 
0, cerebrospinal meningitis, 6, consumption, 62, cancer, 25, 
diabetes, 4, apoplexy, 29, pnrnlvsis, 5 heart disease, 60, acute 
respirntorv diseases. 111, enteritis, 18 cirrhosis of the liver, 
0, Bright’s disease, 33, premnturc birth, 14, congenital debit 
ltv, 5, old nge, 10, suicide, 5, accidents, 10, nnd mnrnsmus, 8 
There were 202 cases of contagious diseases reported, with 32 
deaths, as compared with 26G cases nnd 32 deaths reported in 
the preceding week 

Officers Elected—At the annual meeting of the Philadelphia 
Countv Medical Soeietv, Januarv 15 the following officers viere 
elected President Dr Albert M Taton, vice presidents, Dr' 
Ilenrv W Cattell, Trank C Hammond, William Tvans, Robert 
L Pitfield, nenrv G Godfrev and John B Turner, sccrctnrv, 
Dr William S Wrav , assistant °ecretarv. Dr Alexander K 
Craig, treasurer, Dr Collier L Bower, censor, Dr William W 

Welch, nnd district cen'or Dr Milton B Ilnrtzell-At the 

election for otfieers of the South Bnneh of the Philadelphia 
Countv Mcdieal Soeietv, Dr Charles T Hohan was chosen 

chairman, nnd Dr James II Baldwin clerk-\t the annual 

met tine of the Medical flub of Philadelphia Tanuarv 18 the 
following officers were elected Pre-idrnt Dr f < orgr Mrfh I 
lan v ice pre-idents Drs Wharton ‘'inkier and farms Ti 
Walker, sfcrotarv, Dr J Gurnej Tavlor, treasurer, Dr Lm is 
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it Adler Jr and directors Drs Milton B Hartnell, 

Pace H. H Whitcomb, Albert M. Eaton and W.Imer R. Kmsen 
Health Department Work —Tbe total number of inspections 
in November'made bv the medical inspectors, excluding schools, 
•i""reputed 3,070 Thee ordered 632 fumigations and exa ^ 
ined 00 cases for special diagnosis The inspectors mad , - 

to“chool. and excluded 482 from attendance Then col 
Iected 432 cultures, made 107 injections of antitoxin, ni d p 

formed 342 vaccinations-The report of the department of 

ntnl statistics for November show a that 2,540 deaths and 1,< 5 < 

births uere recorded-The report of the division of null m 

spect.on shows that 7,G7S sanitary inspections 'vere mad^e and 
170 802 quarts of milk inspected Of this number 330 quarts 
were condemned, 7 of the examinations mere chemical, and 024 
bacteriolomc ——The report of the bacteriology laboratory 
shows that 1,094 diphtheria cultures and 208 specimens of bus 
pected typhoid blood were examined The laboratory exam 


TENNESSEE 


Personal,—Dr J Jefferson Gee has been appointed assistant 
city physician at Chattanooga, vice Dr John B Steele, retired 

-Dr Tames L Andrews, secretary of the Memphis board of 

health has taken charge of the City Free Dispensary-Dr 

Blacl burn G Tucker, Nashville, has been elected health offi 

eer, vice Dr Shirley E Cox-Dr William M Wnght has 

been elected president of the Huntington Commercial Club- 

Dr John T Altmnn has succeeded Dr William G Ewing as a 
member of the Nashville board of health 


State Sanatorium Opened -The State Hospital for the 

Treatment of Tuberculosis at P.ttsford ereeted at a cost of 

§100 000 and with accommodationi for 35 patients, 1 
being the gift of Senator Redficld Proctor, was formally opened 
Dec °10, 1007 

GENERAL 

Railway Surgeons Meet-The annual meeting of the Ayso 
nation of the Chicago, Milwaukee A St Paul R " lh '" v ^''^ 
peons was held m Chicago recenth Dr Wlllmm \ an At erden, 
Des Moines, was elected president, and Dr Albert I Bmifileur, 
Chicago, secretary (re elected) 

Pediatnc Society Organized—The New Tngland Pediatric 
Society wn 9 organized in Boston, January 4, with Dr Thomas 
Morgnh Rotch, president, Dr Arthur H M entu orth, secretary- 
treasurer, both of Boston Am pliYBici-ui in good standing, 
who is n resident of New England is eligible for membership 

• i __ i l « 1',/, nnufrirfli*^ 

ill 
at 

L’lU Ul> mu i»uatui i «■“•**• ’t - 

S 15 p 

Seaboard Medical Association — 4t fhe twelflh annual meet 
mg of this association, held in Norfolk, Dec 18 and 10 1 GOT 
the following officers were elected President, Dr Amiistasd 
K. Tnyloe, Washington D C , mcc presidents, I>rs Edward C 
S Taliaferro, Norfolk Yn , Benjamin F Hnlse\ Roper, N C , 
John F Woodward, Norfolk Yn , and John R. Parker Tvuei, 
N C, secretin, Dr John R Brtgbv, Newport News, Vn (re 
elected) , treasurer, Dr Israel Brown Norfolk Va (re 
elected), and orator, Dr James R, Speight, Norfolk Va 
WoUnTiotnn T> n was selected nB the next nlace of meeting 


ouuno uiav - , » , WJIC7 IS a ifstuvnu . ~ ( , 

pected typhoid blood were examined Tbe laboratory exarn «\ P pi 1C ation for membership should be *cnt to tbe Rccretan 
ined 024 specimens of nnlk 145 specimens of sputum, and made ^ nnntm] ^ lie3 nro qj The next meeting of the Rocietv nil 
6 disinfection tests The department also distributed 4,/3S, be bc)d ftfc t)le Boston Medical Librari, rebruan 1*> a 
000 units of antitoxin o is „ m 


Elections.—At the last meeting of the Chattanooga and 
Hamilton County Medical Society the following officers were 
elected President, Dr Thomas E Abernathy, vice president, 
Dr Samuel I Yarnell, secretary, Dr German P Hnvmore, 

and treasurer. Dr Noves, all of Chattanooga-At the annual 

meeting of the Dickson County Medical Association, held in 
Dickson the following officers were elected President, Dr 
Alfred H Abernathv, vice president, Dr W W Walker, see 
rctarv Dr Joseph C Flower, and delegate to the state asso 
ciation, Dr William S Scott, all of Dicksoh 


TEXAS 


Medical Library for Dallas—The Dallas County Medical 
Association has secured the class room in the Dallas Public 
Library and proposes to install therein a medical library 
District Society Meetings—The semiannual meeting of tbe 
Fifth District Medical Association was held in San Antonio 
nnd the following officers were elected President, Dr Alonzo 
Garuood, New Braunfels, secretary, Dr Evnrta Y Depew, San 

\ntomo, and treasurer, Dr Jefferson Woolsey, Nixon-At 

the annual meeting of tbe South Texas Medical Association, 
held m Houston, Galveston nas selected ns the next place of 
meeting The following officers were elected Dr Jacob H 
Sampson, Houston president. Dr 7 Mark O’Farrell, Rich 
mond vice president, and Dr Edward F Cooke Houston, sec 

rotary treasurer-At a meeting of the North Texas Med 

leal Association, held m Fort Worth, December II Mineral 
Yells was decided on as the place for the July meeting Dr 
Tames M Inge Denton, nas elected president. Dr James W 
Cnrei Wlutesboro, vice president Dr Hugh L Moore Van 
\lstvne, secretary, and Dr Alra W Carnes Hutchins, treas 

urcr-At the annual meeting of the Seventh District Medical 

Association, held m Austin the following officers were elected 
1 resident, Dr Homer B Hill, Austin, secretary treasurer Dr 
Washington A Harper, Austin and censors Drs James C 
Anderson Granger, Edward M. Thomas Georgetown, and 
Howard B Granbcrrv, Benjamin AI Worsham and S E Hud¬ 
son, Austin 


VERMONT 

License Revoked.—At the annual meeting of the Verm 
Mate Board of Medical Registration held at Montpelier, Ja- 
14- the certificate of Allies A Alorehouse Wevertowu N 
granted bv reciprocity with Wisconsin April 13, 1907 \ 
roiokcd, having been obtained by fraudulent representatior 

Comu'r 1 A f 5"!~ A , 4 th , e annual meeting of the Benmng 
Cmintv Afedienl Society, held in Bennington, January 9 

KeCv Dr Lunrood 
w , Manchester Center i iee-presnlent, Dr Frank T 13 

V G^ ftr T, ^ rj L,,rrPt,U3 n ^ treasure^ Dr Fr 
n,1 °f Bennington nnd delegates to the state s 
r ,„ t( f r FrwiU " Goodnll and Leu is H Heminwav, Al 


Gymnasium Directors Meet—The Society of College Gym¬ 
nasium Directors held its annual meeting at Columbia Uni¬ 
versity, New York, December 27 28 This organization is 
Iargeh made up of men olio are either phtsiemns or who lime 
had medical training They hold in their hands great possi 
bihties for benefit to the youth oflhe land The program in¬ 
dicates the important position that college gymnasium three 
tors occupy in their tamrrsight of prophylactic medicine hv 
means of physical education Among the subjects discussed 
were "Faulty Carnage,” "Responsibility of the University 
Toward Defective Students ” "The Sphere of the Physical 
Director,” etc Dr R Tait McKenzie declared it to be a duty 
of the university to examine its students, so ns to be able to 
warn those who are hampered by defects of specml senses, 
development, posture etc, which interfere mtb efficient work 
The officers elected for 190S are President Dr Thomas A. 
Storey, College of the City of New York, vice president, Dr 
James A. Babbitt, Harrerford College, Haverford, Pa , seere 
Wtv, Dr Paul C Phillips, Amherst College, Amherst, Mass , 
council president, \ ice president nnd secretary, with Dr R. 
Tait McKenzie and Dr George L. Mevlan, Columbia Univer¬ 
sity, New York. 

FOREIGN 
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the organization at Madrid of a national association of sur- 
geons to hold biennial meetings The first wifi convene at 
Madrid an Mot Cortejarena is president and A M Cospednl 
is secretary of the new organization 

Hirschberg Presents an Endowed Library on Ophthalmology 
to the Berlin Library—Professor Hirschberg has informed the 
i.A 0n , Ut ' S , t lat Yns ' VI " presents his lnlunbk. collection of 
ophthalmologic works to the Berlin Royal Library vuth an 
endowment of about §4 000 tbe income of which is to be an 
plied for subscriptions to the current periodicals on ophthal¬ 
mology nnd optics B^ 

The Official Organ of the German Antiquackery Society_ 

The Gmde to Health— Gcaundheitslehrer— is to be henceforth 
the official organ of tbe German Antiquaekery Society m XZ 
of the ■ BygwntscJie Blatter, which will no longer he published 
The Gcsundheitslchrcr was founded by Dr FT t 

Warndorf, Bohemia and is written in popular stale C ex 
changes say that no physician’s waiting room should be with 

=™SXSSS* 

™ , for * the defense a K».n S t malar,m The counted l\j"L 
divided into zones where malann is endemw ™ i ^ 
accidental and efforts are to be made to preventT,!" t ° r 
Don into the present free zones The nppU^mn of the S- 
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ures winch the new prophylaxis” recognizes as effectual is 
to be enforced, and quimn is to he supplied to all the sanitary 
authorities and heads of industrial establishments, etc, for 
+£ ee ^ is ^ r, ^ u ^ 10 ° the poor and at cost to others, similar to 
the Italian system Declaration of every case of malaria is 
obligatory, especially for the directors of schools, asylums, 
plantations, railroads, etc^, under penalties of from §10 to 
$oO The railroads and other public 'works m the malarial 
zones are instructed to fill up excavations and dram pools 
and swamps resulting from their work within three miles of 
inhabited houses Failure to comply with these regulations 
entails a fine of $1,000, with $200 additional for each month 
of delay, after the term set by the authorities, and for each 
pool or swamp The railroads crossing one or more malarinl 
regions and the proprietors of stores, factories or works estab¬ 
lished m these regions, employing more than fifty individuals, 
must install a permanent medical service for their employes 
Failuie to comply with this regulation entails a fine of §200, 
and the authorities will install the medical service at the pro¬ 
prietor’s expense Quinin is freed from customs duties 


LONDON LETTER 


(From Our Regular Correspondent ) 

Londov, Jan 11, 1908 
The Health of London 

The annual report of the health officer of the London County 
Council for 1900 has just been issued When taken m con¬ 
junction with the moTe Tecent -statistics of the registrar gen¬ 
eral for 1007, a great lniproiement in the health of London 
and an extraordinary and progressive decline m its death Tate 
is shown The latter reached the unprecedentedly low figure 
of 15 1 per 1 000 in 1000 and of 14 7 in the year just ended 
Since the passing of the public health act in 1801 the death 
rate of London has declined 30 per cent The death rate, which 
in the ten years 1861 70 was 24 4, has successively declined 
m the three following decades to 22 5, 20 5 and 19 0 The rate 
of infant mortality, which was 100 per 1,000 births in the de- 
cenmuni 1891 to 1900, has not exceeded 135 in the seven years 
1901-7, and was unprecedentedly low in 1907—110 The death 
rate from the principal epidemic or infectious diseases in 1900 
also fell to 1 4 in 1907, principally owing to the unprecedent¬ 
edly low mortality from infantile diarrhea The fatal cases of 
diarrhea were 4,507 in 190G and 1 523 m 1907—-a decrease only 
paitl\ explained by meteorologic conditions m the past sum- 
mei No death from smallpox was registered m 1907, but the 
fatal eases of measles, scarlet fever nnd whooping cough were 
somcwhnt more numerous thnn m 1900 Oh the other hand, 
the deaths attributed to “fever” (principally typhoid) did not 
exceed 200 showing a decline of 75 from the number m 1900— 
being the least number recorded in any year of which Tecords 
exist Sir Slurelv Murphy makes a curious comparison be 
tween the condition of the children of -very poor people nnd 
those of the better class artisan “Dirt inflammations in clnl 
drni of debilitated condition are the chief disease conditions 
of the slum schools, and in many cases for remedy require 
removal to a different environment as in a residential country 
school In the schools attended b\ children of the well to do 
artisan the clerk and small shopkeeper, the children arc often 
o\ orelotlied coddled nnd pampered, and Emphatic conditions 
fiom want of exercise enlarged tonsils, adenoids and anemia 
are the prevalent troubles 


Work of the Salvation Army Antisuicide Bureau 

Genenl Booth presents a remarkable report of the work 
of this-bureau which was established about a year ago for 
tbc purpose of advising nnd encouraging individuals intending 
to commit suicide During the a ear, 1,125 men applied to the 
London bureau alone nnd nn equal number sought help and 
consolation at the various branches They belonged chiefly 
to the middle classes and lmd followed various occupations 
Dnoti" them were clergymen military officers, phvsicians, 

jaw vers constables, old sea captains, journalists, actors teach 

ers niul mechanics A notable fnet, according to the report, is 
the flet that the ‘submerged’ have not sought the tud of the 
bin can to nnv great extent probably ns General Booth 
shrew dh remarks because “either their bloodies, condition 
deprives them of the courage neecs=arv for self destruction or 
that thev have been so long near neighbors of mi=rrv that thev 
are willing to continue the acquaintance to the cnl, or what 
IS more feisible the social agencies provided speciallv for the e 
classes meet the requirements of the despairing among them 

p -rr z 
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the natural timidity of the sex prevented them from applying 
for relief Most of those who applied had a superior Plica¬ 
tion which rather unfitted them for the work within rench 

thifrnif’ n ° l nn i lc,aI r £ hef " ns 6 nen > though in some eases 
this rule was broken Sympathy, prayer and encouragement 
were ahvnj s found useful ° 


VIENNA LETTER 

(Ftotn Our Regular Correspondent) 

Viejixa, Jan 8, 1008 
An Outbreak of Typhoid Due to Milk 
The medical nnd sanitary authorities of Vienna have been 
somewhat alarmed by an outbreak of typhoid which, within 
a week, compnsed thirty five cases As Vienna is the only 
large city m Europe w Inch has been able to boast of being 
comparatively free from this disease, the common source of 
these cases was eagerly sought for Since the completion, in 
1879, of the aqueduct which supplies Vienna with water from 
the mountain range 0,000 feet high, about 60 miles from 
Vienna, no epidemic of this disease has been .observed, and 
sporadic cases, it has been proved, have been~~importcd by 
strangers or visitors.. The recent outbreak was traced to cer 
tain milk stores It appeared that the milk was collected 
from the suburbs and the neighboring villages, nnd that in 
some of them the milk was adulterated by admixture of 
water During the process of pasteurization, by some mistake 
the required temperature of 70 C was not reached, only 40 C 
being nttnined The milk was thus not free from spores, and 
when used unboiled infection was possible The nppenrnnee 
of typhoid m some of the surrounding villages gave the clue 
as to where the actual pollution of the milk took place So 
far, two cases have terminated fatally 

A Migratory Needle 

The question as to whether or not a foreign substance can 
migrate in the human body was raised recently at an nutopsv 
conducted by Professor Sternberg on the body of a man aged 
45 who had died suddenly At the postmortem four fragments 
of a needle, each about one inch long, were found in the sub 
cutaneous fat of the nbdominal wall The pericardial sac 
was filled with liquid blood and its anterior nnd posterior walls 
each showed a fine slit like opening, two similar slits were 
found on the pulmonary artery, above the valves, nnd penc 
trating the lumen of the vessel No other injury was visible 
The slits were undoubtedly due to the piercing action of the 
needle fragment, w-hich might have been earned away by the 
blood stream or have been one of the fragments found in the 
abdominal wall We linve no positive knowledge of the rate 
of movement of foreign bodies in the human orgnmsm The 
findings in the pericardial sac permit the supposition that the 
needle penetrated the anterior aspect of the sac, pierced the 
artery, and left the sac on its posterior aspect a short time 
before death, as there were no signs of any respiratory changes 
in the lungB 

Suggestions for Suppression^ of Venereal Disease 
The recommendations of the committee for studying the 
suppression of v enereal diseases appointed bv the Vienna 
Gcscllscliaft der Aerzte, has recently been published, and con 
tain some valuable ideas The main suggestion, which is not 
original, however, consists m recommending the lawful deten 
tion of an individual when he becomes dangerous to the pub 
-lie, just ns dangerous insane nnd criminals are kept nuav 
from society Compulsory notification of these diseases is not 
considered necessary bv the committee except m cases in wlmli 
contact infection, or infection of children is imminent Then th< 
samtnrv authorities should bo communicated with nnd tlicv 
should have the power to enforce isolation of the patient In 
such cases, breach of professional secrecy should be lnvvfil, 
but all persons engaged in notification or watching such pa 
tients should be bound not to disclose nnv thing about thnn 
except officially to tbc authorities, wbo, again, should be bound 
bv the same rule Prostitution, the committee reports, should 
not be deemed unlawful, so long ns it is controlled bv the 
state because these women arc less infectious than those who 
practice secret prostitution Diseased prostitutes should he 
ditamed for the whole period of mfcctintv Examination of 
the=c women should not be done in tbeir dwellings Phvn 
ci ins doing this work should be paid bv the state Hie mim 
ber of beds in wards for venereal disease^ should be inercaoe 1 
and treatment should lw free Infeetrd per a ons who cmitinm 
sexual intercourse should be punished by law, even if no infe- 
tion results c uch pnni=hni(nts should lie 1 cpt secret how 
ever The report emphas^es tfie importance of cdneafion of 
the pubbe and pnetitioners regarding the pcnol of jufc c tiv itv, 
and abo ad o"vte= instruction of men before marriage 
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niav appear from the roilid Pome patient enn not take a 
Therapeutics glna}J d03e of J(x])d without the disagreeable corvrn, but can 

-- . Cake large doses without these svmptoms Such an notion 

[It is the purpose of this department to ou ^ e “ . ig difficult to explain unless it is because the large doses pro 

date management of disease, to sugg ® tdiat are nl0 te moreTnpid elimination 

for diseased ^conditions,^acd^to ^ m Cod ,„ er oil is manv times valuable in chrome bronchitis 

both the'metnc and apothecaries’ systems, but the amounts of So nre „lso olive oil, fat emulsions plenty of butter, or nm 
the ingredients axe NOT exact translations of one system into 0 f}, cr md to nutrition, provided the patient is not over weight 
the other but quantities convenient for pharmacist and physi- jq )e patient is stout, the opposite is the better treatment 

LUt utwr- t ” n. i J mol rrVinrl in 1 . -i it _r 


it* should he understood that solids are -weighed in 
grams or fractions of grams, while liquids ate measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
t e , more than a fluid dram, hence a 100 cubic centimeter 
preparation will contain twenty doses ] 

Chrome Bronchitis 

A simple prolonged acute bronchitis or nn acute bron 
chitis becoming subacute bronchitis is not chronic bron 
ehitis Chrome bronchitis is not a very frequent disease, nnd 
an out-of door life m dry regions, if possible, is almost nn 
absolute necessity for cure Medical treatment will aid, but 
will rarely cure the condition Any improvement m the gen 
eral health of the individual will also better tbe bronchitis 
Some patients are comparntiv ely free from their chrome cough 
and expectoration in the warmer seasons of the year, to have 
it annually return during the cold and damp seasons 
Terpin hydrate will dimmish the secretion of mucus and 
often improie the condition while it is being taken It should 
not be combined with a narcotic, ns in any chronic condition 
opium or anv of its alkaloids should not be given Also the 
cough of chrome bronchitis is generally painless and produc 
tive of expectoration, hence it should not be stopped 
R gm 

Terpmi hvdratv 6] or gr lwv 

Fnc capsules 20 

Sig A capsule, with water, every four hours 
Or 

R Tnbletns terpim hvdrnti fid, gr v, No 20 
Sig A tablet every four hours 

An wdid is often of marked benefit, at first increasing the 
expectoration and tending to dimmish the purulent secretion 
and render the mucous secretion more liquid, and seems, often, 
to make the mucous membrane healthier Its greatest advan 
lage is in chronic broncbitiB combined with asthma Iodids 
should not be given when tuberculosis is present or a suspicion 
tint there 13 a tuberculous focus, as it tends to cause the tu 
berculous region to break down It may be given either as the 
sodium or potassium rndid, as 

R gm orcc 

Potnssu lodidi 5 ( or 5 , a , 

A '1» I ® 1001 fljn 

M ct big A tensnoonful in water, three times a day, 
after meals 

It ib often best to double the above dose, nnd if there is 
asthma the rndid can be gnen m gradually increasing doses 
until verv Inrge doses nre administered If the patient’s 
cough nnd expectoration become less and he adds weight, if he 
is thin or reduces weight, if he is too fat, the drug Is doing 
pood If the obverse of these conditions takes place, tbe dru» 
is doing harm nnd should he stopped 

U the -Symptoms of lodism occur, the drug should gencr 
nllr bo stopped for a time, and smaller doses given. These 
svmptoms are frontal headache, coryza a metallic taste in the 
mouth and, often, a coated tongue The headache is due to 
Uw congestion of the mucous membrane ,n the frontal sinuses, 
these^'vmptoms will genemllv nqudly disappear after stop 

\ C fl™" 0,le or tvro doses of nfropin will hasten the 
cl ot of the-c svmptoms After the first symptoms of lodism 
1 Hants often acquire a tolerance and can take large doses 


\i 7 something flint would reduce weight, ns the iodids, smnll 
doses of tlijroid, saline Inxatives, and a reduction of sugar nnd 
carbohidrate food If cod liver oil is given, it is better givbn 
straight and not in an emulsion 

R cc. 

Olhi moi-rhum TOO) or fiS'v 

Sig A tcnspoonful, tlncc times n dm after meals 
[Tins oil mav be administered on black coffee or n little 
salt mny be placed in the bottom of n vvmeglnss with nn 
ounce of water nnd the oil floated on fop of this The whole 
swallowed quickly leaves nothing but a salt tasle in the 
mouth ] 

Anv thing that lmprov cs the patient’s condition renders the 
bronchitis less, nnd medicmnl treatments frequently of value 
are the bvpophosphitcs or glv cerophosphates, ns 
R c c 

Svrupi hvpophosplutuni 200) or fljvi 

Sig Two teaspoonfuls, in water, three times a day, after 
meals 
Or 

R cc 

Svrnpi hypophosphitum compositi 2001 or fljri 

Sig Two teaspoonfuls, in water, three times a day, after 
meals 
Or 

R > c e 

Ehxiris glv cerophosplintum (N F) 100] or flgir 

Sig A tenspoonful, in water, three times a day, after 
meals 

[This elixir contains m cneli tenspoonful 0 00 grams (1 
gram) of glycerophosphate of sodium nnd 0 03 grams (y, 
gram) of glycerophosphate of calcium j 

Arsenic m small doses, long continued, has often seemed of 
value m this disease It may be given alone or combined with 
iron, as 

R c c 

Liquons potassu arsenitis 20| or fljss 

Big Three drops, in water, three times a day, after 
meals 
Or 
R 

Arseni tnoxidi 
Fern reducti 
M et fac capsulas 20 
Sig A capsule three times a day after menlB 

[The above capsules should be made up dry not into a pill 
mass ] * 

If the circulation is Weak and the arteries are in good eon 
dition, digitalis m not too large doses, ns from 10 to 15 drops 
of the tincture three times a day, ,s often needed If the 
patient is older and there is artenoselerosis, strychnin is use 
fu , in doses of 0 002 gram (1/30 gram), three times a dav 
after meals The strychnin may be combined with the above 

tients v h J 65 " 64 ' , StrTC)mm S0€ms of s P ec,al value in pa¬ 
tients who have emphysema with tbe bronchitis 

Of all treatments, however, tbe most valuable is hygienic, 

t e. the abandonment of any occupation that causes a large 

amount of dust to be inhaled, removal from cities into the 

omiTitrT' whova 4V,-__ 
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104 or gr y 3 
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1 , * - « J,U Lake large dosos oomdrv xr^Avn i , \ 

101 ' 1,CW>mfort 0fte "> or later, an acne eruption to a drx lwa “ ClMn ° r alr > removal 
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THERAPEUTICS. 


Pernicious Vomiting of Pregnancy 
Xoins (American Journal of Ohstctncs, April, 1907), thinks 
that m some neurotic patients rest and treatment by smmes- 
tion is of value 

Daily washing out of the stomach has been beneficial, and if 
there is hyperacidity he uses weak solutions of bicarbonate of 
soda (0 4 gm of 1 per cent, or 2 grains to the fluid ounce) 
If there is a catarrhal condition of the stomach, he has found 
siher nitrate useful, and gnes it as follows 
R 

Argenti nitratis 
Aquas 


gm orcc 
120 or 

100 


gr iv 

flSiv 

JI et Sig A teaspoonful, in a glass of water, every six 
hours 

When the vomiting becomes less he then gives a capsule o! 
the following 

R gm or c c 

Cocama; hvdrochlondi 15 gr nss 

Cern oxnlntis 4 or 3i 

Bismuthi submtratis 0 Siss 

hi et fac eapsulas 20 

Sig A capsule ei cry four hours • 

He sometimes uses counter imitation over the stomach with 
mustard applications, and gn es ree 
hours, of 
R 

Potassu bromidi 
Chlorah hydrati 
Aquae 

M et Sig Inject four teaspoonfuls in warm water into the 
rectum every si\ hours r 

He also gnes a hypodermic of morphin at night to secure 
sleep 

He believes that the most valuable single means of treat¬ 
ment is the frequent larage of the colon with warm physio 
logic saline solution, leaving a portion of the fluid m the bowel, 
u Inch mil allay the thirst and aid in the secretion of the kid¬ 
neys during this period m which the Btomach does not retain 
sufficient liquid for the normal amount of water absorption 
Norris belieies that it is useless to give food by the atom 
nch i\ hen it increases the nausea or causes vomiting, although 
from lime to time he uould try one of the predigested nutri 
ments In a bad case the patient should be gn en absolute rest 
in bed, the stomach Hashed out eiery morning, and, perhaps, 
after the stomach Hashing a little predigested milk or egg 
water may be left m the stomach, which may remain with the 
influence of the morphin sedntue that was administered dur¬ 
ing the night He does not believe m relying on rectal feed¬ 
ing, ns a patient can become -very weak and practically starve 
on such attempted nutrition 

He also believes that the suggestive treatment m neurotic 
cases is paramount, and thinks that 6omc local treatment of 
the peli ic organs per vaginam sometimes creates an impression 
in neurotic cases so that the vomiting may ccase 
DISCI. SSIOX OF Tins TRt VTltEVr 
If c\munition, in a case of pernicious vomiting in preg 
nnnci, slious no apparent kidnei defect or abnormal uterine 
condition, the feeding of tluroid nf small daili doses as from 
three to flic grains a dav of the dried extract, mil sometimes 
be of \aluc It tlic condition, on the other band, is due to the 
patient s being neurotic, if rest, suggestion and simple stom¬ 
ach treatments, and possiblv the occasional Hashing out of the 
stomach are of no mail, it Mould 'Pcm more justifiable to 
produce abortion than to give such strong treatment as nbote 
recommended In other word>, if a patient nm-t go to bed, 
hate da lit -tomtcli washing almost stoppage of nil nutrition, 
chloral and bronud p'r riclmn and morphin Inpoderraaticallv, 
ho aio justified m doing the thing that, oven if the patient’s 
hfe .. not in absolute danger Hill sue a prolonged muihdnw 
It not sufficient to note i bet her or not there arc albumin 
and casts ,n the urine The twentv four hours urine should 


•four A M A 
I in 1 100S 

be repeatedly and carefully examined for the excretion of 
nitrogenous elements and salts, and if marked defect is found, 
careful consultation should decide whether or not the uterus 
should not be emptied m this persistent vomiting 
The washing out of the lower bowel is certainly good treat 
ment, as many times absorption of the decomposition products 
from the colon is the cause of a toxemia, nnd the cause being 
lemoved, the patient will improve 
If rest m bed to an nit a change of pressure from the enlarg 
ing uterus on the nenes (and the various organs of the bodv 
seem healthy) stops the nausea, such bed treatment is justi 
fhible If nutrition is failing, the patient becoming weaker nnd 
veaker, we are not justified in waiting before operating, nor 
are u e justified in gn mg a lot of narcotic medication 

Psoriasis 
R 

Talci purifacti 
Zmci oxidi 
Olei cadmi 
M et Sig 
(Danlos 


gm orcc. 
10 ] 

50/ or 


aim 

5n 

40) fljiss 

Apply to the affected skm eveiq second day 
Journal de iUd de Pans, Oct 1C, 1907 ) 


To Abort a Boil 


injections, 

every six 

R 

Acfdi snbcyli 

gm 

| 


mn 


Emplastri snponis 

na 5 or 

5i 

10 


5nss 

Emplastn plumbi 

101 

5n 

5 

100] 

OT 

3i 

fl§m 

M et- Sig Spread on a 

size, and apply to the boil 

piece of hnen, cut to the 

proper 


7 7 - ' 

A simpler method is to apply collodion when the fiist sjmp 
toms appear 

Bums 

While the general treatment of burns was discussed in The 
Journal, Sept 7 and 14, 1907, the folloumg suggestions for 
the immediate treatment nnd for the equipment of emergency 
kits may he of value 

It is not a good plan to put dry powders or thick ointment 
dressings on burns, at least during the first twenty four hours 
As a temporary immediate dressing perhaps nothing is bet 
ter than a mixture of powdered zinc with castor oil, m the 
proportion of one pound of the zinc oxid to one pint of castor 
oil These preparations may be carried m the emergency bag 
and mixed together in any receptacle at hand The burn thor 
ouglily covered with this mixture and then a mass of gauze 
saturated with the mixture, placed over the burn, nnd bound 
lightlv with gauze roller bandages soothes the pain, keeps 
out the air and does not injure the tissue 
The following preparations are nlso useful 
R gm or c c 

Alumims 1 gr \v 

Plumbi ncetatis 5 or 3i 

Aqure 100 tljin 

hi et Sig Add n teaspoonful to n pint nf twirm water, nnd 
applv ns a wet dressing to the burned areas 
Or 

R gm orcc 

‘\culi picnci 5) or ai 

Anna: lOOj fl5 ul 

M et Sig Add a teaspoonful to n pint of norm water, nnd 
applv ns n wet dressing to the burned nrens 

Septal Deviations—n P Mosher, m the Laryngoscope, states 
that there nre two grent causes of donations of the septum 
trauma and nsvmmetn of growth Of late, he declares, 
trauma has been held to plnv onlv a minor part, the ten 
donov has been to consider unequal development of the two 
halves of the head the chief cause This is true jn some 
eases, but more often the inequality of growth l-s confine I to 
the bones forming the hard palate nnmrlv the superior max 
illv the palate hones and the premnxillT "Rosinr declares 
that the irregular and (Waved irruption nf teeth espeenlK 
(lie mci-ors is responsible for tins novmmrtry in n large 
number of cases 
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PHARMACOLOGY. 
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Phannacology 


alleotone 

A Sample of the Pseudo-Science and Deficient Information 
Ofiered Physicians 
We hnie received from readers in vinous parts of the conn 
trv circulars and other "literature" advertising a preparation 
called “Alleotone ” The following are samples of the claims 
made by its promoters for this preparation 

“Alleotone is one of the finest therapeutic 

agents known to the medical profession ” 

“In Philadelphia, some of the leading phvsicinns 
hnie stated 'Alleotone is almost a sure cure for in 
fectire diseases ’ Many hospitals are now using noth 
ing hut Alleotone on infective diseases and two have 
instructed their nurses to give it at the first appenT 
ance of fever” 

‘A medicine that the physician can lay his hands on 
with the assurance that it will work alike in eierv 
ease and WILL CURE DISEASE It will cure 00 per 
cent of the cases now being lost by all other treat 
ments ” 

Before trying, even “on the dog” anv new remedv that 
makes such startling claims, it is well, as n prehminnrv, to 
miestigate what pnma facie evidence may be forthcoming inth 
reference to what can with certainty be ascertained about it, 
ns uell ns the trustworthiness of those making these startling 
claims so far ns their accuracy can be checked in matters of 
demonstrable fact The following is what purports to he the 
formula of the preparation, as given on the first page of an 
nd\ ertiswg pamphlet 


nrnmd neither is it found in all protcids, hut principally in 
nucleoalbuminj and all protoids do not contain nueJecmlbu 
m ,ns The assertion that the iron eWorld “nets as 
uon aiding the play of the electric trnicl” is nonsens.cnl and 
on a par with the electric belt method of exploitation, and 
suggests forcibly tlic elnss to which Alleotone belongs 
We arc further told 

“Sulphuric and nitric acids act in Tcmoiing hr 
drogen atoms and substitute atoms of the radical AO 
that is, a B hydrogen trnnqmlizcs the speed of bum 
ing or oxidation, its nction is substituted by the atom 
nitrogen which is energy itself, nitrogen being the base 
of all cxplosnes” 

Certninly sulphuric neid is an oxidizing agent and in Mrtue 
thereof removes hydrogen, but not in a solution whose con 
centrntion with respect to sulphuric acid is approximate!} 
only 0 S2 per cent 

Nitne acid likewise, when in a concentrated form, somewhat 
readily gives up its nitro groups, hut m a solution containing 
012 per cent of nitric acid there would be practically no 
tendency to this ciolution of its nitro groups 

The statement that nitrogen is the “base of nil cxplosnes" 
is another example of the methods of the promoters A state 
mont incorrect, yet cleierly vague, is made cndently with the 
intention of impressing the reader with the erroneous idea 
that it is to the nitrogen atom that is due the tremendous 
pow cr of nitro explosix cs, whence bv analogy the wondrous 
potency of Alleotone is artfully suggested A9 it is a well 
known fnet, howcier, that nitrogen itself is one of the least 
reactive of gaseous elements, little confidence can be placed 
in such remarks os ‘'Nitrogen which is energy itself” 


AleohoUcI (Monatomic) 
QnlnlnE Sulnbatls 
Ac Stilph ml (10 per cent) 
Ac. NUriel Dll (10 per cent) 
Ac Rntanol Dtolc. 

Tr FerrI Chlorldl 
Anna 


gr 1/1000 
gr 1/384 
gtt. 2’A 
gtt. 1A7 
1W 1/S 
gtt 1/20 
gtt xx 


This formula is followed by several paragraphs of unique if 
hardly accurate descriptive matter setting forth the them 
peutie values of the several ingredients, together with some 
rather original observations in chemistry 
As an aid to the profession in comprehending the value and 
the uses of this remarkable preparation, the formula aboie 
given is worthless It can only mislead and mystify Here and 
there, it is true, flashes of truth appear, but the greater part 
of the literature is a mere jumble of inaccurate and mystifying 
statements 

For instance, we are told 


1 Monatomic Alcohol is one of the constituents of all 
nerve tissue ‘It is a product of the replacement of one 
atom of hydrogen of the hydrocarbons by their 
lirdroxiI group HO’” 

Tins is indeed a piece of information that does not inform 
since there is a vast number of monatomic alcohols Rnd of 
eierv description The assertion that the preparation “eon 
tains a salt ’ would be perfectly analogous and just ns enlight 
omng 


But not content with einding the promise implied in the 
publication of n formula, bv thus giving information of no 
'aluc whatsoever, the exploiters mislead by the further state 
luent that monatomic alcohol is “one of the constituents of all 
nerve tissue ” As the onlv monatomic alcohol commonlv stated 
to he found in nerie tissue is cholestenn one would naturallv 
inter from the nbove statement that this substance is n eon 
stituont of the preparation but all eheimeal tests haie faded 
to reieal its presence. Elen were it present in the formula 
non ever, we are at a lo«s to sec what therapeutic nction it 
could po'ynhtv have 


In explaining the nction of ‘Tern Ohio’ the following 
trcmciv interesting statement is made 


and F wl, CW V S fo " nd ' tV]th aU P rotcld ' and nuclein 

ttfcte.l^“ 1 IBa8ae ‘ ,C ,n0n ’ ai ' ]lD ° thc P«»j- < 


el,b!^i'' TSl .. nSCf ‘ rl ' 0n ” " nln '° for uxm does not exist 
‘ in t e cells of the bodv, but as some organic iron cc 


Another mystifying term is “Ac Butanol dioic ” This is a 
true chemical name, certninly, hut it is one tlint is so IiUIl 
used that it will be recognized onlv bv one who lias clo«eh 
followed cliemicnl nomenclature through its inrious changes 
and is acquainted with the rulings of the “Geneia conference,” 
in other words, few physicians will recognize in it simple 
malic acid, an ordinary vegetable acid widely distributed in 
ripe fruits, such as apples and pears, and possessing the prop 
erties simply of a relatively weak organic acid To describe 
it as exercising any potent influence “in the oxidation of the 
prosphorus as lecithin in the cell”—especially m the extremely 
low concentration m which it is Btated to exist m Alleotone— 
is simply an absurd juggling with words 
On the showing of its promoters, its literature, and its 
method of exploitation, the preparation should take its place 
at once as one of a certain class of “ethical proprietaries” that 
has its counterpart in “patent medicines” and “patent med 
icine” methods The public, too, is informed (?) concerning 
the therapeutic value of the lanous ingredients contained m 
manv of the “patent medicines” which it is urged to buv It 
is not much to he wondered at that the public should he taken 
m bv such pseudoscientific “literature,” but it is not onlv^ 
strange, it is discreditable to our profession, that nmonv its 
members should be found any to accept such rubbish n-T the 
above quoted “literati re ’ ns information worth acting on—yet 
such there are, judging from the testimonials 


w unersmmi Tome Wine 

Netojidcexo Alta, Corn, Jan 6, 1008 
To thc Editor —I enc'ose a circular on AYintersmitb Tome 
me, a propnetarv article made by Arthur Peter & Co Louis- 

, ,? vv Tbe c,TCU,ar 15 m Spanish, which I have translated 
as follows 

\\e once more take the liberty of calling your attention to 
Ww^SC‘?/? Pertlra ° f the “ Wlnter *n»tf» Tome 

7 ta >» 

Lifesaving AVinc” me would highlv npprecSe the honor n f 
knowing vour opinion concern,njf the 
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I nev er prescribe any “patent medicine,” but as several phy¬ 
sicians here are using this preparation, and some of my pa¬ 
tients have suggested its use, I should like to know its compo¬ 
sition in order that I way be the better able to combat its 
pretensions I understand that it contains quinin, yet the 
makers claim the contrary J M Espin,*ML) 

Complex t—“W mtersmith Tonic Wine” is the name under 
which Arthur Peter <L Co, Louisville, Ivy, export the prepara¬ 
tion advertised and sold to physicians m the United States as 
“FebriTone” According to the advertising literature, the 
nctn e ingredient in this preparation is quimdin sulphate, an 
obsolete cinchona alkaloid Each fluid ounce of the remedy is 
said to contain six grains of the salt The action of quimdin 
is essentially that of quinin, with which it is isomeric, qum- 
ldin sulphate was official in the Pharmacopeia of 1890, but was 
dropped 1 from that of 1900, presumably because it had been 
proved of less value than other alkaloids of cinchona It cer¬ 
tainly has no advantages over quinin, and the dose is about 
one half larger, therefore, if the statement in the literature is 
correct, each ounce of the liquid contains the equivalent of 
only about three grams -of quimn 

As usual m exploiting proprietaries, the manufacturer claims 
that his preparation has wonderful curative properties not pos¬ 
sessed by other remedies containing the same drug or active 
pi meiple For example, the following quotation appears in 
the literature circulated among physicians 

“Febn Tone is unexcelled in all periodic disorders and neu¬ 
ralgias of malarial origin and m com alescence Where quinin 
or its salts has proved unavailing, m obstinate and chronic 
cases, m the malaria of infants and children, its efficacy is 
remarkably gratifying and it produces none of the noxious 
symptoms that so often accompany the administration of 
quinin ” Again “In short, Febri-lone fully and pleasantly 
replaces and is specifically more effective than quimn or any 
of its salts ” 

And this m spite of the facts that quimdin and its salts are 
acknowledged to be less effective than quimn and must be 
given in larger doses 

Such claims, if they referred to a “patent medicine” pure 
nnd simple, would be ridiculed by everv physician m the coun¬ 
try, but relating ns they do to an “ethical proprietary” they 
are accepted bv some physicians at least as authoritative 
statements to be relied on 


Correspondence 


The Inventor of the Guillotine 

Piuladelpitia, Jan 19, 1008 

To the Editor —In Tire Jouhxal, Jan 11, 1908, page 137, 
Dr James Moores Ball corrects a statement attributed to me, 
m regard to Dr Guillotin’s death It would have been more / 
courteous for him to have waited until my paper was pub¬ 
lished m full, ns it- 13 not customary to review or to com¬ 
ment on such accounts of societv meetings, often written by 
non medical reporters I endeavored to make mv paper some¬ 
what humorous, intending to restrict mvself, should I publish 
it to the truth Your correspondent must know, as he seems 
to have looked up the subject, that there has been endless 
discussion about Dr Guillotin and the guillotine, so much so m 
fact that I believe that the statement that the value of my 
paper was “much lessened" by mv saving that “Dr Guillotin, 
inventor of the guillotine, had his own head chopped off” is 
exaggerated There is a similar good old anecdote going back 
to the dnvs before Dr Guillotin Qied and even before he was 
born Dr Ball mentions in his letter the “maiden” of Scot¬ 
land but he did not tell us tint it is believed that the regent, 
James carl of Morton, introduced it into that country Sir 
Walter Scott savs speaking of him “2° his death with 
the same determined courage that he had often d.splaved in 
Hlp nn( ] )t was remarked with interest bv the common peo- 
^ tha? he suffered decapitation by a rude guillotine of the 


period which he himself, during his administration, had intro 
duced into Scotland from Halifax, it was called the 'maiden’” 
— (History of Scotland, vol 11, p 1C8 ) 

From this popular tradition has come the sajing “He that 
invented the maiden first hanselled it ” 

Perhaps your correspondent does not believe this storv 
either, I prefer to believe in it 

True it is that Dr Guillotin did not have Ins hend cut off, 
but it is a very popular error, even Thackeray in Ins “Adven 
times of Philip,” Biog Ed, p 277, says ‘Was not good Dr 
Guillotin executed by his own neat invention?” A question, 
but only admitting of but one answer 
Dr Guillotin at any rate came very near suffering from Ins 
own neat invention,” as it is stated that his protests against 
the excesses of the terror led to his imprisonment, which 
would m all probability have terminated in his decapitation 
but for the counter revolution of July, 1794 
The question as to whether Dr Guillotin did invent the 
guillotine is a debatable one, the weight of evidence favoring 
Dr Ball’s contention, but I tlunk the following from Gahg 
nant’s Messenger, under date of Feb 4, 1857, worth quoting 
“A dealer m old iron and cast away articles, residing at 
Lyons, found two dayB ago among a lot of miscellaneous mat 
ter sold to him, a small copper case containing two autograph 
letters from Dr Guillotin to Robespierre, dated at Lyons, Jan 
7, 1792, detailing the advantages, promptitude and absence of 
pain in the punishment of death effected by the guillotine, 
which he had just invented In one of these letters he re 
quesfed him to ask Danton to send m a favorable report to the 
legislative assembly, and to speak himself m favor of the in 
vention The second letter is one of thanks to Robespierre, for 
having supported his application to the assembly It bears the 
date of March 27, 1792, exactly one week having elapsed since 
the guillotine had been adopted as an instrument of death, and 
thanks voted to the inventor ” 

And again in “A.br6g6 Histonquc de la Revolution Francois," 
published in 1802 or 1803, we find “The gallows wns re 
placed on May 31, 1791, by a new machine called the guillotine, 
after Dr Guillotin, who invented it, carrying off the prize 
from Mirabeau, but for winch it would have been called Mira 
belle ” This being a pun on the word Mirabclle, which wns 
also the name of a plum 

Dr Guillotin’s celebrated remark may also aptly be men 
tioned, “Mot, aveo ma machine, je voits fats sauter la 16tc d'un 
elm d’oeil, et vous tie souffiez pas ” 

These few abstracts from the literature on this subject will, 

I tlnnk, prove that I should not be so severely criticised for 
saying what I did I prefaced my paper rend before the Plain 
delphia County Medical Society with these words, “I care not 
to seem morose nor to add to the seriousness of our rather 
gloomy topic of discussion, bo if I interlard my obituary no 
tices with a few nnecdotcs it is but to lighten the dark nnd 
musty pages of medical history and to make my remarks a 
little less tiresome ” 

Some there are doubtless who would say, ns well take the 
hatchet from George Washington, as the guillotine from Joseph 
Ignatius Guillotin, perhaps if truth were knowm -jou would 
find among them Willia jr Pfppfii, MV 


The Prescribing of Proprietaries 

Evaxstox, III, Jan 24, 1908 

To the Editor —In a recent editorial you seemed to imply 
that Mr Bok lind given a somewhat unfair impression of the 
present condition of medical practice in this country as regards 
the proprietary medicines As endorsing Ins position, permit 
me to relate an experience 

At a recent meeting of a surgical society, one of the papers 
was on a troublesome variety of injury The e“savist is a 
professor of surgery in a recognized medical school Ills posi 
tion entitled us to expect a valuable nnd instructive article 
Unfortunatclv, the entire paper was taken up with generalities 
and lamentation 0 Conditions were not clcarlv stated nnd re 
lation°hip of complications to the injurv wns not distil °ed 
Indications for guidance in treatment were not enumerated 
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T +l, n imp illustrative ease mentioned ^ 11S P r °f cssor 

iLt Uo o tcn d nngcd Ins treatment daily, to ff™ ™ 

il T«vJ « - *»“ »< “» T ,£ 

m <r agents without pay, and the more doctors use scere .mx 
tares the less exact they become. He was immediately followed 
u" a membev who said m substance “The true physician, 
alien he looks on the sufferings of a helpless child, rises above 
the narrou limitations of ethical laws and takes aid where 
ever he can find it.” He added that the “patent medicine men 
tinned gftie relief in such eases, but even be did not claim that 
this “patent medicine” was the only thing that might help 
One after another of those present spoke m favor of that par 
ticular secret mixture Some used it because it was put up 
in comement shape" Not one could tell of wlmt it was com 
posed, nor giie any reason for its superiority 

I uas surprised that the remarks on “ethics” called forth 
applause Rules of ethics are not arbitrary laws, hut dcduc 
tions of those who bare studied the subject Webster calls 
ctlucB “The science of human duty/’ nnd that is as good a 
definition ns we need Clearly the rules of ethics, whether 
uritlcn or not, demand of the physician or surgeon the most 
speed} relief possible The} demand tlint lie shall use his best 
skill He lias no right to use something simply because it is 
hand}” nnd snics thinking He must know 
But think of the effect on the spectators alien the learned 
doctor witnout ft struggle uses a secret mixture, the qualities 
of which each of them hnou as uell as he—from the ndiertise 
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pressed lung, hut to a fremitus ohsened lower down over the 

‘“of 'no^ American pedintr.c writcr who menUon^the 

phenomenon now under discussion, but it ; 

commented on by Engl.sl, authors (Eusta« Sm th among 
others) The explanation gnen by Dr Calvert that incrcn 
fremitus in pleural effusions is due, i« 'uo'it mstances, 
mtnitUoraeie tension is probably correct but it ™ 


Carbon Dioxid Not Cause of Death Following Use of Antitoxin 

Bepfoud, Ixd, dan 21, 1008 

To the Edito i —In The Jolrml, January 18, Dr Lexus M. 
Oainei of Wake horcst, N C, commenting on a dentil from 
diphtheria antitoxin, suggests that tho excess of carton dioxid 
in the blood mny lime produced nn irritability of the rcspim 
tore centers nnd tlint the antitoxin mny lime added to that 
imtahihtx and produced death In laryngeal diphtheria n 
marked crnnosis is often seen, duo to Inek of oxygen nnd 
excess of carbon dioxul, in these cases it is mv rule to gn o 
from fi 000 to 8,000 units of nntitoxin for an mtinl dose in 
nnv child from 3 to 8 rears old I lime neier seen any nn 
toward results even when the dyspnea and cianosis wore ex¬ 
tremely marked The thought came to me that there must 
lime been some other cause for death in this caso Physicians 
should neier hesitate to giie large doses of antitoxin in 
larxngenl diphtheria, the greater the cyanosis the larger the 
dosn ee C H Esrenr, JID 


Book notices 


mentsl 

The remark about a “suffering child ’ is good oratory, but it 
was made in a sirrgical discussion Suppose the child had been 
gored by a hull Would the doctor sanction the relief of suf 
termg by the replacement of the intestines by the dirty hands 
of a stable hoy? Certainly not, for fear of adding an unknown 
infection or poison 

In the use of the secret mixture'is ho sure that he is not. 
adding an unsuspected poison? Is he not blindly following 
empirical charlatanry! 

The professor closed the discussion somewhat as follows 
“I used the secret mixture mentioned because the professor of 
internal medicine in one of our leading colleges, suggested it 
If I did wrong, he did wrong He got me to use it” Sueh 
childish emsion of responsibility by a college professor vs a 
disgrace The really alarming feature is not that a secret 
drug was used hut that men who should be leaders do not 
recognise that such an net is a public confession of their ab 
solute incompetence, nnd to that degree it stamps them with 
the mark of quackery Henuy B Hemenwat 


Vocal Fremitus m Pleural Effusions 

PnrtADEi.PinA, Jan 25, 1008 

To (he rditor —In The Joornat., Dec 7, 1007, appears nn 
interesting nnd valuable note by Dr W J Calvert on “In 
creased local Trombus in Pleural Effusions The increase or 
persistence of the xoicc vibrations is, as Dr Cahert states, 
most unusual in the effusions of adults, but it does not seem 
to he generallx appreciated that in infants and young children 
Hus phenomenon occurs with comparative frequency I have 
ropoatidlv satisfied miself of this nnd have demonstrated it 
to nml lmxc had mi observation confirmed bv internes at the 
Children s Hospital, Philadelphia 
The character oHho fremitus, while it constitutes one of the 
most valuable means of diagnosis of pleural effusions, I have 
come to regard ns unreliable in young children, because I have 
wood it so variable unchanged retained or even increased 
1 ns fact together with the frequency of bronchial breathing 
and voice mer the fluid has led to mm mistakes in diagnosis 
in making tho-c remarks, I am not alluding to the in 
rrcicad fremitus present in all large effusions beneath the 
< I Ule and in the inner scapular region, nnd due to the com 


Rotai. Coirjnssiov ON 'Xiubfctxo\ Appendix to the Third 
Iteport of the Commissioners. Winnies of Cl Idcnce April to Jul 
lflOT Pp vl20d Price 2s 2d 1 ondon Wyman & Sons 11m 
Itcd 108 Fetter bane b. C 1807 

This lolume contains the testimony of a number of proini 
nent phi Biologists nnd others on both sides of the question 
Besides the representatives of the nntnirsection societies at 
whose instance the commission took up the subject, we haxe 
here the. utterances on the subject of such authorities as Sir 
T Lauder Brunton, Mr Henry Morris P R.C S, Major Ropers 
of the Medical College of Calcutta, Sir H R. Svvanzy, Prof 
E \ Schafer, Dr C J Martin and Dr D W Buxton, lecturer 
on anesthetics in the University College Hospital of London 
Drs Brunton, Moms, Rogers, Swanzy nnd Schitfer review the 
history of physiologic progress, showing how much of it is due 
to animal experimentation and how the older lm estigntors 
m this line, like Hales, Bell, and later CInude Bernard and 
others, laid down the foundations by experiments on animals 
on which our modern knowledge of physiology is based Mr 
Henry Morris gixes a diagram showing how Lister’s early work 
on inflammation, etc and that of Pasteur led up to Lister’s 
work on the treatment of wounds, from which has branched 
off the science of bacteriology on the one hand, with all its 
medical bearings nnd the possibilities of modern operative 
surgery on the other, neither of which would have been pos¬ 
sible without the knowledge obtained by animal experimenta¬ 
tion Tlius the causes of the various infectious diseases could 
never have been discovered in any other way, and the facts 
we possess m regard to immunity nnd serum therapy could 
only have been obtained m this way, to say nothing of the 
advances in diagnosis, knowledge of the life history of patho 
genic germs, which is absolutely necessary to pur ability to re 
sist them and all the hygienic and surgical linpioienients^ 
which haie made commonplaces in our day of lifesaving 
and pam saving operations never before thought of Morris 
gives a partial list of diseases (including diphtheria, tetanus, 
hydrophobia, anthrax, glanders nnd exophthalmic goiter) our 
power to cure, prevent or relieve which is directly dependent 
on animal experimentation, and he quotes also the researches 
now being made on cancer as gnmg a hope for still further 
progress in this direction Major Rogers of the Indian bled 
ica) Service gives an account of the work nlreadx done in rewml 
to the cure of snake bites and the control of rinderpest m 
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India Dr Svranzy demonstrates how experiments on animals 
lime adianeed the treatment of eye diseases and Professor 
Schitfer demonstrated their advantages in physiologic inves¬ 
tigation and instruction Dr Martin explains what has been 
done in serum therapy and its indebtedness to vivisection, 
and lus testimony is o. very complete summary of the subject, 
notwithstanding the fact that he was examined largely by 
one of the commission who seems to liaie posted himself in 
the statistics, such as they are, that hare been published, 
apparently throwing discredit on the method 

The blue book concludes with an admirable presentation of 
the ethical side of the subject by the Right Hon Sir J 
Fletcher Moulton, Lord Justice of Appeal, to which reference is 
made below 

The whole mass of testimony before the commission in this 
report ought to give the British legislators the information 
that will’bring about a reform in the legal regulations tint 
now cripple in\ estimation in Great Britain 

The inquiry divides itself naturally into three parts 

1 Is the existing (British) law against unnecessary 
ciuelty m experiments on animals adequately en¬ 
forced? 

2 Are experiments on animals of real scientific 
value and use, and if so, to what extent? 

3 Are such experiments justifiable at all on etlueal 
grounds? 

With No 1, as being purely local m its scope, we are not 
concerned 

We may dismiss No 2 with the remark that by far the 
larger number of antnmsectiomsts are not bv training com¬ 
petent to form a sound opinion thereon This was specific 
ally admitted by one of the witnesses on the ethical side of 
the question The Rev Mr Lewis said “If I wanted a guide 
in morality I should go to these (sundry eminent theologians 
and philosophers) If I wanted a guide for utility I should 

go to the doctor ” On the other hand, those who by training 
are presumably competent to express an opinion worthy of 
consideration on the utility and whose opinion is adverse, are 
Rmalt in number, and, with the exception of a few names 
that may be counted on the fingers, no greater in weight The 
ordinary rules of evidence and criticism, then, can not lie dis¬ 
regarded in this inquiry, and the enormous mass of evidence 
m support of the incalculable value (according to an over¬ 
whelming majority of the competent experts! of animal ex 
perimentntion to physiology, one of the foundation stones of 
scientific medicine, to the science and art of both medicine and 
surgery, and, in a lesser degree, to the adequate training of the 
phvsicinns and surgeons of the future, can not be set aside in 
far or of the contrary opinion expressed by nn almost msignifi 
cant minority, botVm number and weight 

There remains for consideration the ethical problem, and 
this problem must be squarely faced With a new to that 
end we will endear or to reproduce it ns it was set forth in 
their eridence bv those witnesses who gave evidence against 
vmsection from the moral standpoint ns tliev mewed it Their 
propositions may fairly be svllogisticnllv stated as follows 
1 In deciding on the lawfulness of anything, moral 
considerations arc superior to, and must precede, utili 
' tnrian ones * 

> 2 Morality snrs that the infliction of pain is unjus- 

i tifmble unless it lias in new, in part at least, the ben¬ 
efit of the particular individual on whom it i= inflicted 
! Therefore bower er useful to luimnmtv at large 
the infliction of pain in experiments on animals mar bo 
(if conceded) it is still immoral because in no ease is 
it practiced with the benefit of the particular animal 
experimented on m now 

The major premi=c is conceded The minor premise is de¬ 
nied and proof called for That is offered as follows 

1 It is unlawful to pervert anv thing from the u=e 
that God (or Nature) 1ms intended it for 

o p„ m uns intended to preserve the life and pro- 
i mote the future happiness of the individual on vhom 
it permitted to full 


3 Therefore, to inflict pnin for anv object that has 
not in new, m part at least, the preservation of the 
life or the promotion of the future happiness of the 
individual is a perversion of the intention of pain, and 
consequently, unlawful 

Now, while the minor premise m this case can not perhaps 
he flatly denied, it is certainly not proved, and we have a 
right to challenge its supporters for proof If there is one 
subject in moral philosophy that, more than any other, has 
occasioned much disputation, challenged the serious attention 
of moralists, and resulted in manifold theories m explanation 
without approaching a definite settlement, it is the purpose 
of pain m the scheme of the universe We can only charitably 
assume that those gentlemen and ladies who so glibly dispose 
offhand of so complex a problem have scarcely qualified them 
selves by such a study of tlieir subject as is usually expected 
from experts of any kind The Rev Mr Page Hopps, after 
expressing his "doubts” as to the utility of such experiments 
and also giving utterance to the argument against infliction of 
pain except for the individual sufferer’s benefit asked, “Wlmt 
law of God or Nature justifies tins treatment of our poor 
relations?” Mr Hopps admits that be is in a position of doubt 
ns to the (moral) lawfulness of killing animals for food 
but another witness, the Rev Mr Lewis, has no scruples on 
that score Both may be referred to Genesis 1 2G “And 
God said, Let us make man m our image after our likeness, 
and let him have dominion over the fish of the "sea, and over 
the fowl of the air, and over the cattle, and over all the earth, 
and over every creeping thing that creepeth upon the earth ” 
also to a parallel passage m Psalm 8 G, 7 and 8 Now, the 
right of dominion neeessnnly implies the right to constrain the 
freedom and to use, by the subversion of the ordinarily admitted 
rights of the individual, subject only to the necessities of (lie 
case conditioned by a due proportion of respective rights nml 
interests involved, and this involves the right of life and 
death, provided the necessities be urgent enough On tins 
supposition only can it be held justifiable to take life, even in 
self defense How much more, then, is this the case in regard 
to the killing of animals for food 1 For though it is true, ns the 
Rev Sir Lewis savs, that animal teeth were given us to cat 
meat with, the most ardent advocate of a mixed diet for the 
human race could not argue, m the face of the millions of 
non ment caters m the world, that the use of nmmnl food is 
absolutely essential to the preservation of life, or even of a 
fair state of health 

But there is still a stronger problem for the meat eating 
antmvisectiomst to encounter It was pointed out bv the 
commission that the painful operation of castration was prac 
ticed yearlj on millions of nmnials to make their meat more 
palatable and perhaps more nutritious (to say nothing of the 
castration of nmmnls to make them more tractable as beasts 
of burden) Even person who ents ment is shnring for !ih 
esthetic gratification in the result of a painful operation on 
animals m which the benefit of the victim does not enter into 
consideration To be sure, Mr Lewis expressed his opinion 
that so far ns he knew many nmmnls ‘fled a much happier 
life because that operation had been performed than thev 
would have done otherwise,” though he discreetly forcbore to 
state on what grounds he based that opinion Mr Lewis made 
the suggestion, it is true, that tbe nmmnls ought to bo nn 
esthetized before castration, and, to the objection that there 
would not be anesthetics enough m the world, be replied that 
a realization of the necessity would soon make the =uppl\ 
equal to the demand But even that proviso would not he 
applicable m another instance that was adduced, in referrnre 
to the 21 000 deaths that occur annually m India from sna) e 
bites When nsked whether n fntabtv of such magnitude 
would rot ethically justify inoculation experiments on am 
mals to test the value of a proposed remedy, Mr Hopps i< 
plied that he would rather “go for the snakes" Con-uh ring 
the nature of the snake, the methods ncr-essnrv to "go for it ’ 
ran not conceivable be divorced from the necessity for inflml 
me pain, and assuming that the reverend ronlloman would 
have the snakes all nne=thf tized before hen ^ I died and that 
the supply of anesthetics va=> suflieient to mei t all demand 
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T\ho is goinjl to flo the ntt«tl«i(irin£? 
gentleman volunteer at a good salary’ 


Queries and Minor Notes 

w MoMMUlfi CO»M«MOrtIO\S W 111 not 1)0 notlcco OtISllM foT 
this column rauHt lie accompanied In tlio writer b name and net 
ilrcus but the request of the writer not to publish name or address 
will he faithfully observed 


QUERIES A ND NIX OR NOTES 

~5,t si 5CCwi:»“ r =£, 

It would he character of the first \olunic a ten flattering neojition nt ti» 

“iS'S'S u»t .ta ..... 1» U* n S l.t to nil tad. of the frotc.o. ... 1* prod.elod f« «« »»>• 

for las benefit without regard to the benefit of the indiMdual 
\ietm vu some instances, and since it is impossible that m all 
instances m winch he has the right to hill he can atoid 
inflicting mw, it follows of necessity, since the greater includes 
the less that the axiom so dogmatically stated, that mnn has 
no right to inflict pftia unless the benefit of the Mctim is 
part at least an obiect, falls to the ground and the question 
is one merely of degree, that is to snr, one of the relatee 
proportion between the pain inflicted and the ben-fits 
looked for, thus the direct antithesis between mornliH 
and utility censon to exist ns an nbsoluto relation he 
consequently find ourselves bach again nt the point that 
the juetvfiration for the infliction of pain depends on the rein 
turn between the suffering inflicted on the individual suhj-ct 
and the probable benefit to the dominating community, which 
it, a question of fact on which, according to the teslimom 
of the Bev Mr Lewis, it is the part of wisdom to go to the 
doctors ns a guide. 

Sir John Fletcher Moulton, one of the justices of appeal, 
in a masterly exposition of the ethical and ntihtnnnn propriety 
of animat experimentation, made the point that there were two 
hinds of pam, pain inflicted and pam prevented, and indicated 
that the well meaning sentimentalists who opposed all rn I'ec 
twn were so entirely lost in the consideration of the pain m 
dieted that they overlooked the far larger proportion of pam 
preventable and prevented, through experiments on animals 
If we have succeeded in showing that both results need not 
necessarily occur in the same individual, his rensomng must 
be regnrded as absolutely irrefutable 
Finally, to those who Imre followed the nntivivisection cru 
snde these many years past, the name of the Hon Stephen 
Coleridge wall need no introduction The best commentary 
on hvs ethical pleadings, (which open with a parody in ten 
counts, each commencing with the phrase, “I sni here to charge 
the home office officials," m obvious but feeble imitation of 
7obi's famous “j 1 accuse" in the Dreyfus easel is the reproduc 
tion of his reply when ashed why he would not put credence 
in the assertions of any yivisectionist “Ther would deny a 
bresrh of the act just ns I should denj a breach of the motor 
car act I drive a motor car, and when I go beyond tbe speed 
limit, and a policeman nshs me, I sav, ‘No, I am not going 
bevond the speed limit’” 

. This answer will perhaps bdp us to understand how it came 
about that so experienced a witness, and a lawyer besides had 
no less than seven times to retract or modify his statements 
when challenged 

Venlj, those “specialists m morality,” the Bev Mr Tlopps 
and the Kci Mr Lewis, as they view their associates in the 
defense of morality, may well exclaim with the poet 

“Misery acquaints a man with strange bedfellows ” 


<3v necouogt AMI abwoiuxau punoEiw Edited by Howard A 
Kelly XII) Fit O'! (Hon hd!n.| Professor ot Gynecologic Sur 
Bcry nt the Johns Hopkins University and Charles P \oble VI H 
, , i'’rofesBOr ol Gynecology at the Woman s vledlrat College 
I lillndclphla Illustrated br Hermann Becker Max BrOdel and 

* ' f,r N, 1 f 7° ,b 5Jl prIce 00 net Phlladel 

pliin W B Bounders to 1007 

'Hie first loluinc of this pork contrane twontj five chapters 
written bv sixteen authors All of the writers are well known 
and many of them hnve international reputations Excellent 
discrimination has been shown m the assignment of tbe sub 
jeeis, and where differences of opinion still evist, os to the 
method of choice in n given condition, each side has its own 
advocate to present its claims In this manner both sides ofthe 
subject are thoroughly covered and one i, thus better able to 
judge as to the method of election in a particular ease The 
subject of pathology is all considered m one chapter, which not 
onlr permits condensation, but also prevents unnecessary rep- 

„ yi C < ? n '* er ° n rn * ],c ' a ff^wologv IS a commendable 
one The writer points out very clearly that every woman who 

Zu"T rar '" ml ’ S n ° fc °««sanly n subject for some 
l rC| ' r °' U,cl ’ VC DT ^ na ’ «wt many of them not 

oulx need no operal,on, but are actually made worse bv one 


TnntTiicNT or both ims poisoning 

Tos Awrua Lap. Ian 4 1008 
To the Editor —Ts there any successful method of treating bow 
Units poisonings In the only three cases of which I know due to 
eating canned pork and beans although treated by good physicians 
the patients all died. lnvvix h, Fuasre, \t D 

Am>weh -— Poisoning by meat Includes several different processes 
and the success of treatment will naturally vary with the particular 
form Involved Tbe most ncute form Is a ptomnln poisoning due 
to a poison already formed In the meat or other nitrogenous mailer, 
Bueh as beans, probably most commonly by the agency ot the Jlmll 
Iiia bofnbaiia which has been Identified In a number of epidemics 
of sausage poisoning One of tbe most Interesting epidemics of this 
sort was due not to sausage but to preserved beans Tbe iloill 
Iks VoUtlinut was Identified In the beans Tbe enseg occurred at 
Darmstadt In January 1004 Twenty four persons ate of tbe beans 
of whom 21 were taken sick and 11 died n mortality of D2 per 
cent (Fischer Zelltehrlfl / fclln Med Iks p 36) In this epidemic 
Collnt* treated four persons (Berlin Min M ocliscbr Oct oft 1PP7>) 
One died a second recovered and Collate treated the remaining two 
with tbe serum ol tbe second pattent taken during convalescence 
Improvement set In after the serum treatment was began and 
progressed to final recovery Tbe experiments of Kempncr hare 
shown that goats can be protected by an antitoxic serum bat It Is 
of no avail unless used within twenty four hours after tbe beginning 
of the poisoning A Tcbltebklne (Awn d 1’Jnstltut Patleur ISOI 
xlx p 353) found that animals may acquire Immunity but It Is 
very weak and requires n long course of treatment. G HotcIII says 
that the following symptomatic treatment Is useful Washing the 
stomach high cnemnta for the constipation and pllocarpln for dry 
ness of the skin and mucous membranes In the second class cases 
of meat poisoning are caused by a rapid Infection with tbe para 
typhoid bacillus of the type. B which caused nn ncate gastroenteritis 
accompanied by fever and genera! con«t!tat!onnl symptoms V 
Kreh! and A. ICahu report OV<ci» tacd Wochschr Uv p 2103) 

6 cases caused by tbe paratypbus bacillus TrautmanD also favors 
the view that meat poisoning Is due to an acute infection with 
paratyphoid bacilli (Berlin Alin Wochschr, xlill 1102) A Stoll re¬ 
ports 7 cases ot fish poisoning dae to the Bacillus paratpphosus 
type B tCorrespondcnzhlatt { Sehwcteer Ac rate xixv, p 137) For 
these acute affections with the paratyphoid bacillus nothing but 
symptomatic treatment seems to be available ft Is always good 
practice to wash out the stomach and give colonic flushluga to 
cleanse the lower Intestinal canal Bismuth for the vomiting or 
diarrhea ts appropriate Tbe strength should be sustained by ap¬ 
propriate tonics and tbe action of the skin and kidneys maintained 
Hypodermic Injection ot norma) salt solution may be used to stlmu 
late the kidney Meat poisonings of the third class are more 
chronic Infections with bacilli usually of the paratyphoid group 
pursuing a coarse more or less analogous to typhoid fever omt re¬ 
quiring very similar treatment 


DOES BLADD8 MAST DFTrBlOBATE WITH AGE’ 

Clj-ifi-axd Ohio Tan 13 100S 
To the Editor —Do compressed tablets containing Blaud s mass, 
strychnin and arsenic deteriorate nlth age or are they efficient. 
sav for two yeors’ If not why’ r w c T enc ’ 


Aaswfh - 


yeors’ n not why’ F XV L 

-Tbe tendency of ferrous carbonate—Blaud s mass- 


to take up oxygen and to evolve carbon dloxld thus forming ferric 
oxld, is bo great that ration* expedients harp Deen tried to nre 
carbonate In tbe ferrous condition for medicinal use. 
This has been accomplished In the pllola ferrl cariionatts by mixing 

Idd.uT * ^ vwy * m °" QDantltl “ o' and br the 

addition ot sugar etc to prevent oxidation These precaution. 

prevent muvedlata oxidation hut they can not preveut tbe eventual 
ctosi The pharmacologic authorities Induing 

BV « e Tharmncopcla advise that these pills be freshly prepared 
We find do data from ublcb It can be stated bow long thr oul 
win keep or mbat their decree ot efflclcnev would be at the end „ 

ZTn Z r tnb ’ e ^ 4 standpoint' 5 howero" 

that at the end of two year, the ferrous carbonate would have 
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been completely converted Into the ferric oxld Ferric oxia, after 
thorough drying, Is likely to become practically Insoluble In dilute 
acids and It Is insoluble In alkalies, so that It would be deprived 
of all therapeutic efficiency The compressed tablet Is not a deslr 
able foim In which to administer such a combination of medicines 
as that above referred to It would be preferable for you to com 
bine such quantities of strychnin and arsenic as you find necessary 
with the official pill mass and have made the requisite number 
of .pills or capsules You may use Instead of the pll caibonatis 
the massa ferrl carbonatls or Vallet’s mass In case the pllula ferrl 
carbonatls Is pi escribed the prescription should take the following 
foi m 

R Strychnin® sulphatls gr 1/100 I000G5 

Arsen! tiloxidl gr 1/100 |000G5 

PII ferrl carbonatls, No I | 

Misce ft pll vcl capsula No 1 fac pllnlas centum similes 
A prescription like the above not only has the advantage of se 
cui Ing the efficiency of the ferrous caibonate, but also enables the 
physician fto vary the proportions of the Ingredients at v. Ill 


TREATMENT AFTER IMMEDIATE RLPAIR OF PERINEUM 

- Wash Dec 17, 1007 

To the Editor —What Is the best after treatment of Immediate 
repair of the perineum l L B 

Axswrn—In cases of repair of Incomplete laceration of the 
perineum the management of the puerperlum does not differ ma 
terlally from that of the puerpeiium when no laceration exists 
With normal lochia no vaginal douches should be given If 
the dlschaige becomes offensive showing contamination, vaginal 
douches of steiile water, normal salt solution or boric acid should 
be given two or throe times a day The external vulvar region 
should be washed with an antiseptic solution when the pad Is 
changed and especially after urination or defecation The pad 
should be large enough to form an occlusion dressing, and should 
be changed fiequently so that It Is never saturated The patient 
need not be cntlieteilzed If she can urinate spontaneously The 
bowels should be moved with a mild laxative, such as senna or 
cascara The external stitches If of silkworm gut are generally 
removed on the tenth day unless they become Infected, when they 
should be leroovcd at once It is not neccssarv to bind the legs 
together and the patient mnv move mound In bed If the lacera 
tlon Is complete more care must be given to the emptying of the 
bowels, otheiwlse the management Is the same as In repairs of 
lacerations of the first and second degrees On the third day re 
pea ted small doses of senna and ensentn should be given to render 
the feces soft then three ounces of olive oil should be Injected Into 
the rectum with a sort lubber svrlnge (a three ounce ear syringe), 
nnd a soap solution enema administered to secure the evacuation 
The plijstclan himself should attend to this first bowel movement 
unless the patient Is In the cate of a well tialned nurse The perineal 
region Is well Irrigated during and after the bowel movement Sub 
sequent dally movements are secured and managed In the same way 


on a cloth or adhesive plaster about Vs Inch thick Applv It to 
the part affected and leave It In place for (about twenty four hours. 
Considerable pain and swelling ensue and a Blough comes awa\ la 
about four dnvs Sometimes a second application Is necessnry 
After the slough separates, nnv mild dressing will do I gencralh 
use boric acid ointment The ehlorid of zinc Is probnblv the In 
gredient which does the pood I do not believe that the eocnln Is 
of any Falne If the parts are dry, they should be abraded before 
applying the paste C IV Webb, M D 


CUBAN ITCH AND SMALLPOX IMMUNITY 

Cobox a, S D, .Tan 1G, 1008 

To the Editor —1 What Is meant by Cuban itch? Is It distinctive 
and has It any relation to smallpox or chlckenpox"' 2 Is It the 
opinion of medical authorities that a natural Immunity exists lu 
children whose parents and grandparents have been repeatedlv vat. 
elnated? Is It relied on to any extent L B Phoutv 

Axswer —1 A similar query was answered In The Joint's u 
A pril 13, 1007, p 12S3 After the Spanish American war In 1S9S 
an epidemic of smallpox of a very mild character prevailed exten 
sively throughout the northern United States By manr, this 
epidemic was attilbnted, probably correctly, to the Introduction nf 
the disease by returned soldiers from Cuba and the Philippines In 
many localities, In consequence of the mildness of the disease It* 
true character was not recognized and It was variously styled 
"Cuban Itch ’’ "Philippine measles,” etc Wblle these cases were 
genuine smallpox It Is probable that the same term has been 
applied to other exanthemata and to other foims of skin disease 

2 No Immunity is not inherited but must be acquired by the 
Individual 


COMPARISON OF OLIVE OIL AND LINSEED OIL 

Red Wing Minn , Jan 17, 1008 

To the Editor —Can von tell me the difference between the action 
of olive and linseed oil' If linseed oil were purified, would It not 
answer the purposes that olive oil does? M H CnEitnt 

Axsweb —No particular difference can be made between the 
physiologic action of linseed oil and olive oil Both act as fnts 
available for nutrition but, on account of Its disagreeable smell 
nnd taste linseed oil Is little used It is regarded ns a lnxnthe, 
nnd Is said to be especially serviceable for this purpose In hemor 
rholds Linseed oil Is a combination of glycerin with n special 
fatty acid which Is more readily oxidized than oleic acid and It 
may be thnt this difference in the acid radicals w'ould cause a car 
responding difference In the thernpentlc properties Nothing np 
pears to be known however, to justify attributing to It nny special 
therapeutic value other thnn Its laxative action alrendy noticed 
The dose Is from one to two ounces It Is sometimes added to 
laxative encmntn, and may be substituted for olive oil on account of 
clienpness in cases In which regular Injections of oil are given for 
spastic constipation I linseed oil Is used at all in medicine it 
should be borne In mind thnt the raw linseed oil Is the only form 
suitable for internal use, even though lend Is no longer used iu 
preparing the boiled oil ns was formerly the custom 


NLCI E1N IIAS LITTLE THERAPEUTIC VALUE 

St Pact Minx Jan 11, 3908 

To the rdlloi —W lint Is the present status of opinion regarding 
the therapeutic value of nuclein, given by mouth and hypodumlc 
ally? Ldwix Oeaxdhi 


Axswrn—The following quotations fairly represent the views 
held bv the profession 

Sollmnnn (Text Book of Pharmacology, 2d edition 1000 p *501) 
savs These mielclnx have of recent years been extensively tried 
foi vat Ions obscure affections and so far It Is Impossible to say 
nnv thing definite about them 

Hare (Therapeutics 32th edition 1907 p 3G0) says Nuclein 
has been used with nsserted bucccss In the treatment of the ordl 
nnrv forms of pulmonary tuberculosis and for septicemia Theoret 
lcnllv It should prove useful In combating anv Infectious process 
but practically nuclein lias proved of little value and Is not gen 
orally emplovcd 

II" C Mood (Therapeutics 12th edition p 730) 6ays An 
organic remedy whose value Is very problematical Is the so called 
nuclein * _ 

bol g \rd s rwrr 


1\ rnnsnoro, Pv Jan 13 lOOS 

To the Editor —For skin cancers 1 have used for some time 
the following preparation known ns Bougard s paste nnd have 
obtained good results The formula was taken from the ihnliral 
N nr* about ten years ago 

Vihent flour ' 

Starch 

Arsenous acid 

Red sulphld of meruirv 1 

Ilvdroelilonte of nnimoula Ml 1 

H'Mix'"in morniTnnd add five oume, of hot water half an ounce 
of cffiorW of zinc and fisc grains of hvdrochlo-nte of cocnln Spread 


Jss 

gr v 

gr xvlll 
gr I! 


OXYGEN INHALATIONS 

Ceixtox Miss , Jan 13, 100S 

To the Editor —Please give me some Information on the technic 
quantity, etc In the administration of oxygen In cyanosis of pneu 
monla I find this recommended by many authors, nnd would Rke 
to kDow the best means of administration R TV Hade, M D 

Axswrn—The technic of oxygen Inhnlatlons Is simple The gns 
is inhaled In an unmlxcd state from the tank Jn which It has been 
compressed These tanks are provided with a wash bottle through 
which the gas bubbles, and a mouthpiece by which outside air Is 
mostly excluded The rate of escape of the gns can be regulated by 
turning a stopcock attached to the tank 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical ofilurs 
C s Arrov, week ending Jan 25 190S 

I bert It G surgeon relieved from duty In the Phlllpplti'* 
Division and will proceed on the transport to sail from 'Pinna 
about Mnrrb 17 1908 to San I ranclsco nnd on n / r J_vnl_repra- ( 

telegraph to ’ ‘ ..* .. 

Harris J 
oral Hospital, 
ment 


to the Adjutant General of the Army for forth' r orders 
1 I, asst surgeon ordered to proceed lo the Army 
ta), Pri sldio of San Irnnelsco, for observation nnd tr'it 

Jones H W , nsst sirgion relieved from doty In the Ililllp 
ties Division nuu assigned to dutv In the Army Transport yrm 
Palme- l V\ asst surgson grnntrd 10 days leave of no ' m 
I Pbards 1 L. asst surgeon advanced to tin rank of enplnin 
Holm's I G control t surgeon granted leave of absence for on 

111 K Pro Iff II I contract surgeon ord'reel to duty at 1 ort Aparbe, 

Ariz at explratlejf of present leave of nb^< nc> 
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V, nil l \! contract surgeon ordered from Tort Oglethorpe, Ga , 
to Fart MouroQ Nti for temporary auti ^ the 

, X*& Mon^Mfrt^tted States for assign 
nir tt to station 
VWilnnerv T C 

SJS? vs»;? «sr<s& 


Medical Economics 


dental surgeon ordered tram Vancouver Bdr 
to Fort Ifscum Alaska for temporary duty, 


Navy Changes 

Changes In the Medical Corps U S Navy, for the week ending 

Tan 25 10QS , _ , tT . #n , 

RtrVne H F P A surgeon detached from the >.aval nospiwi 
Annapolis M I) and oS to W ashlngton D C , January 20, ior 
special temporary duty* and thence to the Relief f . mnilou 

I itts II B surgeon ordered to the I^aval Itecrnlting Sutti » 

I "l'uSS l, °R a E P A surgeon detached from the Naval Academv 
and ordered to the Naval Station Charleston S C , for temporary 
dt tv and thence to Camp Columbia Havana Cuba , . 

Idea T n. P A. Burgeon detached from duty In connection nun 
the Cape Cruz Caallda surrey expedition with headquarters at Man 
xanlllo Cuba and ordered to continue other duties 

II heeler L n asst surgeon detached from the Naval Recruiting 

Station Indianapolis and ordered to XX ashlngton D C January 
27 for examination for promotion and then to wait orders _ 

Allen A H asst, surgeon detached from duty with the Marine 
detnclunent at Lajas Cuba and ordered to duty with the Cape 
Cruz Cnsllda survey expedition, with headquarters nt Manzanillo, 
Cuba ... . 

Schmidt L M Mackenzie E G asst surgeons, appointed asst, 
surgeons from Dec 28 1907 

Hells H medical director ordered to duty at the Naval Re 
crultlng Station, h tw Fork. 


Health Reports 

The following cnaes of smallpox yellow fever cholera and 
plague have been reported to the Surgeon General Public Health 
and Marine Hospital Service during the week ended Jan 21, 1008 
SXULI.FOX—UMTED ST-ITEV 

Alabama Mobile Jan. 411 2 cases 114 10 cases Mobile 

County 9 casea 

California Oakland Dec 1 SI 24 coses Los Angeles Dec. 28- 
Jan 4 11 cases 

Connecticut New Britain Dec. 1 80 1 case 
District of Columbia XX ashlngton Jan 4-11 2 cases 
Illinois Jacksonville Jan 4 11 3 coses 

Indiana Elkhart, Jan 411 2 cases Indlaunpolls Jan 512 2 
cases La. Fnvette Jnn 0-1.8 1 case 
Kansas Wichita Jan 411 12 eases 
I onlslaua New Orleans Jnn 4 11 0 cases 
Michigan Grand Rapids Jan 4-11 1 case Saginaw Dec 29 
Jr a It 28 cases 

Missouri St Louis Jan 4 11 3 cases 

New lork Mngira Falls Jnn. 4 111 case New Fork 2 cases 
North Carolina Greensboro Jan 4 11 9 cases. 

Ohio Cincinnati Dec. 27 Jnn 10 7 cases Dayton Jnn 411, 3 
cases 

Kouth Dakota SInux Falls, Jnn 3 10 0 cases 
Tennessee Knoxville Dec 28 Jan 11 7 casra Nashville Jan 
4 11 14 cases 

Texas Houston Jan 111 3 cases San Antonio Jan 413 2 
cases 

I fnh Tuentv seven eonnties Dec 1 70 4S rases 1 death 
M ashlngton Spoknne Dec 28 Jnn 4 1 case 

II Kconsln La Crosse Jnn 4 11 2 cases Milwaukee Dee 21 
Jan li 4 eases 

SllittrOX-FOBElOt, 

Brazil Tam Dec 21 28 10 cases 4 deaths Rio de Janeiro Dec. 
3 1, 11 cas-s. 9 deaths 

China Hongkong Nov 10 23 1 case 1 death Shanghai Dec 
II. , rases among Furopeans and 17 deaths among unthes 
l candor Gnnvnqul! Dec 13 21 2 deaths 
1 ranee Marseilles Dec 1 31 9 deaths 
< rent Britain Leltli Dee 22 28 1 ease 
deaths' 1 ^ om ' , ny Dee 1017 5 deaths Cahuttn Nov 30 17 3 

Italy General Dec 19 20 02 cases 

Tnvn Batavia Nov 30-Dec 7 3 cases l death 

t, D< * 7 cases 3 deaths Odessa 2 cases 

Mmln Denia Dec 212S 4 cases Vigo 2 deaths. 

1 eneznela Caracas to Jan 3 3 000 cases estimated (27 r > 

Oran" I Deluded 'mwiee n 'l , ?, rtc ' 5 Dec 13 as vellon fever should have 
u en Included under smallpox* La Guaira to Jan 3 23 estimated 

tri/UWT TFTETt 

j 1 " 7 " £ a ™' V ''° 21 2S 10 «»<“* 8 deaths 

dent'll Kanra b ' > r?eJ[ >r ?^ ,n 7 G “ l J' 1 '>nion Jan 1C 10 2 cases 1 
l^orlnce Clonfoopos Jnn 17 20 3 ojir^s > 
deaths Palmira Dec 31 Jan 19 3 cnSea ldeath _ 

rmndor Gnnvaqull Dec 14 21 l death 

cnoLcn v—iNscuxn 

-S l‘ee l 7 , 7 P ras4 nd 2aenX Un ^ 212S 8 «■« 8 deaths Nov 
cnotriu—ronricN 

J 4 ( )ra,!,r o, ?J’yL?^ lfr - 17 e N deaths Calcutta Nov 23 Dec 7 
11 denUis d Dew , 13 4 deaths Rangoon Nov 2S Dec 7 

rn\GCr„ 

r .'° d '’ Janeiro Dec S11 C cases l death 

•\'™ n : lrl i D r 13 ~~ 4 cn ’ M 1 deatl 
— x ense Pro~lncf3 Awinnt rice m>>n 


An Organization Problem 

In the Tanuary issue of tlie Southern California Practitioner 
appears the address of the retiring president of the Los Ang> les 
County Medical Societ), rex icwmg the vorh of the aocieti for 
the past jear Man) of the recommendations made bx the 
letinng president arc north) of notice, but one 13 especial v 
tmich This is to establish branches of the count) societx in 
different towns remote from the regular society meeting place 
In the eastern states, which are densely settled nnd well 
protided with transportation facilities, nnd winch lmvc, in the 
main, comparatively small counties, it is not often difficult 
for ail the phxsicmns of a county to meet at a contrail) located 
place But in many of our centrnl nnd western states, where 
counties are largo and transportation poor, it is often lmrd to 
find any one place which is accessible to nil the members 
To meet this difficulty various plans have been proposed 
One is to hold the meetings at different places in different 
months, tins is onh partially satisfactory, ns it means that 
members of the profession living in a certain town hate an 
opportunity to attend n medical society meeting onl) occn 
sionnllv The organization of independent societies m different 
parts of the county shonld lie discouraged, since this is a rover 
aiou to the old condition of disconnected and unrelated orgam 
rations which the present system of reorganization, with the 
countx societx as the unit, xvns intended to remed) 

The most successful solution of this difficulty is that which 
has been adopted in Chicago, Philadelphia and some of the 
larger and more populous counties, xiz, that of dniding the 
county into definite districts and organizing in them branch 
societies subordinate to and forming a psrt of the mam countv 
society In this way, unity of organization nnd uniformity of 
machinery is maintained and at the same time medical soci 
etv meetings are placed xxilhm the reach of all 

County Societies Endorse Movement Against Fraudulent 
Proprietaries 

The medical societies of the following counties recently 
adopted resolutions regarding nostrums promulgated by the 
Kentucky State Medical Association 

Union Conntr Miss Somerset County N 3 

Montgomery County Pn 
Black HIUb District S D 
Clearfield County Pn 
Defiance Countv Ohio 
Robertson County Texas 


Dec 
d nhs 


Mlnlh" VTT'.n oA F9, “" t: 

^V'draFh,'™"* N ° r 23 7 

vunh Hague erroneously ro|>ortcd January 17 


Somerset Countv N 
Bill County Texas 
Klk Countv Pa 
XVbatcom County Wash 
Lorain County Ohio 
Huron County Mich 
These resolutions were also adopted hy the following 

Dallam Hartley and Sherman County (Texas) Medical Bocletv 
Panhandle Medical Association (N M) 

In addition to adopting these resolutions, the following 
expressions of sentiment were adopted 

Huron County (Mich ) Medical Society expressed its 
disapproval of the publication of so called medical journals 
m the interest of manufacturers of nostrums” 

The TThatcora Countv (Wash ) Medical Society condemned 
the practice of receiving samples purporting to be beneficial 
or enratix e m many cases declaring that “the practice of re 
ceivmg and dispensing manv of these samples with unmeaning 
names and uncertain formula is a curse to the profession and 
a positive injury to the public It is the obvious intention 
of manufacturers thnt many of these samples shall fall into 
the hands of the laity and thereby be a means of buildm" 
up direct trade with the public through the drug stores The 
Toutme practice of prescribing nostrums is a positive detri 
ment to any physician, is unscientific, and should be con 
demned We do not approve of druggists carrying advertise 
ments m the daily papers calling the attention of the public 
to consumption cures, cancer cures, asthma cures, epilepsy 
cures, venereal cures and female regulators W 0 m. 

“ ™ :> nme “ d terms tlie of physicians gixttm 

testimonials Furthermore, this society does not approx^ 
of medical journals carrying nostrum adrert.sements» P 
The Loram County (Ohio) Medical Society declared it to 
be uneM for any member to lend his name as an endoU 
ment to any proprietary preparation. A motion was carried 
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that members of the society, as well as members of all the 
other societies of the state, be urged to refuse to support 
medical journals advertising unethical prepaiations, and also 
to leturn sample copies of such journals mth a statement of 
the reason for their refusal A motion was also adopted that 
it be considered unethical for any member of ttie society to 
contribute' articles to any journal recommending or advei- 
tising products not approved by the Council on Pharmacy and 
Chemistry 

The St Louis Medical Library 

The ueekly bulletin of the St Louis Medical Society, Jan 
uary 23, contains the following item regarding the St Louis 
Medical Libiary Association 

A VALUABLE ASSET 

A very important asset to the medical profession of tln 3 
citv is the Medical Library Association Jan 11 1899, Drs 
S Pollock’, A Ravold, A Alt P J Lutz, W B Outten, J M 
Ball and J H Duncan met m the parlors of the West End 
Hotel for the puipose of devising measuies and means for 
securing a much needed first class medical library for the 
physicians of St Louis June 9, 1899, the association rented 
a small room in the Y M C A Building and began business 
with a few volumes on the shelves and fourteen contribute! 
medical journa 3 Di S Pollock gav e about 800 volumes to 
the association and this contribution was in fact the nucleus 
for the development of the present 11,000 volume library 
During the organization period of the association, Dr S Pol 
lock was chairman, nnd Dr F L Henderson was secretary 
Dr N B Carson has been president of the association e\er 
since its organization, and has done much to make the project 
such a pronounced success Dr F J Lutz, the librarian, and 
the othei charter members, deseme great credit for their un¬ 
tiring efforts and financial assistance 

It is indeed to be regretted that a larger number of the 
medical men of St Louis lime failed to mail themselves of 
the advantages of the St Louis Medical Library Association 
At our very threshold we lime one of the most complete li 
braries in the middle west We urge every member of the St 
Louis medical profession to come forward nnd join the associ¬ 
ation and embrace the valuable opportunity offered thereby 

All who are familiar with this Medical Library Association 
nnd its excellent work will agree that nothing has been accom 
plished in St Louis which could not be done in any other 
large city if there were only a few aggressive far sighted 
phj sicians to take the lead The rapidity w ith which a library 
grows, both in size and value, is little short of marvelous 
The important thing is to begin such a movement and to ac 
quire a room nnd a small collection of books as a nucleus 
Growth thereafter will depend on the energy and devotion of 
those m charge A study of the history and dev elopment of 
the St Louis Medical I ibrnry Association is commended to 
the members of the profession in all of our larger cities which 
are not already provided with suitable libraries 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR JOnN II BLACKBURN, DIRECTOR 
Bowlinq Grfen, Kevto cxr 

[The Director will be glnd to furnish further Information and 
literature to any county society desiring to take up the course ] 

Fifth Month 


Second Weekly Meeting 

Osteomyelitis 

Acute Suppuratti c 

Etiolom Age Preceding diseases Organisms usually found 
Local conditions Pathologic anatomy Portion of bone 
primarily involved Changes m bone Symptoms Modes 
of onset Course of disease Physical signs Differential 
diagnosis Treatment (a) Acute osteomyelitis, (b) 
ncutc epiphvsitis, (c) osteomyelitis with suppurative 
svnovitis, (d') osteomyelitis after open wound, treatment 
oi e ich 


Necrosis of Bone 

Etiology Preceding diseases of bone 
leadin'* to formation of sequestrum 
gl5 Treatment In pnmary stage 


Pathologic changes 
*vvmptoms Diairno 
After separation 


Canes of Bone 

Etiology Principal causes Pathologic anatomy Diffoionti 
ate between caries nnd necrosis Symptoms Diffcrentnto 
symptoms nnd diagnostic signs Treatment In detail 

Tumors of Bone 

Demonstrate microscopic sections In what wavs may tuniars 
occur? Primal v Secondary Exostoses Forms Sv n\n 
toms and treatment of each Chondroma Occam me 
Diagnosis and treatment Sarcoma of bone (a) Spindle 
celled, (b) round celled, (c) mveloid, location, patholugv 
nnd symptoms Metastatic malignant bone tuniois Sar 
coma, carcinoma, hypernephroma 


Medical Education and State Hoards of 
Registration 


COMING EXAMINATIONS 

Nevadv State Board of Medical Examiners, Carson City, Eilini 
ary 3 Secietarr Dr S L Lee, Carson City 

New Tore State Board of Medical Examiners, Albany February 
4 T Chief of Examinations Division Charles F Wheelock Allnnj 
Nebraska State Board of Health, State Capitol Building, Lincoln, 
February 5 6 Secretary, Dr E J C Sward Oakland 

Kansas State Board of Medical Registration and Examination, 
February 11 Secretary Dr D P Cook Clay Center 

\\ iOMiko State Board of Medical Examiners, Laramie, rebnmry 
12 14 Secretary, Dr S B Miller Laramie 


Missouri November Report —Dr JAB Adcock, secretary 
of the Missouri State Board of Henlth, reports the written 
examination held at St Louis, Nov 19 21, 1907 The number 
of subjects examined m was 12, total number of questions 
a=hed, 90, percentage required to pass, 76 The total number 
of candidates examined was 34, of whom 18 passed and 1G 
failed The following colleges were represented 


PASSED 

College 

noward University Washington 
Noithwestern Unlv Med School 
Kentucky School of Med 
Harvard Med School 
TuftB Coll Med School 
Washington University St Louis 
University Med Coll , Kansas City 
St Louis Coll of P and S 
American Med Coll, St Louis 
Barnes Med Coll 
lefferson Med Coll 
University of Virginia 


Yenr 

Grad 

1 1007) 
100b) 
1907 
1003 
100G 
1007) 
1007) 
(100(1) (2, 1007 
(1005) (1007) 
(1005) 1007) 

(isss) 

(1007) 


( 1002 ) 
(1S00) 
(1907) 
(2, 1007) 
(1004) (1900) (3, 1907) 

(iooc) 

(2 1000) (1907) 
(1007 
(1007) 


FAILED 

College of P and S Chicago 
Bennett Coll of Eel Med and Surg 
K°ntucky School of Med 
V\ nshlngton University, St Louis 
Barnes Med Coll 
St Louis Coll of P nnd S 
St Louis Universltj 
American Med Coll 
Lincoln Med Coll 

Maryland Homeopathic December Report —Dr Joseph S 
Garrison, secretary of the Board of Medical Exnmmers repre 
sentmg the Maryland State Homeopathic Medical Soeictv re 
ports the written examination held at Baltimore, Dec 3 1907 
The number of subjects examined in was 9, total numbti of 
questions asked, 70, percentage required to pass, 76 i lie 
total number of candidates examined was 3, of whom one 
passed and 2 failed One reciprocal license has been l-siicu 
6 ince the examination held in June The following colleges 
were represented 

passed Tear P< r 

College Grad. ( ent 

Southern Homeopathic Med Coll , Baltimore (1907) 80 2 


FAILED 

Southwestern Homeo Med Coll I oulsvllle 
Maryland Med Coll 


( 1000 ) 905 » 

(1007) GSo 


licensed xnroLon rrcirnocnr 

Yenr Reciprocity 
Crnd "R9 

New York nomeo Med Coll and Hospital (1004) DIst ( olmn 
• Second examination 

Arizona January Report—Dr Ancil Martin, seerctnrv of the 
Board of Medical Fxnmmers of Arizona, reports the written 
examination held at Phoenix, Jan G 7, 1908 The number r>\ 
subjects examined in was 9, totnl mimbtr of questions 
90, percentage required to pass 75 The totnl numW of 
candidates examined was 7, of whom 0 passed and one fail ed 
Ilie following colleges were represented 
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PASSED 

University'°of Southern Cntlfornln. 
Marlon Sims College of Medicine 
Barnes Med Coll 
St. Louis College of P ana S 
University of Pennsylvania 
Jefferson Med ColL 

failed 

Ft 'Worth University 

North Dakota January Report 


deaths 


Tear 

Grad, 

(1900) 

(1898) 

(1900) 

(1893 

(1802) 

(1900) 


Per 

Cent 
79 9 

83 3 
75 5 
77 8 field 
75 

84 3 


Deaths 


Au-nistua Van Cleef, MB Berkshire Medical College, Pitts 
field," m^s, 1801, of Scranton, Pa , acting 
U S Army, 1802 to 1803, assistant surgeon, First New York 
Volunteer Cavalry, 1804 to 1805, later on duty 
U -S Cavalry under General Sheridan, and brigade ug 
during the Civil War, a member of the Military Order of the 
Loval Legion of the United States, physician to the Tjickn 

tarVoT the^North "Dakota State Board of Medical Evanuncrs, wanna County jail, 1880 to 1800 and *" 181,5 ’ J 7 ' 

Hospltn1, Scrnnt ° D ' Ja " Uniy 


(19QQ) 


63 4 


~Dr II. M. Wheeler, secre 


required to pass, 75 The total number of candidates exam 
ined was 10, of whom 7 passed and 3 failed Four reciprocal 
licenses were granted at thiB examination The following co 
leges were represented 

PASSED 

College 

Rush Med Coll 
llnmllne University 
University of Nebraska 
Medical Coll of Ohio 
University of Toronto Ontario 
McGill University Quebec 

FAILED 

Dearborn Med ColL 
Bennett Coll of Eel Med. and Surg 
University Med. Coll Kansas City 

LICENSED THBODQH BEClPtOCITT 

College of P nnd 8 Chicago 
University of Minnesota (100a) 

University of Michigan 
* Percentage not given 

Rhode Island January Report—Dr Gardner T Swarts, sec. 
retary of the Rhode Island State Board of Health, reports the 
written examination held at Providence, Jnn 2 3, 190S The 
number of subjects examined in was 7, total number of ques 
tions asked, 70, percentage required to pass, 76 The total 
number of candidates examined was 9, of whom 3 passed (in 

Tbo following colleges 


Year 

Per 

Grad 

Cent 

(LS97) 

75 

(1007) 

7S, 82 

1907) 

82 

(1900) 

81 

(1907) 

80 

(1907) 

, 88 

(1900) 

, • 

(1907 


tieoi 

i 73 

Year Reciprocity 

Grad 

with 

(1906) 

Iowa 

1906) 

Minnesota 

(1893) 

Michigan 


were represented 

PASSED 

Year 

Per 

College 

Tofts Coll Med School 


Grad 

Cent 

(1907) 80 0 


FAILKD 



Baltimore Med Coll 

{ 

toot; 

67 5 

Maryland Med Coll 

< 

.1907 

08 0 

Baltimore University 

(1004) C5 7 { 

< 

T907; 

06 3 

Tafts Coll Med School. 

1008 

74 5 

Leonard Sled. School 

( 

tiooa' 

71 2 

• 

Marriages 




Harvey H. Old b, MB, to Miss Jennie Lmch, both of Cony, 
Pa , January 15 

Fred M Richmond, MB, to Miss JL Marion Rice, both of 
Everett, Mass, January 9 

George Tea decs Brown, MB, to Mrs Avis Boyce, both of 
Atlanta, Qa, January 28 

Arthur Rowley Reynolds, MB , to Mrs Mary Bond Cone, 
both of Chicago, January 21 

Lay Gordon Bubrouoiis, Jr D, to Miss Essie Raymond, both 
of Collinsville, Ill, January 15 

Walter Van S Levy, MB, Baltimore, to Miss Evelvn Jane 
Bull, in Washington, January 10 

Henhy Kuehke, MD., Dallas, Texas, to Miss Pansy Alesan 
dor of Austin, Texas, Dec. 31, 1007 

George S Huntington, MD to Mrs Alice Kidd Carmnlt, 
both of Lew York City, January 1G 

. ^sly Rudd HTtuams MD to Mw Paul Leicester Ford, 
both of Hew York Citv, January IS 

BimkacrT.f°vr Bl0GS \? rt) T B ° wImp Green ’ Mo - to Miss Belle 
imekner of Mexico, Mo, January 15 

p *' *" «"■ “» 


11 after n long illness, aged 74 
Jared Y Dale, MB University of Pennsvlvnnm Department 
of Medicine, Philadelphia, 1803, a member of tlio American 
Medical Association, secretary of the Center County (Pa ) 
Medical Society, formerly professor of anatomy and physi 
ologv at the Pennsylvania State College, and consultant to tbo 
Philhpsburg and Bellefontc hospitals, was stricken with 
paralysis while making a professional call at State College, nnd 
died a few hours later at his home m Lcmont, Janunr) 14, 
aged 07 

Eugene Zeile, M D University of Wurzburg, Germany, 1897, 
of San Francisco, a member of tlio Medical Society of the 
State of California nnd San Francisco County Medical Society 
nnd the German Surgical Society, lecturer nnd demonstrator 
of operations in Cooper Medical College, San Francisco, _pom 
mitted suicide at the Alameda Sanitarium, Nov 21, ISlOi, hv 
shooting himself while despondent on account of paraplegia, 
from which he had suffered for three years, aged 38 
Samuel Alexander Baxter, MB Cincinnati College of Medi 
cine and Surgery, 18G3, assistant surgeon of the Eighteenth 
Ohio Volunteer Infantry, then acting medical director of the 
Department of Georgia during the Civil War, and later health 
officer, mayor nnd banker of Lima, Ohio, died at Chnst’s Hos 
pifnl, Cincinnati, January 5, from cerebral hemorrhage, which 
occurred while he whs about to be operated on for cancer, 
after nn illness of twenty four hours, aged 08 

Charles Edward Lippitt, M D National Medical College, 
Washington, D C, 1850, who assisted m the capture of John 
Brown, and served throughout tlio Civil War as assistant sur 
geon of the Fifty Bcventh Virginia Infantry, C S A nnd 
later as senior surgeon of Armistend’s Brigade, died hi his 
home in “Elmington,” near Ferryville, Va , Dec 20, 1907, from 
cerebral hemorrhage, after nn illness of twelve days, aged 7D 
W Joaquin Morrill, MB University of Havana, Cuba, 1861, 
surgeon of the One Hundred and Thirty seventh New York 
Volunteer Infantry during the Civil War, surgeon in the 
Spanish army in the Cuban rebellion, from 1800 to 1870, and 
surgeon dunng the yellow fever epidemic at Vera Cruz, died 
at his home in Poughkeepsie, N Y, January 14, aged 60 
Stephen Franklin Pomeroy, MD Yale Medical School, New 
Haven, 1855, a member of the Massachusetts and Hampden 
District medical societies, for 25 years a member of the staff 
of the Springfield Hospital, nnd one of the oldest practitioners 
of Springfield, died at his home m that city, January II, 
from nephritis, after an illness of three weeks, aged 80 
Phillip M, Catchings, MB Medical Department of the Tu 
lane University of Loutsmna, New Orleans, 1870, a member 
of the JIississippi State Medical Association and Copiah 
County Jfedical Society, nnd one of the best known prncti 
turners of southern Mississippi, died at his home in George 
town, January 12, from pneumonia, aged 59 

_ Alfred Hedges Scofield, MB University of Pennsylvania, 
Department of Medicine, Philadelphia, 1891, of Windlier Pa 
attending physician and assistant surgeon to the Wmdber Gen’ 
v 1 * Hospital, died at Glenmarv Sanitarium, near Owego, 

v ’ Janu ^ 1 7 1°. from nervous prostration, after an illness 
of three weeks, aged 42 ’ 

Frank R, Brunner, MB Jefferson Medical College, Philndel 
ph.a, 1861 for several terms a member of the legislature 
from Berks County, Pa , state senator in 1885, and a^memher 
wh vh B l h Tl bQ j lr l° f burned to death m a (ire 

nged 72 d jCd ^ B °- V( ' rt01 ™ °P era House, January 13, 

James B Hayes, MB American Jfedical College (Eelec-tvcS 
tJfT’ a Teteran of the Cm! War was stricten wAh 
S d ’ !ea i e / ni T r F 16 < "-Me delivering h,s address as ton 
mander and toastmaster at a banquet of his GAR pJfnV 
Carrollton, HI and died at h,s home a day later, aged 03 

<*»«■ -< 

> j of Stinton, lo^ra, a member of the 
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Iowa State and Montgomery Countv medical societies, died 
at the AuguMana Hospital, Chicago, January 18, a week after 
an operatiou on the stomach, aged 37 

T L Andrews, MD Castleton {Vt) Medical College, 1845, 
editor of the Maneita. (Ohio) Intelligence) , and of the Journal 
of Commerce, St Joseph, Mo , a practitioner of Creston, Iona, 
died at lus home in that place, from senile debility, after an 
illness of several months, aged 88 

Louis Griffith Sparrow, M D University of Mnrvland, School 
of Medicine, Baltimore, 1853, once a member of the legisla¬ 
ture and coroner of Baltimore County, died at his home in 
Baltimore, January 14, from senile debility following fracture 
of the hip, two years ago, aged 79 

Alfred B Matthews, M D University of Georgia Medical 
Department, Augusta, 1900, a member of the American [Med¬ 
ical Association, a prominent young practitioner of Elberton, 
Ga , died at his home m that place from pneumonia, January 
13, after an illness of six days 

William S Findlay, M D University of Pennsylvania, De- 
paitment of [Medicine, Philadelphia, 1854, assistant surgeon of 
the Forty third Tennessee Infantry C S A , during the Cu ll 
War, died at his home in Sparta, Tenn , January 1G, after a 
protracted illness, aged 80 

Joseph Coffey, MD, LRCS Ireland, 18S3, formerly a sur¬ 
geon in the British Army, a member of the New York hoard 
of health, and at one time physician to the Tombs, died sud 
denly in a cafC m New York City, January 17, from cerebral 
hemorrhage, aged 48 

Charles Morns Klock, M D New York University Medical 
College, New York City, 1870, a member of the,medical socie 
ties of the State of New York nnd County of Montgomery, 
died at his home in St Johnsville, January 17, after a long 
illness, aged 50 

John D Henning, M D Jefferson [Medical College, Philadel¬ 
phia, 1878, a member of the North Dakota Medical Association 
and Cass County Medical Society, died at his home in Fargo, 
January 20, from cardiac dropsy, after a prolonged illness, 
aged 58 

Moses C Duncan, MD Atlanta (Ga ) Medical College, 1873, 
a member of the Tennessee [Medical Association and Monroe 
Countv Medical Society died at his home m Madi9onv>lle, 
January 18, from heart disease, after an illness of three weeks, 
nged 51 


Calvin H Wetmore, M D Berkshire [Medical College, Pitts¬ 
field, [Mass, 18G4, for twenty six years a practitioner of Em¬ 
poria, Kan , died at Ins homo in Catskill, N Y, January 12, 
from cerebral hemorrhage, after a short illness, nged 70 
Robert Edward Lee Barnum, MD Atlanta (Ga ) [Medical 
College, 1884, a member of the American Medical Association, 
died at his home in [Richland, Ga , January 3, from cerebro¬ 
spinal meningitis, after an illness of four weeks, nged 44 
Jose Lopez de Victoria, M D Colleee of Physicians nnd 
Burgeons m the City of New York, 188G a native of Porto 
Rico, died at his home m New York City, January 12, from 
heart disease, after an illness of several months, nged 42 
Robert David Spalding, MD University of Louisville (Kv ) 
[Medical Department, 185G, of Atlanta, Ga , a 6urgeon m the 
Confederate service during the Civil War, died suddenly at the 
home of his cousin m Atlanta, Nov 29, 1907, aged 74 

Albert S Warner, M D College of Physicians and Surgeons 
of St Toseph, Mo, 1881, Sioux City (Iowa) College of Medi¬ 
cine 1S03 died suddenly from lienrl disease, m his drug store 
in Butte, Neb, Jnnunrv 9, nged 48 

Howell T Eskew, M D Medical College of Indiana, Indian 
npnlis, 1882, a veteran of the Cml War, and health officer of 
Inpel Ind , died nt his home in that place, January 15, after 
a prolonged illness nged G r > 

August Rooch, MD Washington University, Medical Depart¬ 
ment St Louis 1855, of North St Louis died suddenly 
vlnle making a professional call, Jnnunn 13, from cerebral 
hemorrhage, aged SO 

Tames L Dunn, MD Western Reserve Unnersitv Medical 
College Cleveland 1SG0, surgeon during the Cml War and 
local^pension examiner, died at Ins home in T*tus\ille Pa, 
Jan nan 14 aged S5 

William Harmong LamaT, MD Southern Botamco Med¬ 
ical College Macon Ga died nt hi- home in Tispcr \h 
Nor 1G, 1907 from senile delnhlv, after nn illnc-« of two 
wceh= acred SO 

William R Winters, MD Nfw York University Medical 
Colic w New York C.rt 1870 dud nt lus home ,n Riverton, 
Colo, lanuarv 7, after nn iUne«3 ot several veir-, aged u 


Emil Maurer, MD [Medico Chmirgical College, Philadelphia 
1890,^died nt Ins home in Philadelphia from pneumonia, hint]' 
ary 17, after an illness of several dajs, aged 42 

John Alexander Knight, MD Trinity Medical College, To 
ronto, Ont, 1899, of Newberry, Mich , died at the home of 
his father m Toronto Junction, Ont, January 13 

Charles W Russell, MD Rush Medical College, Chicago, 
1870, township trustee, died nt his home in Riley, Ind, Janu¬ 
ary 1G, after an illness of eight months, aged G3 , 

Janies A Gnffin, MD University of Nashville (Tenn) 
Medical Department, 1857, died at his home near Friendship, 
Tenn , Januaiy 11, from pneumonia 

Franklin F Ferry, M D Jefferson Medical College, Philndel 
plnn, 1887, of New Pans, Pa , died m Silver City, N M, from 
tubei culosis, January 1G, aged 48 


Miscellany 


The Earliest Modern Law for the Regulation of the Practice 

of Medicine 

In an editorial The Journal called attention to the first 
law for the regulation of the practice of medicine of which 
w r e have any definite record m modern history It contains so 
many clauses that were meant to correct abuses, with admit 
the medical profession is concerned at the present moment, so 
many definite directions n3 to the relations of physicians to 
the community, to the authorities nnd to druggists, which we 
are prone to think that the medical profession and our legis 
lators have only come properly to consider m recent years, 
that it has seemed worth while to present it m its entirety 
It is to be found m “Studies m the History of Anntomi in 
the Middle Ages/' by Robert Ritter von Toeply/ which is one 
of the important contributions in the history of medicine made 
in recent years The book is comparatively little known in 
America and that makes it all the more advisable to present 
the actual words of the law, for it is represented onh in nli 
streets m the histones of medicine written by Haeser and 
Puschmann 

According to Hneser, the law w r as published in 1241, or ae 
cording to Wmkelmann in 1240 (Von Toeply quotes it from 
HuiIIard Breholhs' Diplomatic History of Frederick n, with 
Documents, which consists of tw eh e quarto volumes Tans, 
1851-18G1 ) This is one of the wonderful sets of documents 
that came from Frederick n, surnamed the Hohcnstaufen, the 
German emperor of the time, whom most historians arc agreed 
in proclaiming the most remarkable historical figure of the 
Middle Ages He was the grandson of Frederick n, un9 
elected king of the Romans m 119G, and Ins father dying the 
next year, he was crowned king of Sicily At this time the 
kingdom of Sicily included not only wlint we now call the 
island of Sicily, but also the low'cr part of Italy, which was 
then called Greater Sicily or the kingdom of Naples This was 
all that Frederick inherited, but by Ins owm efforts lie sue 
cecded m making himself the emperor of Germany, or ns the 
office was then called, because the incumbent was at least 
supposed to be a successor to the power of the Roman cm 
perors'tbe Holy Roman Emperor His genius for government 
will probablv be best revenled to physicians nt least by this 
wonderful piece of medical jurisprudence winch vve quote 

LAW OF FREDERICK IT, REGULATING WEDICAT rRACTlCF 

“While we are bent on making regulations for the common 
weal of our lovnl subjects wc Keep ever under our observation 
the health of the individual In consideration of the serious 
damage and the irreparable suffering which nin> occur ns a 
consequence of the inexperience of plnsicinns, wc decree fine 
in future no one who claims the title of phv«ieian, shall rvir 
cise the art of healing or dare to treat the ailing, cxcipt “ucli 
ns have beforehand m our University of Salerno pi» a cii a 
public examination under a regular teacher of medicine nn' 
been given a certificate, not only hv the professor of medwwe 
but nl=o by one of our civil officials, which declares his trm 1 
worthiness of character nnd snfficiencv of knowledge Im’ 


1 stiidlra 7or Getschlcbta flf Anatomic !m Mlttclaltcr I «>*'* rt 
Pltter von Toeply Ie!pzl 0 uml Mien Iranz DeuUert, IfcOS 
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day’s service not acre than three torrenes to ^hich^ay^o 
added, how ever, his expenses, provided that he 
more than four tnrrcncs altogether . to 

"He fthe regularly licensed physician) must n , . 

any business relations with the apothecary 0 y,. 

anv of them under lus protection nor incur m raw y 
eationa in their regard ‘ Nor must nny licensed physician keep 
S awthecary's shop himself Apothecaries must ^induct 
their ^uismess^with a certificate from a physician nwording t 
the regulations and on their own credit and 
they eho.ll not be permitted to sell their products without hav 
;l y tok“n an oath that all thor drugs have been prepared in 
the prescribed form, without any fraud The 
derive the following profits from his sales Such extracts and 
simples ns he need not keep m stock for more than a year, 
before they may be employed, may be charged for at the rate 
of three tarrenes an ounce (Ninety cents an ounce seems very 
dear, but this is the maximum] Other medicines, however, 
which in consequence of the special conditions required for 
their preparation or for any other reason, the apothecary has 
to hare In stock for more than a vear, he may charge for 
the rate of six tarrenes an ounce Stations for the prepara 
tion of medicines may not he located anywhere but only in 
certain communities m the kingdom ns we prescribe below 
“\Ve decree also that the growers of plants meant for med 
ical purpose shall be bound bv a solemn oath that they shall 
prepare their medicines conscientiously according to the rules 
of their art, and so far as it is humanly possible that they 
shall prepare them in the presence of the inspectors Viola¬ 
tions of this law shall be punished by the confiscation of their 
movable goods If the inspectors, however, to whose fidelity 
to duty the keeping of the regulations is committed, should 
allow any fraud in the mntters that are entrusted to them, 
they shall be condemned to punishment by death ” [The first 
pure drug law—E d] » 

diploma 

The diploma which went with the law and which we would 
call a license. Is very interesting as on anticipation of many 
modern ideas It runs as follows 
"We hereby make It known to nil our loyal citizens that 
our loyal citizen, N M, having presented himself at our 
court and been property examined, has been recognized by the 
court as a loyal citizen and one descended from a worthy race 
and as properly fitted for the practice of the medical art 
Therefore, we, convinced of his knowledge and his readiness 
to obey the laws, after reoen ing his oath of fidelity to us nnd 
his oath to exercise his profession m n true manner according 
to the customs of physicians* granted him the license to prnc 
tice the medical art m every part of out kingdom, on condition 
that he exercise his art faithfully ns becomes our dignity nnd 
our fidelity to our subjects, ns well ns for fve good health of 
those who need his services Therefore, we bring this matter 
to the knowledge of our faithful subjects so that no one may 
disturb this our loyal Bubject, N M aforesaid, in the practice 
of his art nor m any way hinder him In any part of our 
domains " 

This is so different from what is usually thought to have 
been the condition of medical practice and so striking an nntici 
pation of everything that is most modern in the regulation 
of medicine that one almost hesitates to accept it as authentic 
A word as to ita authoritativeness and as to the channel 
through which it comes may not be out of place There is no 
doubt that it is an original document of the time of Frederick 
H It occurs in connection with other documents of undoubted 
origin and date As already stated, the present version comes 
to us through the German of Bobert Bitter ion Toeply, who 
is considered probably the best living authority in Germany on 
the history of medicine, and especially anatomy m the Middle 
Ages He was selected by the editors of PuscWnn’s "Bend- 
book of the History of Medicine,” the most recent authorita¬ 
tive work on the subject, to write the chapters on the history 
Of anatomy in the Middle Acres 


document must he presented to us, or in ourabsence frmntte 

S "he obtaining of a 

license to practice'medmme either from us or f ™ m our ^ d 
tentative aforesaid Violation of this law u 
by confiscation of goods nnd a year m P^son for ^11 ttwse who 
in future dnre to practice medicine without such permission 
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science unless they have previously been pounded inJ°S' C > 
further decree that no one be permitted to take up the study 
of medical science without beforehand having devoted at least 
three full rears to the study of logic.' After three years de 
voted to these studies he (the student) may, if he will, pro 
ceed to the study of medicine, provided always that during the 
prescribed time he devotes himself also to surgery, which is a 
part of medicine After this, and not before, will he be given 
the beense to practice, provided he has passed an examination, 
in legal form, as well as obtained a certificate from bis teacher 
as to his studies in the preceding time. After having spent 
fLv& yearn in study he shall not practice medicine until lie has 
during a full year devoted himself to medical practice with 
advice and under the direction of an experienced physician 
In the medical schools the protestors shell during these five 
years devote themselves to the recognized books, both those 
of Hippocrates as well aa those of Galen, and shall teach not 
only theoretic but also practical medicine 
"We also decree as a measure intended for the furtherance of 
public health that no surgeon shall be allowed to practice, 
unless he has a written certificate, which he must present to 
the professor in the medical faculty, stating that he has spent 
at least ft year at that part of medicine which is necessary as 
a guide to the practice of surgery, and that, above all, he has 
learned the anatomy of the human body at the medical school, 
and is fully equipped in this department of medicine, without 
which neither operations of any kind can bo undertaken with 
success nor fractures be properly treated 

"In every province of our kingdom which is under our legal 
authority, we decree that two prudent and trustworthy men 
whose names must he sent to our court, shall be appointed 
end bound by formal oath under whose inspection electuaries 
snd syrups and other medicines he prepared according to law 
and only bo Bold after such inspection In Salerno in par 
ticular we decree that this inspectorship shall be bruited to 
those who have taken their degree as masters in physic. 

"We also decree by the present law that no one in the 
kingdom except m Salerno or m Naples pin which were the 
two universities of the kingdom—E d] shall undertake to 
give lectures on medicine or surgery, or presume to assume the 
name of teacher, unless ho shall have been very thoroughly 
examined m the presence of a goiernment official and of a 
professor in the art of medicine [No fake medical schools 
-Ed] 

"Every physician given a license to practice must take an 
oath that he shall faithfully fulfill all the requirements of the 
law, and in addition that whenever it comes to his knowledge 
that any apothecary has for sale drugs that arc of less than 
normal strength, that he shall report him to the court, and 
besides that he shall give his advice to the poor without ask 
fng for nny compensation A physician shall visit his patient 
at least twice a day and at the wish of his patient once also 
at night, and shall charge him, m case the visit doeB not re 
quire him to go out of the village or beyond the walls of the 
city, not more than one half tarrene m gold for each day’s 
sen ice * From a patient whom he visits outside of the vil 
lage or the wall of the town, he has a right to demand for a 


„ 2 ■T ,n<,er los,<! at th,s tlme was Included the study of rrractlc 
ally all the subject* that are now taken up In the arts department 
of oat universities Huxley In his address belore the University 
01 Aberdeen on the occasion of his Inauguration ob rector of that 
university said The scholars (of the early day* of the unlveral 
tnU . ot the thirteenth century) studied grammar rhetoric 
arithmetic nnd geometry astronomy theology and music. He 
added Thus their work however Imperfect and faulty Indeed bv 

SitCtlSS? K h ? T t **» br °”Sht them face to feef with 
*11 the leading aspects of the many sided mind of man For these 
studies did really contain at nny rate In ewbryo-sometlmes it may 
m in caricature—what we now call philosophy mathematical nnd 
phvsicni science and art And X dohbt If the currlculum ot llv 
ot^vhat°U V mMm S ' 10 !',,' 0 clear and generous a comprehension 
d«r" ‘scie^ Uo .? fl V he oM trlvlum and quadrlvlum 

Appleton & £ IS 00 T * ^ 197 *> ew iort - D 

^ A. or tarrene In gold tv an equal to about thirlv pant* 


anatomy in the Middle Ages 


Blague Investigations in India 

- From the reports of the advisory committee appointed bv 
comprehension the Secretary of State for India, the Bovnl Society and the 
Lister Institute, the follo wing interesting facts and conclusions 

seems to be to moke it verv clenr in to. w A, , e expressions 



390 


MISCELLANY 


may be drawn (U S P H. and M.-H. S Public Health Re¬ 
ports, Journal of Hygiene, September 1900, and July 1907) 

Wben rats are confined so that there can be no means of 
communication except by fleas passing from an infected rat to 
a healthy one, contact with excreta being excluded, infection 
bj plague may arise in the rat previously healthy That this 
is not due to aerial infection is shown by the fact that when 
fleas from an infected animal were transferred to the cage of 
a healthy rat the plague was communicated. Experiments 
Mere also conducted on guinea-pigs and monkeys confined m 
go downs or uarehouses carefully constructed to exclude the 
access of rats Using these go downs, experiments Mere con¬ 
ducted in nhich epidemic plague did not occur when healthy 
guinea pigs lned in close contact with plague infected guinea- 
pigs under conditions where access of fleas was prevented, but 
m which, under otherwise similar conditions, plague spread 
among the healthy animals m places where fleas were abun¬ 
dantly present Close contact of plague infected animals nith 
healthy animals, if fleas are excluded, does not gne rise to an 
epizootic of plague among the latter Close contact of young, 
ev en Mhen suckled by plague-infected mothers, does not give 
the disease to the former An epizootic of plague may stnrt 
without direct contact of healthy animals and infected am 
mals It having been shown by direct experiment that the rat 
flea can convey plague from rat to rat, experiments of a sum 
lar nature with the fleas removed from the infected go downs 
Mere recorded Infection can take place without any contact 
Mith contaminated soil Animals exposed to aerial infection, 
but protected against the access of fleas by the use of “tangle¬ 
foot,” escaped 

Guinea pigs allowed to run free in plague infected houses 
atti acted a considerable number of rat fleas and a certain 
proportion of them caught the plague Even after the or¬ 
dinary disinfection of such houses rat fleas could be caught 
in them and Mere found capable of conveying the plague The 
number of rat fleas found m plague infected houses Mas 
tuehe times as great as that found in control houses In the 
stomachs of such fleas bacilli microscopically indistinguishable 
from the plague bacillus Mere frequently found It has been 
proved experimentally that the rat flea Mill bite man, even 
in the presence of its natural host, if the fleas are present in 
large numbers 

While the blood of the rat may contain ns many as 100,000 
plnguc bacilli per cubic centimeter, the urine and feces con 
tain compnrativ oly few and do not seem to be important 
sources of infection The number of bacilli in the blood of 
men suffering from the plague 13 -variable and the microscopic 
examination of the blood can not be regarded as a trustworthy 
criterion of the degree of septicemia 

In the diagnosis of tho plague in rats the presence of a 
tvpical bubo is the most important sign The next important 
sign is the condition described as granular liver This condi¬ 
tion in the experience of the committee, has not been met with 
in rats other than those that are plague infected The spleen 
is pronounced to be a much less important organ for diagnostic 
purposes than the liver, in this respect, it is said, the latter 
tnkes the place of the spleen in guinea pigs 

Hemorrhages, both subcutaneous and in the organs, are 
verv suggestive features Tlicv occurred somewhere in no less 
than 54 per cent of the rats in the first series It is noted 
that the subcutaneous hemorrhages constitute a most impor 
taut sign of plague m rats Again an abundant clear pleural 
effusion goes a long wav of itself toward establishing a diag¬ 
nosis of "the disease In putrid rats at least three of these 
swns mnv persist and when recognized are of the greatest 
assistance, viz , a bubo granular liver and pleural effusion 

Micro-copio examination is directed toward the di=coverv of 
the plague bacillus and the tissues usually examined are the 
bubo, the spleen and the heart's blood with the greater prob¬ 
ability of finding the organisms in the organs in the order 
named In the bubo the bacilli are apt to exhibit involution 

f °it is stated that there is no room for doubt that for pur¬ 
ges of diagnosis mkcderc examination bv a competent 
observer i- more sati-factory than microscopic examination 
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alone. Diagnosis by the cutaneous reaction produced by slinv 
mg the abdomen of a guinea-pig so that bleeding points are 
visible, and rubbing it vnth infected material, especially the 
contents of a bubo, is very satisfactory The reaction usually 
Occurs about twelve hours after inoculation The method is 
especially valuable in the case of putrid rats It apparently 
fails in 10 per cent of suspected putrid rats Of course, some 
of these may not have been infectious 

Eats may become infected bv being fed the bodies of their 
own species dead of the plague, but m this case the bubo is 
mesenteric, and as the primary bubo is rarely or ever mtes 
tmal m natural infection, it is concluded that rats do not 
become infected by eating the carcasses of their eommdes 
The fact that the primary bubo indicates the seat of inoeula 
ti°n has been experimentally shown and from this fact, coupled 
with the fact that in 5,000 examinations of naturally infected 
rats no mesenteric buboes were found, it is concluded that the 
natural infeetton does not occur bv the food, but by the agency 
of the flea Most of the buboes produced by natural infection 
are cervical 

Plague bacilli may be found in the stomachs of rat fleas 
for twelve days after ingestion and are believed to be capable 
of multiplying there They are most abundant during the 
emdemie season The bacilli may be found in the feces of 
the flea which may transmit the disease The flea may remain 
infective in the epidemic season as much ns fifteen days A 
single flea, either male or female, may transmit the disease 
Experiments with ent fleas were unsuccessful, and those with 
human fleas only partially so 

Observation shows that rats may be affected with a chronic 
form of plague which consists in an abscess which nffects the 
general health of the animal to a v cry slight extent 


On What Conditions Can the Physician Authorize the Mar¬ 
riage of Syphilitics?—The Ann dc Derm , December, 1907, 
contains an article by A Civntte embodying the opinions of 
fifty three leading clinicians of Europe and America on this 
question as to when to allow syphilitics to marry With the 
exception of Mibclh of Parma, all the authorities consulted 
allow marriage after thorough treatment of the syphilis and 
after a certain intervnl ranging from two to ten years Mibclh 
alone affirms that it is impossible for the physician to author 
ize the marriage of a syphilitic ns facts are on record show 
mg transmission of the disease after ten and twenty years, 
and it is impossible to determine whether the patient is cn 
tirely cured or not He thinks that the syphilitic should be 
duly informed of the risks and responsibilities which bo in 
curs and the means by which he can attenuate them, with 
out ever succeeding m suppressing them completely The 
question of marriage is then left for the patient to decide on 
his own responsibility Pospelow interdicts marriage to syplu 
htics who have had gummata, for after this, ho snvs, one can 
nev cr be sure as to the cure, ev en under energetic treatment 
In the case of a woman, if she has aborted or been delivered 
of children with the taint of inherited syphilis, he imposes 
mercurial and lodid treatment during seven or eight jears 
and docs not permit marnnge unless then the serum diagnosis 
is negative The consensus of opinion, however, seems to be 
thRt nothing in this world is perfect, nnd that we must put up 
with compromises The authorities do not w ish to take away 
nil hope from the syphilitic, and consequently hold up before 
him a speedj issue out of Ins troubles The shortest interval 
is given bv the American and English authors—two years 
between the initial accident and marriage rournior requires 
four rears of intermittent courses, with two veers free from 
offensive recurrence of the syphilis Hcrxhenncr requires the 
longest interval—ten years Great stress is laid by the tier 
man authorities consulted on the disappearance of glandular 
lesions as proof of the efficacy of the mercurial treatment, with 
local treatment of glandular lesions Whether greater severity 
is required in ca'e of a female syphilitic is a question «ug 
gested hr this compilation which requires further sttidv 
Y\ciraszewski warns against a special final course of treat 
ment lust before marriage ns he has witnessed lb'* 
flaring up of apparentlv c tinet syphilis under the infill 
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enra of such l Jim a states that he has never r kno " n ® f "* 
instance of conjugal or inherited sjphilis in the fanulj 1 of ny 
of to svplul.tieTat.ents too have bad thorough treatment 
He Vvefa supplementary course six weeks before marriage 
applying a mercurial plaster to the scrotum, adding that lie 
has no evidence m regard to the usefulness or necessity for 
this final local treatment, hut that he can guarantee its ahso 
lute hwnlessne^s The Americans whose news are given m 
turn uith the rest nre Biddle, Corlett, Dyer, Engman, Eordyce, 
rrvde Ravcmh, White and Zeisler blendes da Costn of Am 
sterdam ears that on account of the lack of a practical means 
of knowing whether the svplulls is actually cured, the physi 
cian can never unreservedly authorize the marriage of a 
syphilitic 

An International Esperanto League for Physicians—We 
have received through Dr H W Yemans, U S Army, an ap 
peal (signed tm Dr Bronislaw Skalkowski, vice director of the 
Polyclinic m Lwow, Austno Galicia, Dr Szczepan Miholajski, 
editor of the Ohs Lc 1 arzy, and Dr I Eels), m which atten¬ 
tion is called to the value of Esperanto ns a means of interna 
tional communication between physicians, and the importance 
of making an effort to have Esperanto recognized as an official 
language at future medical congresses To attain this end, it 
is urged that an international universal association of Esper 
anto physicians is advisable, which shall proceed to the com¬ 
mittees of international congresses of physicians with the 
request that Esperanto be accorded equal rights with other 
official languages, and that,tto request he supported bv the 
signatures of as many physicians as possible. Such an asso 
ciation, when formed, would send delegates to medical con 
gresses, organize such congresses, and issue an organ for the 
exchange of ideas by physicians throughout the entire world 
The constitution and rules could be settled at the next Esper 
anto congress, but meanwhile it is recommended that, as n 
preliminary, all physicians interested in the subject should 
register themselves, so that an estimate may he formed of 
their numbers With a view to the accomplishment of this 
end, the above named, if a sufficient support is forthcoming, 
will issue a periodical in Esperanto to he known as the Inter 
national Correspondence of Ph j/sicians It Is proposed to pub 
Iish it as frequently as material shall permit, at the cost of 25 
cents a number Each number is to he primarily dedicated to 
a consideration of some definite problem or subject, such, for 
Instance, as the tews of various countries relating to profes 
Bional secrecv , which, m fact, has been chosen for the first 
topic. The essential points of the international inquiry on this 
subject, which we regret that space precludes our producing m 
its entirety, are 

1 What la the viewpoint of the law In yonr country In regard to 
the medleal secret’ 

2 What Is the viewpoint of medical ethics In yonr country rela 
tlve to this matter ' 

3 What Is vour personal opinion relative to the daty of a physi 
clan In the possession of a medical secret? Limits and conditions 
of ltl Cite contingently yonr already published dissertations rela 
tlve to this question 

•1 What Is the voice of public opinion In yonr country relative to 
professional secrecy t 

G Other remarks and Information concerning the professional 
secret In your country 

Should an insufficient number of phvicians respond to justify 
the publication of the Correspondence, a summary of such arti 
dey ns mar be received will be published in Polish in the Glos 
Icharzy, an organ of professional ethical and socio medical 
affairs, published semi monthly w Ltrow The latest time for 
receiving answers to the inquiry, articles, and also advance 
orders for the International Correspondence of Physicians, will 
be March i* 1908 Communications should be addressed to Dr 
Stephan Mikolajski, Sniadeckich 6, Lwow, Austno Galicia 

Treatment of insanity —A valuable contribution to the prae 
Deal management of the insane is contained in the October 
Rullcfm of the Ontario Hospitals for the Insane' which is 
evoted to the methods recommended and In vogue at the 
Bochwood Hospital, Kingston The prevention of insanity 
receives due consideration and an appeal is made to the general 
practitioner to interest hinwelf m this phase of the subject as 

his intimate relations t o his patients he enjovs special 

1 Published by Warwick Bros. & Ratter, Ltd , Toronto Ont 


opportunities for noting the threatened danger and for ad 
mm" the public and the individual to take precautionary 
measures before it is too late The new history form to be 
fdied out bv the physician, before the admission of the patient, 
is designed to facilitate the collection of data with reference 
to the”previous physiologic history of the patient and lus 
relatives to help solve some of the problems relating to heredity 
end the venous influences m the life of the individual which 
may be effective m precipitating mental disease Hints as to 
home treatment are given, which may be summed up as follows 
Patients should he cared for by a competent nurse who is 
not a relative and if possible forcible restraint should lm 
avoided PatientB showing jnnThed depression should he bus 
pccted of a suicidal tendency and everything suggesting the 
possibility of such un act should he removed if possible The 
essential elements of treatment otc 1 Rest in bed Attend 
to the elimination of waste products Keep up the nutrition 
hv forced feeding if necessary 2 Try to induce sleep and 
calm the patient by the use of hot wet packs, and only resort 
to sedatives and hypnotics as a last resort One of the prom 
ment measures of treatment at the hospital is the continuous 
brth A special bath tub is provided with wide flange so 
that patients can not easily grasp the side in attempts to 
get out Ample prov lsion for the overflow and escape of water 
and excreta is made The patient rests on a canvas cradle and 
the tubs are supplied with water from a mixer, by which any 
desired temperature can be secured and maintained The baths 
nre in pnirs under the care of a Bingle nurse T 1 '? patients 
are kept m the bath for about eight hours daily, although in 
other hospitals they have been kept in them for from four to 
twenty days These baths hnve been found of gTeat service 
to a large number of patients, especially to those with affections 
of toxic origin They regulate the vnsomotors, expand the 
cutaneous vessels, secure elimination, and are sedative and 
hypnotic, largely replacing drugs for this purpose A number 
of illustrative cases are reported. Reports of the autopsies 
made are given and the results of a special investigation into 
the frequency and ctiologic importance of diphtheroid bacilli 
The conclusion is that these bacilli are frequent in the nasal 
cavities as pure saprophytes The association of diphtheroid 
bncilh in the causation of general paralysis is difficult to ac¬ 
cept without further proof 

Therapeutics Judged by Figures —Interesting facts revealing 
some of the tendencies of therapeutics are brought out bv a 
study of the amounts of different remedies dispensed by the 
Central Pharmacy of Pans, which supplies all the hospitals, 
dispensaries and public charities of that city The figures have 
been collated by 1L L, Gnmbert, who presented them to the 
Pans Academy of Medicine, Oct 1, 1007 ( Journal de Phar 
maeve ci de Ohimw, Oct 18, 1907) He entitles the lecture 
Therapeutics Judged by the Figures” to correspond with the 
title of a similar article formerly presented by Beurmann 
The figures employed by Gnmbert cover the last ten years 
The amounts dispensed of the various articles are taken ter 
indicate the populanty and probable value of the remedies 
One of the most remarkable facts revealed by this examwa 
Don is the steadiness with which the old remedies have held 
their place m spite of the large number of new remedies put 
on the market The use of opium has not decreased notwith 
standing the introduction of new analgesics which have gnined 
ft large vogue There is, however, a tendency to the disuse of 
the remedies belonging to the antiphlogistic regime Antimony 
tends to disappear, cantbandes is used to a less extent than 
formerly, but it may astonish some to learn that the Pans 
hospitals still use from 10,000 to 12,000 leeches a year The 
use of potassium and sodium iodid is also decreasing The 
same is true of alcoholic drinks as remedies 

Mth0T Bfl ' VS thflt the of medi- 

effies in the last ten years may be summed up as follows 

have r ™ remedle8 ' g^mca] as well as chemical, 

the new ** thst In p ? )te ° f the introduction of 

the new synthetic products into therapeutics The use of iodid* 

the S^rophospbate of LCm 
and the cacodylate of sodium has not.ceably declined ’ 

The tone antiseptics have fallen rapidly m favor, having 
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been more and more replaced by agents less dangerous to 
handle, such as hydrogen dioxid and solution of formaldehyd 
The same is true of intestinal antiseptics, canthandes, cafifem 
and alcoholic liquors (rum m all its forms) 

The following have risen in popularity Among the anti¬ 
septics, hydrogen dioxid, formaldehyd and the cyamd of mer 
cur> , among remedies in use at the beginning of the decade, 
theobromin and methyl sahcylate, among the new remedies, 
pyramidon, aspirin, urotropm, protargol, salophen and veronal 

Detection of Gas-Producing Organisms in Milk,—The follow 
mg test, known as the “Wisconsin curd test,” is given in the 
American Journal of Public Health, November 1 Sterilize 
the milk containers so as to destroy all bacteria in the vessels 
This is important and can be done bv heating the cans in ' 
boiling mler or steam for not less than onc-lialf hour 2 
Place about one pint of milk in a covered jar and heat to about 
98 F 3 Add ton drops of commercial rennet extract and nn\ 
thoroughly with the milk so as to coagulate it. 4 After 
coagulation cut curd fine to facilitate separation of wdiev , 
leave the curd in the whey for half an hour, then dram off 
vliev at frequent intervals until the curd is well matted r > 
Incubate the curd from 08 to 102 F by immersing the jar in 
warm water Keep jars cov ei ed to retain odors 6 After 
from six to nine hours’ incubation open the jars and obser\e 
the odor, examine the curds by cutting them with a sharp 
knife and observe texture as to presence of pm holes or gas 
boles Observe odor 7 Very bad milks will betray the pres¬ 
ence of gas-producing bacteria by the spongy texture of the 
curd nnd & vvill have an off flavor 8 If more than one sample 
is tested at the same time, dip the knife and thermometer in 
hot water before using Milks showing the presence of gas or 
bad odors in any considerable degree are milks that have been 
more or less polluted with extraneous organisms or carelessh 
linndled, and as a consequence such milks show a curd filled 
with small pm holes due to gas It is not intended that this 
test should be used for absolute indication of the presence of 
gns producing organisms, but rather it has been of service in 
the detection of the condition of market milk Gas-producing 
organisms in milk may also be tested for, as in water, vv ltli 
glucose or lactose broth in fermentation tubes Tests similar 
to presumptive tests for B coh in water analvsis may be made 
bv inoculating into these broth fermentation tubes a c c each 
of the 1 to 100, 1 to 1,000 and 1 to 10 000 dilutions, or if 
J> coh organisms nre to be numcncallv determined the milk 
mnv be plated in lactose litmus agar, red colonies counted and 
species tests worked out Lactose bile medium has also been 
vised for the determination of B coh in milk The presence of 
these gas producing organisms in abundance usuallv indicates 
dirty condition of stables, cows or vessels In small quantities 
tliev mnv be found in most milks 


Society Proceedings 

AMERICAN ACADEMY OF MEDICINE 
Special Hcctuig, held in Pittsburg, Jan 2 3, 1908 
The President, Dr T D Davis, Pittsburg, in the Chair 
The object of this meeting was to confer with representa¬ 
tives of literary and medical colleges and others interested on 
some of the problems of medical education 

Dr Charles McTxTinF, sccrelnrv of the academv, said that 
the acadcmv was not on a quest for a course of minimum re¬ 
quirements, nor for a concession course to reduce eight v cars 
to seven but tint the wish was to determine the educational 
process most l.kelv to produce at once an educated man and a 
student prepared to become n skilled phvsic.an and to adjust 
the baccalaureate course and that leading to the doctorate, s 0 
that cverv thing will tell and no time be lost 

Criticisms on the Present Medical Curriculum. 

Dr IlExrv Beatis, Jr, said that the present moduli cur- 


not permit of divided examinations, whereby, at the end of 
two years, the fundamentals may be eliminated He urgently 
insists that the fundamentals should be perpetuated through 
out the full four years, not in the manner of the first two 
years, but as applied fundamental principles An additional 
criticism is the disregard of the necessity for co ordination 
m the teaching of the respective sciences 

Essentials of a Medical Education 

Da Murray Galt Motteb, secretary of the National Con¬ 
federation of State Medical Examining and Licensing Boards, 
outlined the essentials of a medical education as 1 An nde 
quate preliminary training 2 A medical curriculum based on 
sound pedagogic principles, well balanced and closely corre 
lated throughout, a simplified course in which qunlitv of work 
should have more weight than mere quantity 3 The more 
careful selection and training of medical teachers and a greater 
degree of cooperation between them 4 The subordination of 
the specialties to the major branches with which they are 
logicnlly connected, the refinements of special practice being 
relegated to the postgraduate course 5 The substitution, in 
so far ns possible, of practical for oral and wmtten exammn 
tions, with the preparation and defense of a thesis ns a re 
quirement for graduation G Quoting from the chairman of 
the judicial council to the Association of American Medical 
Colleges, “Make your examinations at the end of the second 
qenr honestly, and require those men who can not pass their 
examinations to go back or get out ” 

The American Medical School and Its Entrance Requirements 

Dr David Starr Jordan, president of Leland Stanford, Jr, 
University, said that of the medical colleges of America only 
those can live which become integral parts of universities 
This applied as well to those whielT without real university 
standards maintain a nominal connection, for purposes of ad¬ 
vertising, with some university or college. The essentials of 
mcdicnl instruction were outlined ns well equipped laboratories 
and hospitals, competent teachers, a standard of admittance 
which shall exclude the ignorant and those incapable of scien 
title conceptions, and a high standard of graduation which shall 
exclude unworthy men from the professional degree The four 
years of a college course, spent primarily on physiology, biol 
ogv nnd chemistry, and secondarily on languages, literature 
and history, give a training to which the university can set 
its seal of approval The university should not be satisfied 
with less than seven yenrs from the high school to the uni¬ 
versity degree of M D Dr Jordan believes that the universi¬ 
ties of America should begin with the junior year, leaving the 
freshman nnd sophomore jears to the colleges nnd the Inrgcr 
high schools nnd preparatory schools By this arrangement all 
work of the university should be rcgnrded as professional, con 
fined to such subjects as nre needed for professional training, 
and the profession of teaching among the rest, with such other 
subjects ns may give breadth of vision or personal satisfaction, 
but not counting as constituents of a degree In this case the 
course of medicine should be lengthened to five } ears by the 
inclusion of courses in science The plan winch seems to Dr 
Jordan most nearly in the line of the development of the 
American university system is to begin all professional work 
with the third or junior }ear of the present American college 
In this case the medical course may be strengthened with an 
other year of further scientific requirements nnd further clini¬ 
cal experience at the end 

The Danger of Attempting Too Much 

Dr. Frederick H Gerrish, Portland, Maine, snid that med 
ical schools nre designed primarily to make general prncti 
tioners, nnd vet there is a mnrkcd tendency in the schools to 
give much valuable time to topics about which the practitioner 
has little occasion to know, nnd to ignore or slight other 
things which he constantly or often needs The curriculum of 
the medical school should be arranged with particular reference 
to the needs of the general practitioner There should lie ex 
eluded all branches which nre designed for mental discipline 
and those which do not have direct bearing on the practice of 
medicine 
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discussion 

Dr William L Estes spoke of the great, deflocncy -vn a 
knowledge of anatomy exhibited1 by the students o «o jl 
leges of eastern Pennsylvania He believes that tin9 fundn 
mental branch should be continued m a practical way 
the whole curriculum The inner ation in this country of a 
non medical training m physics, anatomy, chemistry and lbml 
ogy, he thinks may be detrimental to the general all roun 
medical trend which the student’s education should assume 
Dr J W Holland, Philadelphia, snid that while training 
in unn ersities at home and abroad makes a rery fine trpe o 
medical man, it does not always make the best doctor For 
biologic reasons, a mnp ought to be engaged at tbo business of 
life before he is 25 years of age 
Dr J G Schurman, of Cornell University, said time Cor 
nell, beginning with the year 1908, would admit to its medical 
college only college graduates or persons of equivalent tram 
mg The question of such action, however, was not one to be 
settled by universal rule, but was dependent on circumstances 
He believes that while the electue principle in colleges is in 
evitable, it has been earned too far In the years following 
the first two of the college course the student should study 
mainly the sciences before'entering on the medical curriculum 
Admitting that medical subjects and the pure sciences, like 
physiology and anatomy, should be tauglit by medical men, be 
believes that the sciences like chemistry, physics and biology, 
which are not so closely intertwined with the medical sciences, 
can be taught by faculties other than medical He would, 
therefore, eliminate chemistry, physics and biology from the 
medical course, and the specialties he would put into the post 
graduate course There would he room between tlie two e\ 
tremes for a good medical course 

What Are the Pnnciples Underlying, and What Provisions 
Should be Included in a Medical Practice Act? 

Dr. Alexander R. Craio, Philadelphia, thought that as a 
matter of protection to the public the law should determine 
the very lowest qualification that a man may have and still 
bo a safe practitioner of medicine The matter of reciprocity 
he thought, should he one for each state to determine In the 
event of a physician desiring to practice in another state, some 
value should attach to resolutions passed by the man’s own 
confreres as to his fitness to practico medicine 
Dr. Charles McIntihe said that the provisions of a medical 
practice act should give no preponderance of power to the 
“dominant school ” Other important points mentioned by him 
were the necessity of a definition of what the practice of medi 
cine really is, and that on the medical examining hoard should 
be laid the responsibility of bringing to justice illegal practi 
tioners of medicine 

Prof John Raymond, Brooklyn, favors the divided exam 
mations, whereby at the end of the second year the student 
mnj undergo examinations in the so called elementary or fun 
dimentnl branches 

Dn. Lee Smith, New York, said that the New York medical 
practice act, while having made a compromise m the elimma 
tion of the practice of medicine, materia medica and thernpeu 
Pcs, is working rrell The examination of students m anat 
omv, phvsiology and chemistry at the close of the second year 
is of great advantage J 

Dr Murray Galt Hotter, Washington, D C , bebeves that 
a medical law should eliminate politics from the board of 
medical examiners, and should provide that such examiners 
should have special qualifications for their duties The ideal 
condition would be that the law should require the state board 
0 satisfy itself that the candidate is a safe man to practice 
mcdiane, and leave out all consideration of what subjects he 
shall be examined in, and of the length of time devoted to h.s 
preparation If he is prepared, he is prepared. If a law were 
ramod on that basis there would be no difficulty about licens 

" mnrt W m had qualified by bis practice m another Btnte 

What Can the College ana Fitting School Do to Aid in the 
Study of Medicine? 

ProF p Metc£p Ohio Lnnersity believes that thp ninno 


t««e in Inking .01110 .olonlifio nork nlnng will, die otter "Ork 
Of the college course lie thinks tlmt the medical man is 
making a mistake in considering tlmt tlie graduate of literary 
colleges to day is the same product as the graduate of turn j 
flic or fiftj rears ago It is not genornlh realized (bat liter 
arv colleges to dnA are doing better and more work in litrrnn 
science than the nierage medical college possibH can do 
seems to linn unfair that credit should not be gi\cn in the 
medical school for work done in the college 


What Are the Essential Subjects of General Information to be 
Possessed by the Physician? 

Dn Jaaifs D Moffatt, president of Washington and Teffcr 
son College, concludes tlmt, nR fnr ns possible, tlie traditional 
college course of study should be pursued before entering on n 
medical education Ho is not prepared to nd\ ise tlmt nil 
medical colleges follow at once the example of Johns Hopkins 
and Hariard regarding admission requirement It is his 
belief that tlie college graduate who 1ms mnde lmc of his op 
portnmties will find himself better equipped to get the most 
out of his medical school opportunities tbnn bv Baring those 
four yenrs of time for his practice 

Rea A B CnuRcn, president of Beloit College, believes tlmt 
four sears of college work is of mail if it docs nothing more 
than change the ideals of Aoung people Ho docs not far or the 
“short cuts,” and feels tlmt the time of deiclopmcnt can not 
be ignored He clnimB that the best odnentod man, not the 
best instructed man is be who lias the greatest number of 
points of contact with tlie world of force 

Professor Blake, of Lehigh University, would like to see 
put in operation an arrangement bv which the medical col¬ 
leges would ceitifv to the chnrnetcr of the work done in liter 
ary colleges, and thereby innke it possible for a man to get a 
medical degree m three years 

Dr. Robert S Breed, of Allegheny College said that tbe 
ideal preliminary training for medical students should include 
at least four year courses m biology This should be followed 
bv courses in the compare In e anntomy, histology and embry 
ology of vertebrates, with frequent references to tlie inverte 
brutes Additional training in botnnv, especially m general 
bacteriology, is highly desirable, together with training in lab 
oratory technic He Bnid that it ib possible to give this pre 
bminary training in tbe ordinary college, and that it is nn ad 
vnntage that they bo taught there rather than m the medical 
school, because they are there taught from the standpoint of 
their general cultural value rather than from the standpoint of 
their practical application, and so the student gets the broader 
a lewpomt Tbe medical school should give the student the 
special applications of these subjects to mnn He suggested 
that if more medical schools would adopt the plan of entrance 
requirements as Western Reserve and Cornell have done, nnd 
that others are thinking of doing, and would then insist’ that 
the college men hare completed certain courses, it would tend 
to bring about a system which would put medical education 
on a much more satisfactory basis than it is at present 


CHICAGO MEDICAL AND CHICAGO SURGICAL 
SOCIETIES 

Joint Meeting, held Jan 8, IhOS 
The President of the Chicago Surgical Society, Dm A T 
Ochsneb, in the Chair 

Tuberculosis of the Tongue 

U H “ bha showed a ^ of tuberculosis of 
h tongue in a man, 40 years of age He thouvht r i 

the case was one of epithelioma of the tongue but before ’ 

the tongue, the patient has gotten along vTry well P ° rtl0nS of 
discussion 

Dr Arthur D Bevan saw a case in lsaa „ i 
reported, although at tbe time be thouZ ^Vof e ° P T 
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thehoma The diagnosis "was made bv stairiing scrapings 
from the lesion of the tongue for tubercle bacilli The man 
had an advanced tuberculosis of the lungs 
De John B Murphy said that there is no disease of the 
tongue that is so hard to differentiate as tuberculosis The 
so called scrapings from the tongue are often scrapings from 
the lungs, in that they come up and are deposited on the 
tongue The unsatisfactory part is that we do not find the 
typical or classical pietuie microscopically There is absence 
of the giant cells The epithelial cells are mixed so that 
the> do not present the typical form under the microscope 
The diagnosis, from a macroscopic standpoint, is made by the 
secondary enlargement of the glands, its resemblance to epi 
thehoma, and in a number of these cases the glands, when ex¬ 
amined secondarily do not show typical tuberculosis, but a 
mixed infection The prognosis is unfavorable even after the 
radical removal of as large a portion as one would ordmarly 
rcmoi e in a case of epithelioma of the tongue It requires the 
excision of a larger portion than in a case of carcinoma to 
feel that the patient is free from secondary return in loco 
Drt William Allen Pusey has had a case of tuberculosis 
01 the mouth and tongue In his case the lesions corresponded 
to the superficial tuberculous ulcers uhich sometimes occur 
in tuberculosis of mucous membranes A lesion on the tip 
of the tongue looked like a mucous patch There were a large 
number of lesions on the buccal mucous membrane, and there 
were some lesions on the mucous membrane of the gum There 
wcie no enlarged glands, and there were no deep ulccratne 
lesions There were no tuberculous gummata Pusey thinks 
that in all these cases a macroscopic diagnosis is impossible, 
while the microscopic diagnosis is not difficult, because, unlike 
other superficial lesions,the tubercle bacilli are abundant in the 
tissues and arc easily found This was true in his case The 
man has systemic tuberculosis in the late stage The course 
of the case was rapidly downward The patient was very 
cachectic He suffered such excruciating pain that eating was 
impossible without spraying with cocain, and within two 
months after the development of the disease he died The his¬ 
tologic diagnosis was aetue inilian tuberculosis 
Dn L L McArthur had a patient in whose ease the diag¬ 
nosis wns mndc by means of the microscope He thinks rad¬ 
ical renioinl offers gi cater hope of reeoiery than in cases of 
carcinoma 


Prophylactic Use of the Filigree in Infected Wounds of the 
Abdominal Wall 


Dr Willard Bvrtlett, St Louis, reported 32 cases in 
which lie had used filigree, and described the technic of its use 
His experience with 3G cases seems to him to proie that it 
will heal in a pus wound, and he has shown it to be true in 
fne instances, ns well as m an equal number where a clean 
wound beenme infected after the implantation of such a con¬ 
tra nnee 


DISCUSSION 

Dr D A K Steele thinks it is possible to implant a filigree 
in an infected wound of the abdominal wall and lime its silver 
Rtrands become a part of the scar tissue, preient hernia, and 
cause no local irritation, c\en though in the lapse of time the 
originnl network mai become broken or separated into frag 
ments He has alvnis regarded the permanent introduction 
of non absorbable material, such ns siher wire, iron wire, silk 
or silkworm gut, into the living tissues ns objectionable on 
account of the frequent necessity for its rcmoi al later on bv 
reason of irritation, infection or discomfort to the patient 
Mnnv times he has been called on to remoic buried loops of 
wire or silk that have produced distressing symptoms He 
prefers autoplastic methods, and his belief is that in cases 
like those described bv Dr Bartlett it would be perfectly 
feisible to bring the muscular or aponeurotic structures in 
close apposition bv the use of he herring bone suture of 
chromicized catgut or kangaroo tendon, which will give equally 


id permanent results 

\LE_XAXDER Hi cii TErctsox has met with no ca=e 
p c i na not been able to handle bv plastic procedures 
We been some ea=cs in which he has refused to oper 
hich nii-ht be suitable for the filigree He thinks the 


author makes a bold statement when he adnses the filigree 
as a prophylactic m suppunting wounds of the nbdommnl 
wall In large gaping wounds it is much easi'er to insert the 
filigree than to effect approximation hy well known surgical 
methods Its ease of application will induce many men to try 
it who would not undertake a plastic opeiation The author’s 
statistics are in fm or of it, although he thinks sufficient time 
has not elapsed to prove this The first disadvantage of the 
filigree is that it is a foreign body, second, its instability m 
the tissues, third, it is doubtful whether it is a prophi lactic 
in such cases against hernia 

Db U L Harris has had no experience in implanting sil 
ver wire filigrees, but he hns had some experience m taking 
them out His first case wns a patient opeinted on seieral 
times, primarily for appendicitis, and then operation wns un 
dertnken subsequently to close a icntral hernia, and finnlh 
a wire mattress or filigree was implanted m the abdominal 
wall It healed in meelj, but after a time it gaie the patient 
so much trouble and so much pain that he insisted on its 
remoial The wore had broken into small pieces, each one of 
w kicli furnished one or tv o ends which were sticking m the 
tissues 

Dn E Wyllys Andrews said that if he has a clear picture 
of Dr Bartlett’s paper, it is simply this That oior a row of 
pegs he constructs a filigree by first darning artificially, nnd 
then a natural kind of network is constructed which is able 
to stand alone and hold in shape Here we lias e a principle 
analogous to tlmt of hetcroplasty, as seen in the Moorhof 
hone plug With the wire netwoik granulation tissue nnd 
eonncctue tissue fill out the space or canty, nnd he thinks 
there can hardly be any question as to the practicahilitj of 
this framework 

Human Glanders 

Drs A D Brian npd Waitfr Hamdurofr reported three 
cases of glanders occurring m the human subject 

DISCUSSION 

Dr Maximitian Herzoo mentioned two cases which he saw 
in Mnnila that were diagnosticated ns smallpox Commonlj, 
the disense in the human being simulates cither smallpox, pi 
emia, erysipelns or syphilis The agglutination test is not 
rehnble Tiie biologic test 13 reliable and simple, nnd can be 
made in a few days 

Dr. F Robert Zeit reported two more cases of glanders 
occurring m Chicago, one of wlucb lie saw himself, nnd the 
other having occurred in the practice of Dr Bajaid Holmes 

Dr ADOLrn Gehrmann mentioned a still earlier case of 
glanders in the human subject thnn the one related by Dr 
Zeit This was demonstrated before the society some fifteen 
icnrs ago This case also occurred in the practice of Dr 
Holmes He mentioned an interesting repoit from the Royal 
Victoria Hospitnl m Montreal of a ease of glanders in a man 
who lived for about scien 3 ears, liming exaccrhntions now 
nnd then, but who finally died of a generalized infection 


WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Seventeenth Annual Meeting, held at St Louis, Deo 30 SI, 1007 
(Concluded from page 300 ) 

Harrington’s Solution in Suppurative Inflammations of the 
Knee Joint 

Dp. J E Summers, Omaha, reported an interesting case in 
which this solution was used, and said that while his experi 
cnee with Harrington’s solution is not great it can be used 
ier\ adiantngeously in mfectnc wounds where it is applicable 
After thorough surgical cleansing of a wound or abscess caiiti, 
the solution is allowed to remain in contact with nil its sm 
faces for from three to five minutes, it is then irrigated or 
sponged nvaj, and the particular wound dre-,°ed ns required 
Harrington s solution lias, besides its established antiseptic 
property, the power, when applied to a raw surface, to pro 
dine a copious discharge of strum, thus aiding the washing 
nuav of noxious elements from the wound 

Dn. Ciiaflfs II Mayo cmphasi/rd the mine of Harringtons 
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esthetic dose and the lethal dose In a considernWe percentngo 
of the deaths that occur from anesthetics, it will be fou 
that the anesthetics have been given b) inexperienced ones 
thctists The personal equation in the administration of anes 
thctics should bo considered 

Drt. B B Davis Omaha, said there is one element in con 
ncctlon with deaths from chloroform that has appealed to 


solution as antiseptic, and said that it is of ^ nnd 
least destructive we have in use for suppurating wound. 

Early Restoration of Function After Excision of Elbow in Tu¬ 
berculous Cases 

Dr. G G Cottau, Rock Rapids, Iowa, related the lnstorv 

.'rs."“rih* »«*», 

capittilum i , c re g nT lv use of the arm Excision bv pft t, en t, for some trivial condition A very Inrgc proporti n 
T Son was done and through this means and by tllcm , m ve indulged m rather active exorcise just before tab- 
radical modification of the nfter treatment from that usualW ]n g the anesthetic, nnd he if? under the impression \a nmny 

emnloved together with the fact that the operation was done den ti lg cnn be avoided by letting patients rest a few mmnl 

before^tho soft parts were extensively involved, brought about beforo tUa anesthetic Is given This ib ccrtninlj ono clement 

v - rlsb in administering chloroform, and nsunllv chloroform is 


oeiore ~ - * , ■ , 

the desired result, the patient being able to do heavy work 

after the eighth week 

Anesthesia Fatalities in Iowa, 

Db. L. W Lrmo, Iowa City, Iowa, sent a circulnr letter to 
3,600 physicinns practicing in Town. Eight hundred replies 
were received, manv of them containing information which led 
to reports of fatalities by mew who did wot reply to his first 
letter He rejected reported chloroform fatalities occurring 
from two to four days after anesthesin, because he does not 
think it is possible to secure nnything like reliable data in this 
class of eases rejected ether fatalities occurring at the close of 
tong nnd difficult operations and excluded eases in which he 
thinks that the operation itself is of sufficient magnitude to 
cause death on the operating table or soon thereafter, obstet 
no fntalities in which placenta pncvia or severe hemorrhage 
complicates delivery, excluded eases in which pneumonia or 
other lung complications follow gall bladder or other abdora 
inal work 

The Teport contains 63 chloroform fatalities Of these 
63 fatalities, 10 occurred in dental practice One fntnbtv 
was due to choking dunng anesthesia There were 6 fatalities 
in confinement in which chloroform was used, and in which the 
reporters blamed the chloroform There was ono confinement 
fntnlitv in which ether was used, and in which the reporter 
blamed the ether There was one late chloroform fatality, 
with jaundice 

The author concludes that 1 Chloroform is vastly more 
dangerous than ether, especially in minor work, and at the be 
ginning of administration The chloroform-ether sequence is 
especially bad 2 In the class of work mentioned chloroform 
i3 so much more dangerous than ether that its use should be 
most emphatically condemned and (quoting H. C Wood, writ 
ing sixteen years ago or earlier) “the surgeon is not justified in 
using chloroform, except under certain circumstances and for 
very definite reasons ” 3 Chloroform is especially dangerous 

in dental work and should not be used 4 Chloroform is not 
free from danger m obstetne practice 

Discussion 

Dr D C Brockman, Ottumwa Iowa, said the paper showed 
clearly that chloroform is a much more dangerous anesthetic 
than ether, and that there is very little advantage m using it, 
except in special cases There are circumstances when chloro 
form should be used Chloroform is particularly dangerous 
to give to hard drinkers, who are recovering from a debauch 
Another anesthetic that is dangerous is the combination of 
morphin hvosem enetm Dr Brockman said that many country 
doetoT3 are earn mg tablets of hyoscin morphin cnctra for use 
when patients need morphin Instead of using morphin and 
ntropin they use this compound which is dangerous, and 
which should be used with the utmost care 
llR Hentv T Byfojto Chicago, said that those who have seen 
Dualities from anesthetics will agree that the difference be 
tween ether and chloroform is that one kills quickly and the 
0 ° es n °j Fther is more liable to produce nausea during 
anesthesia and to causo aspiration pneumonia and bronchorrhea 
trmn chloroform 

mnoH^f^f S , JAMES ’ C ° ntcrTiUp ’ Io ™> there is an 
vanatmn i i nncctwtl anesthesia other than the 

sml.on between the results of ether nnd chloroform anes 
hesm namelv the personal factor of the administrator The 
diffe ence m mfctv ehWoform anesthesin and ether 

the«ia lies in the wider range of safety between the an 


given in this particular class of cases rather than ether A 
grant mnnv surgeons give chloroform to a patient for a short 
operation Personally, he hns used ether almost exclusively 
for years 

Dn Charles H Mayo, Rochester, Minn , thinks that chloro 
form produces less sickness after its administration than 
ether hut he believes that n enso of chloroform sickness, is 
equally as bad as ten ether cnscs It lasts nbout three dnvs, 
and it is almost impossible to stop it Ether sickness can 
nsunllv be stopped by washing out the stomach He is con¬ 
vinced that too little attention is given to the education of 
medical students m regard to the use of anesthetics Wherever 
possible, anesthetics should be given by skilled nnd experienced 
anesthetizers 

Dn W W Grant, Denver, emphasized and endorsed the 
remarks of Dr Mnvo ns to no tenchmg on the part of med¬ 
ical colleges with reference to anesthetics No matter how 
long students have been in college, when they leave they nre 
absolutely ignorant ns to the method of giv mg nnesthetics Pa¬ 
tients who have disenses of the bronchial tubes or air passages 
nre not good subjects for ether 4rtcrioselerotics nnd old alco 
holies nre not good patients to take ether, vet they nre espe 
cinlly good subjects for chloroform If he cnn select a skilled 
nnesthetizer he docs not fear the administration of chloroform 
at an operation He 1ms always felt that there is more m the 
man who is giving the nnesthctic than Burgeons are prone to 
consider If the nnesthetizer knows how to give the anes 
thetic properly then he knows how to discriminate and to 
give ether or chloroform, as the case demnnds 
Dr J R Minahan, Green Bny, Wis , believes thnt almost 
nnv patient cnn be killed with two drams of an anesthetic 
like chloroform or with nn equnlly lnrpe amount of ether, 
and the person who gives the anesthetic should remember that 
it is not the quantity of the nnesthetic that is fatal, but it is 
the rapidity with which the patient takes it that causes a 
fatal termination 

Dn James E Moore, Minneapolis, said that 95 per cent of 
his surgical patients during the past twenty years have had 
chloroform as the anesthetic, nnd not one has died from it 
It must be remembered, however, he said, thnt the nnesthetic 
was given bv an expert anesthetist If inexpert people give 
anesthetics, then ether is the safer, because it takes more of 
it and it takes a longer time to kill a patient, but it will do 
't just the same In England one rarely sees n patient take 
ether The same may he said of Germany, simplv because m 
those two countries they know how to give chloroform In this 
country, where so much surgery is being done, we should insist 
on having skilled anesthetists 

Dn Jabez N Jackson, Kansas City, Mo, said thnt up to 
four years ago he favored the administration of chloroform ns 
an anesthetic, and used it almost exclusively, from the fact 
that up to that tune he had never seen ether administered prop 
rly in a wav that would command his confidence Since lie 
saw ether administered in Denver’s clime with the Esmarch 
mhnler by tbe open drop method, he has used ether practical^ 

"V„ ' V , V a11 tlle surgeons in Kansas City Since usnm 
ether he has not seen a death from the anesthetic in three 
venrs, nor the slightest indication of trouble either in his 
penence or m that of others ’ " in 1)18 ex ' 

Dm F A Dunsmoob, hlmneaoolis has n 1 .... i 
toward chloroform, for the reason that ,t ,s more^lelTanf, 
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quicker in at tion, produces less vomiting, and can be carried 
casilv People are prone to be careful about it. He also 
confessed that he has taken cblorform himself, but said no 
colleague can give him chloroform again, no matter who he is 
The mnjoritj of patients who are killed by cblorform are killed 
by small amounts, and usually they are patients who come for 
small operations, such ns the removal of tonsils The idiosyn¬ 
crasies of patients should be considered m giving anesthetics 
He would discourage the use of chloroform If a patient un¬ 
dergoes a prolonged operation, ether should be given, if used 
in the smallest amounts it is a safe anesthetic 
Dn M. L Harris, Chicago, concurred in the conclusions 
reached by the essayist, but, he said, one can not take a pa¬ 
tient to a hospital and always secure an expert anesthetist 
Tlie great preponderance of deaths is from chloroform, even in 
hospitals where professional anesthetists give the anesthetic. 
He has had three deaths from chloroform, and these deaths 
occurred before Ihe patients were touched m a surgical wav 
The anesthetic was administered with the Esmarch apparatus 
In tv o cases, it was the intention, as soon as the patient was 
asleep w ith chloroform to change to ether All three of the 
deaths occurred suddenly, long before he began to touch the 
patient, and in the hands of an expert anestlietizer As to the 
Germans using chloroform and not having deaths from it, the 
collected mi estigations of the German Surgical Society under¬ 
taken a few -\ears go, and continued, year after year, unmis 
takablv show the great preponderance of deaths from the use 
of chloroform over ether It was supposed, at one time, that 
ether irritated the kidneys and was dangerous m kidney com 
plications, while chloroform was not The fact is that where 
the urine has been examined after chloroform anesthesia, a 
larger percentage of the cases show albuminuria after its ad 
ministration than after the administration of ether 


The Abdominal Incision 

Dn Ciwronn U Coilixs, Pcorin, Ill drew the following con 
elusions 1 Abdominal incisions should be placed so that they 
v ill pass through both aponeurosis and muscle 2 The incision 
in the aponeurosis and in the split m the muscle should run 
in different directions This can be done in a large majority 
of abdominal operations 3 A longitudinal incision should not 
be made through the linca alba or the sheaths of the rectus at 
a right angle to the combined pull of the three side muscles 
when it is possible to avoid it 4 For ■very Inrge tumors, in 
cases where the character and location of the pathology is in 
doubt, the longitudinal incision is probably necessary 6 If 
the longitudinal incision is necessary, the split in the rectus 
should not be continuous with the aponeurotic incision, but 
should be placed to one side, and preferably through its inner 
hnlf to avoid the intercostal ner\ es which enter the outer half 
0 It will take longer time and more experience to demonstrate 
the correctness of these conclusions 


Arthrodesis and Tendon Transference in Paralytic Club-Feet. 

Dn. Jon's rnFXTiss Lord, Omaha, Neb , advised arthrodesis 
and tendon transference in cases of paralvtic club feet for the 
following reasons 1 To prevent the return of the deformity, 
which so often occurs where braces alone are used 2 To avoid 
loss of time during which the child becomes confirmed in the 
liibit of deformitv 3 Because younger children learn to wnlk 
anew much easier thnn do those of more ndvanced years 4 
"\\ here the patient i“ financially unable to meet the expense of 
prolonged treatment with braces 5 By preventing return of 
deformitv the parents do not fall into the hnbit of thinking 
nothing can be done 0 It utilizes to best ad-vantage the re¬ 
maining muscular power and gives the best possible results to 
be obttuned m the=c cases 

The decree of work done depends on the amount of deform- 
,tv Ordmarih, removal of the articular surfaces from the 
tibm astraoaloid, nstrogalo scaphoid and calcaneo cuboid is 
done to effect arthrodesis In addition, transference of the 
tibialis anticus to the common extensor for toe drop is done, 
while in extreme equ.no varus, astragalectomv with remova 
If the joint surfaces from the calcaneo cuboid articulation and 
Ion suturum the tibialis anticus to the periosteum on the 

7 cl n f the cuboid max be demanded In s 0m e co-es 
I'clthc flexor longus hallucis is brought through the inter¬ 


osseous membrane and sutured to the common extensors In 
the rare eases requiring muscle-splitting, he said one Bhould 
aroid severing the transverse nerve fibers in the body of the 
muscle Dr Lord has used catgut sutures, except where the 
tension is heavy, when he uses fine silk, boiled in bichlond, 
dried and reboiled m paraffin, before operation In more than 
40 consecutive cases the results have been very satisfactorv 
. In joint cases, cigarette drainage was used to take away oozing 
This was gradually removed, no suppuration taking place 
Heavy casts were applied as long as six months, the use of 
the foot being gradually inci eased, after three or four months 
The results have been very gratifying, the majority of patients 
having been able to discard braces or crutches within a reason 
able time 

Practice of Surgery 

Dn Charles H Oviatt, in his address, presented a few 
thoughts bearing on the practice of surgery that naturally 
come to one who has spent the most active years of Ins life in 
the work No attempt was made to take up the history fur 
tlier than to show that previous to the year 1800 but few ills 
eovenes were made that marked any distinct ndvance The 
evolution of surgery m the past century hn 3 kept pace with 
the development of science along other lines, wonderful ns this 
has been With the peifectcd technic of antisepsis and asepsis, 
it seems that the acme of surgical science has been reached, 
but in the light of discoveries it would be rash to attempt to 
place a limit to the future of surgery 

The ambitious medical student does not usually get far into 
his college work before he decides to become n surgeon This 
decision is brought about largely through what he sees m sur 
gicnl clinics and from his observation of the position held bv 
the surgical lenders of the profession Young men who elect 
to become surgeons should mnke sure that they possess the 
special aptitude, and then be willing to devote a long penol 
1o prepniation for the work Attention was called to the fact 
that there is much that passes under the name of surgerv 
being done bv incompetent and ill trained men Some of it is 
honest and well intended, but much is for purely commercial 
ends A spirit of grnft has pervaded the profession that is 
undermining mornls nnd ethics A partial explanation f^r the 
existence of this condition is found in the fact that this is nil 
age of commercialism We are known to the vvoild ns a nntinn 
of dollnr chasers Hus and the overcrowding of the profession 
with men from inferior schools, is, in Inrge part, responsible 
for fee splitting nnd the commission evil The existence of 
this class of medical colleges is less excusable when it is con 
sidered that the better schools rank with the best in the world, 
nnd that they are ample to afford instruction for all who 
should enter the profession Enough well prepnred men of 
character are entering the field to insure the upholding of the 
lofty ideals that have characterized the profession in the past 
We mnv, therefore, tnke a hopeful view of the future An 
other aid in the elimination of the graft evil is coming from 
the people themselves The public mind is especially active at 
tins time in combating graft in nil forms 

The moral standards set for professional men and men in 
public life are going to be higher in the future, nnd with the 
lime light of public opinion turned on the medical and surgical 
grafter the evil will cease to exist Hand in hand with this 
reform it is hoped that a standard of qualification will bo 
established for those who assume to do surgerv 

Significance of Abdominal Tenderness in Locating Lesions of 

Viscera 

Dr T C WiTHFrsroox, Butte, Mont , referred to the phv»i 
ology of the sensory nerves of the abdominal viscera, nnd dis 
cussed the effect of lesions of the viscera m the production of 
pain The somatic areas of pain referred from the viscera nnd 
their significance in diagnosis were pointed out, likewise the 
character of visceral pain ne spoke of disturbance of tho 
sensory function of the somatic nerves, with coincident disturb¬ 
ance of visceral function Lastly, he called attention to those 
pains of central origin which are referred to the abdomen 
Pott’s disease tabes nnd tumors in the spmnl canal illustrate 
this class LNiinllv the subjcftive pain i- not accompanied bv 
tenderness, at least not of am acut< nc-= 
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SOCIETY PROCEEDINGS 

femoral licrnm Operation under spinal anesthesia The nb 
Etiology of Epithelioma. canty was dissected up with difliculty and found to 

Da. AKTirtm E Herttler, Kansas Citj, Mo, began wit '* ^ Appendix A separate abdominal incision discloses mi 

himothesis that the limitation of epithelial cell development is ]o()p o{ llflUnlf gangrenoua, and two perforations I 

seTl,v the chemical difference in the basement membrane an flxc inchca of tl)c lnt estinc, and resorted to end to end 

epithelial cells Experiments prove that those chemicals wine nnnstom09lg with suture Tlic appendix was removed in the 

with 1 stain) connective tissue m vivo eaiiRe an aUpicnl f , mntln( , r Tllp nn t, cn t made an excellent rccoxcTV 
epithehal cell proliferation resembling closely a beginning ep, 
theliomn ThI development of atypical cells is limited beca M 


the action of the chemical on the connective tissue » Wed 
This results m constancy for stains having thase chnmctcnstics 
It is negative for connective tissue stains whmh do not stain 
two, or for nuclear stains In areas in which atypical 
cell proliferation has been brought abont bv such means, ic 
fibers, after fixation, do not stain with the ordinary fibrous 
tissue stains, while the fibrous tissue m regions not so Rented 
stains in the characteristic manner Applying facts so deduced 
clinically, the general statement is ventured that epitheliomas 
occur in those regions where alkaline secretions are permitted 
to come in contact -with the fibrous tissue by irritation, thus 
producing the resistance of the connective tissue to the inva 
sion of epithelial cells or to some change primarily in the con¬ 
nects e tissue, e g, prolonged exposure to leucocytes, as in 
chronic inflammation, or to some overstimulation of the epi 
thelial cells Either of these conditions will lend to a disturb 
nnce of chemical balance and permit the miasion of the epi 
thehum 

Preparatory and Postoperative Treatment. 

Dr. James E. Moobe, Minneapolis, said that, as a rule, pre 
paratory and postoperatue treatment, aside from the sterilixa 
tion of the operatne field and the dressing of the wound, has 
more to do with the comfort of the patient than with his re 
eoiery, for emergency cases very commonly do well, and sur 
peons frequently perform successful operations away from 
home and leave the after treatment to a physician little skilled 
in the care of surgical eases In all but exceptional cases, 
where some organ, the bladder, for example, has to be pre 
pared for operative procedures, prolonged preparatory treat¬ 
ment is unnecessary and madiisable It is sufficient to haxe 
the average patient enter the hospital on the day preceding the 
operation In weak patients and where a very severe opera¬ 
tion is to be performed, 1/30 grain of strychnia given just 
before operation is helpful The operative field should be 
shared, thoroughly disinfected, and a sterile dressing applied 
the evening before the operation Every operating room should 
hai e an expenenrad anesthetist, because it adds to the patient’s 
comfort and safety, and allows the surgeon to give his un 
dinded attention to the operation Most stitch abscesses are 
caused by tight sutures, and tight bandages are the cause of 
untold Buffering Thirst is the greatest source of suffering after 
operation, and in the management of this symptom many mis 
takes are made His patients all get water after operation, 
and tlicv convalesce much more comfortably than those who are 
deprned of it All surgeons agree that the patient is better 
without food for a time after operation To force feeding will 
sureh disturb hiB stonmeh Aside from opiates and mild 
cathartics, medicine has \ery little place in postoperative treat 
ment, only to meet definite indications 
In every ease the question naturally arises, When shall the 
pnlient get out of bed? All agree that old people should get 
up at the very earliest period possible, for reasons well under 


usual manner The patient mnde an 

Diagnosis of Appendicitis with Pelvic Disease 
Dn. A E Bexjamix, Minneapolis said that any mflnmma 
ton disease within the abdomen primarily imohing one organ 
innv from contimntj or contiguiti result in other tissues or 
organs being involved The chnrnctcr of the disense, the xnnet\ 
of each form of disense, tho number of organs nnohed, the 
nssocinted displacement of organs, flic temperament, cm iron 
ment, and mocation of the imliwdiml sufferer, nre nil factors 
to be considered in summing up the case A careful personnl 
history, a thorough physical examination of tho individual, 
with the aid of chemical nnd bactenologie im estimation, and a 
searching examination with all the apparatus at command, 1 c , 
cjstoscopc, proctoscope, microscope, nnd a ray, will clear up the 
majority of cases In certain cases, if no positne diagnosis can 
be made, there ma\ he clear indications for operative interfer 
enee to euro tho disease In complicated eases n thorough 
search through a proper sired oponing should bo made to ter 
inmate the symptoms complained of, nnd a record of all find 
mgs for future reference 


Torsion of Omentum 

Dn W W Grant, Denver, reported an interesting case. He 
is positive, from the nature nnd character of the adhesion, the 
condition of the intestine and absence of anv indication of 
disease, past or present, of crcrv other organ or part that it is 
of long standing It seems possible, lie said, that it can lime 
dated from the existence of hernia m childhood without cans 
mg intestinal obstruction or torsion at an earlier date The 
vomiting nmv have been due to a momentary obstruction from 
volvulus due to the adhesion and intestinal peristalsis 
In reviewing the literature Dr Grant found 01 cnso3 reported 
He agreed with Richardson, of Los Angeles, that strangulation 
of the omentum from pressure or adhesions does not consti 
tute torsion and should not be classed ns such Onlv 7 cases 
are entirely intro abdominal. His own makes 8 The torsion 
may be single or double, but usually the.former In the mtrn- 
abdominnl cases the symptoms closely resemble those of acute 
appendicitis, nnd up to the present time with a probnble diag 
nosis of the latter Even in hernia, the abdominal sj mptoms 
are pronounced in most eases The tenderness and dulness at 
an early period cover a wider area than m appendicitis, yet, 
if on the right side, both subjects e and objectne symptoms 
simulate those of acute appendicitis If hernia exists, one 
should especially be on guard as to the differential diagnosis 
The history of torsion of the greater omentum justified this 
precautionary statement, and he hopes that these suggestions 
may be accepted as timely He believes this case is unique 
and exceptional in being completely amputated by torsion from 
the body of the omentum and in being fixed by adhesion to one 
point of intestine and to nothing/else 

Lymphatic ana Portal Infections Following Appendicitis 

« “*» ■* *>«' * dnereitv oi o’pimon Tt, ‘’'T 

when a younger patient should get up Every abdominal oper edge we are almost absolutely helpless 8UrglCnl kT, ° Wl 

ation .s of sumc'cnt importance to justify a patient remaining of the seyere forms of infection Shen the mLT" 0 ® SOme 
bed for from one to three weeks has once passed into the general circulation S 

Appendix in Sac of Femoral Hernia. t ^ 

Dr Charles S James Centerville, Iowa, reported the case Dn D C Biockwan Ottuuram Y””' PlegnanCy 
of a female, aged 77 years, who for four days had noticed a woman fire monTJ T*V ' re P orted the rase of a 

painful lump in the right grom. She was in usual health pre me pregnancy An P ,, g ^ nnt ’ " ,th e ^rantenne and mtrauter 
nonslv but had observed a small lump at this point for sev sac Whbdnminnf 1 f U ' , W “ S ™ ade to ™K"e the ectopic 
era! vears Symptoms were negative, except that the pulse he was oh! -cd + ‘f 10 ”; bu J; tlle P art » were so vascular that 

was n°. and temperature 102. There was a prominent brawny SebfiUated from T the P^ent was so 

ant Y’ * ? l ° 4 , mches m d » n ®cter, indurated and semi fluctu ten days he opened h ® dld nat,UE S further But m 
nt presenting the characteristic appearance of a suppurative mnl r j M, P , d th . e Bac frora Wo "'’ remoied the fetus and 
gland over roupart’s l.gament There was no impulse.^ dm- [ at i SlTY " lUl gauze ’ mending to remove the plaeenti 
nas x made of a local suppurative process, with probable and the woman dmdYwTdays L\'ei fra^^oY! Y h ’ rd 
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Sexual Perversion Accompanying Prostatic Hypertrophy 

Dk J F Pebct, Galesburg, Ill, believes that the old pros¬ 
tatic, who shows aberrant sexual activity, is m a large pro¬ 
portion of cases suffering from a psychosis rather than senile 
dementia, to which the symptoms are usually attributed 
Under the influence of the irritation from his enlarged pros¬ 
tate, lie may commit all forms of sexual crime, and after re¬ 
moval of his prostate his functional sexual aberration disap¬ 
pears and he remains cured This phase of the diseased pros¬ 
tate opens up the possibility of a more rational study of the 
pelvic em ironment of the prostate gland m the sexual perverts 
among men, old and young Many old prostatics are m insane 
asylums, many of them are in the government and state sol¬ 
diers’ homes, as well as in the various county almshouses The 
strain of sexual excesses from early life until old age, the in¬ 
timate connection maintained between the prostate gland and 
the sympathetic and the cerebrospinal nerves, the unknown se¬ 
cretory functions of the prostate gland along physiologic bnes, 
these all make prominent the fact that with the hypertrophied 
prostate can be had a class of symptoms referable to the sexual 
system, where the mental life of the sufferer carries him close 
to the border where insanity has its dominion, and which can 
be corrected by the aid of surgery 

Other Papers Read 

The following papers were also read “Hydrocephalus, Its 
Surgical Management,” bv Dr William Jepson of Sioux City, 
Iowa, "Sarcoma of the Liver,” by Dr Van Buren Knott of 
Sioux City, Iowa, “The Diagnosis and Treatment of Extra- 
uterine Pregnancy, with Report of a Case,” by Dr George C 
Barton of Minneapolis, “Intestinal Obstruction,” by Dr B M. 
Ricketts, Cincinnati 


Medicolegal 


Physician Can Not be Examined by Referee as to Result of 

Examination 


The Supreme Court of New York, Special Term, New York 
County, says that an order made m the case of Wood vs 
Hoffman for the examination of the plaintiff as an averse party 
under sections 870, 872 and 873 of the New York Code of 
Cml Procedure directed the plaintiff to appear for examina¬ 
tion before a referee, directed a physical examination by a 
physician, and further directed the examination of the phy si- 
cmn before the referee as to the result of his examination 
In so far ns the order directed or permitted the examination of 
the plivsician, it was clearlj unwarranted The court can find 
no provision of law which permitted it The section of the 
Code of Cnil Procedure (873) contemplates a physical exami¬ 
nation of the party by the physician which includes such oral 
examination as the physician thinks proper, and of the ques 
tions nnd answers the referee can make a record, but the phy¬ 
sician can not be examined himself as to the result until the 
trial 


Damages Recoverable for Injuries—'“Physician” Defined 
The Supreme Court of Minnesota snvs that in the personal 
injury case of Goss xs Goss and others the trial court in 
structcd the jun to the effect that the plaintiff, if he had es¬ 
tablished his cause of action, was entitled to recover nil the 
damages lie had su-tuined which naturally and proximntely 
resulted from lus injurx, but that lie was not entitled to re¬ 
cover for nnv aggravation of his injuries caused by his neglect, 
that he was not entitled to recover for anything resulting from 
Ins own negligence which may have increased the effect of his 
injury, and, further, if he was guilty of negligence in the 
clianmn" of phvsician«, or in changing his location from Cass 
lake" to Anoka he could not recover nnv thing for the in¬ 
creased suffering or damage or mjurv due to such negligence 
Urn defendants urged that this was error, because the in¬ 
struction should have been limited to the employment of a 
Eiruuiu , i in that the plaintiff was in the 

surgeon, on ” . fc g P ur „eon, and voluntanlv left him, and his 
care of a trnl wnS due to h,s careles-i.ess 

m n ioavmg n thc'burgeon and taking up an unskilled man, and, 


further, that the burden was on the plaintiff to show how 
much he contributed to his injuries by such carelessness But 
the general rule given by the trial court was correct, for, where 
one person is injured by the wrong or negligence of another, 
and he himself is not negligent in the selection of a medical 
attendant, the wrongdoer is liable for all the proximate re 
suits of his own act, although the consequences of the mjurv 
would have been less serious than they proved to be if the at 
tendant had exercised proper professional skill and care 

The trial judge correctly used the word “physician,” instead 
of “surgeon ” A physician is one who is versed in medical 
science, a branch of which is surgery, and a surgeon is a 
physician who treats bodily injuries and ills by manual opera 
tions and the use of surgical instruments and appliances A 
physician, as defined by the Minnesota statute and m common 
parlance, is a person skilled in botj medicine and surgery 
Rev Laws 1905, sections 2295 2300, 0 Words and Phrases, 
pp 6374 5376 

Care Required of Persons with Defective Eyesight, Etc. 

The Supreme Judicial Court of Massachusetts says, m the 
case of Keith vs Worcester A, Blackstone Valley Street Rail 
way Company, that the standard of care established by the 
law is what the ordinarily prudent and cautious person in the 
full possession and exercise of Ins faculties would do to pro 
tect himself under given conditions There is no higher or 
different standard for one who is aged, feeble, blind, halt, deaf 
or otherwise impaired m capacity, than for one young nnd m 
perfect mental and physicial condition The standard is the 
same for all 

It has frequently, m recent as well as earlier cases, been 
said, in referring to one under some impediment, that greater 
caution or increased circumspection may bo required m view 
of these ndverse conditions These expressions menn nothing 
more than that a person so afflicted must put forth a greater 
degree of effort than one not acting under any disabilities in 
order to attain that standnrd of care, which the law lias cs 
tnblished for everybody 

When looked at from one standpoint, it is incorrect to say 
that a blind person must exercise a higher degree of enre than 
one wdiose sight is perfect, but m another aspect, a blind per 
son may be obliged to take precautions, prnctice vigilance nnd 
sharpen other senses, unnecessary for one of clear vision, in 
order to attain that degree of care which the law requires It 
may depend m some slight degree how the description of duty 
begins, where the emphasis may fall at a given moment, but 
when the whole proposition is stated, the rights of the parties 
are as fully protected in the one way ns in the other It is 
perhaps more logical to say that the plaintiff is bound to use 
ordinnry care, and that in passing on what ordinary care dc 
mands, due consideration should be given in blindness or other 
infirmities 

But it is also correct to say that m the exercise of common 
prudence one of defective eyesight must usually'ns a maffer 
of general knowledge take more care and employ keener watch 
fulness in walking on the streets nnd avoiding obstructions 
than the same person with good eyesight, in order to reach the 
standard of excellence established by the law for all persons 
nlike, whether they be weak or strong, sound or deficient 

State Board May be Compelled After Deciding Against It to 
Issue License to Practice 

The Supreme Court of Missouri savs that the only disputed 
question m the mandamus case of State, on the relation of 
McClcarv vs Adcock nnd others, constituting the State 
Board of Health of Missouri, to compel the issuance to the 
relator of a license to practice medicine, was ns to whether the 
relator was a matriculant in the school claimed prior to March 
12, 1901 If he was, he was entitled to Ins lid use The act 
of 1003 stated that it should not apply to any student who 
bad matriculated in a medical college on or prior to March 12, 
1901, and that it should be the dutv of the saul board of 
health on receiving a fee of ‘U 7 from said student to issue to 
him a licence to practice medicine v hen said student prisenlrd 
a diploma from nnv medical college of the state T rider the 
facts oi this ca«r, nnd undfr this law, the only thing 'or tliP 
board to do was to rightfully detrrminc thr qurstion as to 
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Pettier or not the relator was a matriculant >n tins school 

the^hoard can not net judicially, as held in the Moodier 
Case tins case resolved itself into the plain proposit,on-did 
or did not the conditions exist T If so tike^ hcense ™« 9t f 
The great weight of the evidence showed that the relnt 
matriculated prior to March 12, 1901 and, such being the case, 
the peremptory writ of mandamus must S° 

The court concludes bv saving that boards of tins character, 
hasing merelv administrative and ministerial duties to per 
form can not act arb.tnir.lv, nor against the great we gU of 
the positive testimony on a given questio. , and if tliev d 
net, there is redress for the partv aggrieved by an notion 
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Description of Injuries not Vfaivzr of Privilege 
The Supreme Court of Washington says that at the trial of 
the personal injurv ease of Noelte vs Hoqutam Lumber 
Shingle Company the plaintiff testified ns to the character of 
the injuries he received, but did not testify in regard to vv m 
the physician who cored for his wounds told him, or ns to 
what the physician did for him The physician who attended 
him from the outset, and who dressed the wounds nt the lios 
pital the first time, died Bliortly before the tnnl Two other 
phjsicians, who were connected with the hospital, who were 
associated with that one, and who helped to dress the wounds, 
were present at the trial They were called as witnesses by 
the defendant to testify to the extent of the plaintiff's injury, 
but on the plaintiff’s objection their evidence was excluded 
under the statute relating to privileged communications It 
was argued bv the defendant that this ruling was erroT, for the 
reason that, the plaintiff himself having testified as to the 
character and extent of the injury, he thereby waned his 
privilege in regard thereto But the court holds that there 
was no error in excluding the evidence of the attending phy 
sicians 

The Washington statute, the court says, provides '“The fol 
lowing persons shall not be examined as witnesses 4 A reg 
ulnr physician or surgeon shall not, without the consent of 
his patient, be examined m a civil action as to any information 
acquired m attending such patient, which was necessary to 
enable him to prescribe or act for the patient ” It 

is clear that, with the consent of tho patient, his physician 
mav he called and divulge all the information he has learned 
m lus professional capacity, otherwise, not 
Many authorities were cited by the defendant to the effect 
that, where the patient himself calls the physician ns a wit 
ness and permits him to testify concerning the ailment, treat¬ 
ment and the advice given, this constitutes a waiver of the 
privilege, and also, where the patient testifies to what hap 
pened in the presence of the physician, or the advice and treat 
ment given or statements made by the physician, the privilege 
is abo waived The cases so holding are based on the reason 
that the patient himself, by testifying in regard to facts 
winch ho might have kept secret, thereby breaks the seal of 
privilege and waives the right to object, because the statute 
does not intend that such privilege shall be used both us a 
-sword of offense and nt the same time as a shield of defense 
But no case was called to the court’s attention which holds 
that a person may not describe bis injuries as he sees and 
feels them, without reference to what his attending physman 
or surgeon mav have told him, and that an adverse party mav 
then call a physician and prove bv him that the patient is 
mi«takcn or has testified untruthfully 
It is perhaps true, as argued bv the defendant, that the in 
jured partv and the attending physician may be the only per 
sons who have knowledge of the extent of an injury, and that, 
| c pnvsicmn mav not testifv thereto, great injustice mav 
, , , e of course, argues against the policy of the 

s n u c, which rests with the legislature, and not with the 
"' oa,d nni >ul the provisions of the statute cn 
The legislature made no exceptions to the rule of se 
11 " ns nec '*‘ , ''>rv to contmdict fnlrehood, but pro 
nn oTtv ’p!ion only ,n care of consent of the patient, 
o doubt sufficient reason appeared why this should be the only 


Acid in Nnstrie Contents 
St Loul* 

3 The Problem of Expert Testimony 

A Practical Applications of Opsonic Therapy (Concluded) T 
C RooLh? Jr jind f t b Modnlfn Boston 

D Tftp OidoiiWrM Boos He French nnd Pmctlec Medicine 
J C Bopsldv, Boston 

2 Hydrochloric Acid m the Gastnc Contents —TaiiRmg and 
Rush, as the result of llicir experiments, believe flint in prac¬ 
tice trustworthy results tn examination of tlic gastric contents 
cnn he obtained only if the following precautions nTo observed 
The stomach contents must be obtained separatelv in the 
erect nnd in the prone posture, the acidity of each portion 
must be determined, and diagnostic conclusions based on the 
degree of ncidilv can be drawn only if the two acidities eorre 
spond fairh well, or if the total quantity of gastric contents 
obtained is so great that the unknown ncidilv of the obtain¬ 
able residue may be neglected 

Medical Record, New York. 

January 18 

0 'Anorectal Fistula C B Kelsey, hew Fork 

I 'Schlfissers Alcohol Injections for laclal Neuralgia Sixteen 

Months Experience with I Ittj five Cases Three Failures. 
O Kfiianf New lorfc. 

S 'Instruction In Hydrotherapy K Baruch New lorl 

0 'Treatment of Chorea Minor with Special Reference to the 
Dangers of the Arsenic Therapy H Kopllk New York 

10 Medical and Scientific Work tn New York State Charitable 
Institutions V MaeFarlnne, Albany NY 

II Prevention of Death During Anesthesia by Chloroform nnd 

rtber R. Itcyburn Washington D C 

12 'Writers Cramp What It Is nnd How It Can Re Treated by 
the Family pbvslclan S II Monell, New York. 


0 Anorectal Fistula—Kelsey considers the old division of 
fistulas into complete, blind external nnd blind internal, both 
practical and useful, nnd deals with the treatment of superfi 
cial fistula, tuberculous fistula, incontinence, peine fistula 
nnd deep peine fistula When a deep pelvic fistula five or six 
inches long has formed, with external nnd internal openings, 
and when to hope for cure would require the cutting of much 
tissue, with incontinence as an almost certain result, it is 
often better to abstnin from operation lest matters be 
made worse instead of better In ease of operation provision 
should be made for severe hemorrhage The elastic ligature 
is particularly fitted for this class of cases As a rule it 
is best thoroughly to open the cutaneous orifice so that free 
access to the whole tract cnn be secured The sharp curette 
should be used thoroughly and followed by free application of 
saturated solution of silver nitrate to every part, the external 
opening being kept free for subsequent drainage 
7 Facial Neuralgia.—Kiham analyzes bis results in fifty- 
five cases of facial neuralgia treated by Schlilsser’g alcohol in¬ 
jection method. The only surgical accident was a typical 
paresis of the oculomotor nerve, which lasted about four 
weeks Out of the fifty five cases he bad three failures and 
one parent has had a recurrence The remainder are, so far 
ns he knows, free from pain, and of this fact lie is positively 
sure in the case of forty seven 

S Hydrotheiapy—Baruch urges greater attention on the 
part of the profession to the study of hvdrotherapv, anil con 
grntulates Columbia University on having taken the initiative 
m regard to its teaching 

9 Arsenic in Chorea Minor —Koplik points out that the in¬ 
discriminate prescribing of arsenic is even more harmful than 
the prescribing of quinm n every febrile case The toxic ef 
feels of arsemc on the kidneys have escaped adequate notice 
Arsenical neuritis, too, has to be considered Kophk watches 
carefully the action of the kidneys, more especially m all 
caees m which arsenic is being used It was noted that 
cases treated with one drop dailv of Fowler’s solution and the 
dose increased one drop a dav (not three times dailv) until 
a point had been reached which was called tolerance (viz 
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until there was slight puffiness of the eyelids), n study of the 
urine revealed the appearance of albumin before this stage was 
reached If the administration was continued, easts and in 
some cases blood cells would appear At first, though this 
seemed exceptional, it was subsequently shown to be the rule 
Another point established where these results followed on 
what appeared to be a very moderate administration of nr- 
senic, was the fact that Fowler’s solution tends to gather 
strength, consequently, in the administration of arsenic the 
study of the unne is the most delicate measure of warning, 
the appearance of a trace of albumin indicating the stoppage 
of the drug, no matter how small the dose or how excellent 
the general condition of the patient Chorea minor, he asserts, 
must be recognized as a self limited disease and ever} thing 
avoided that can tend to exacerbate symptoms Modified rest 
cure is adv isable in the mildest cases, and it is unw lse to give 
increasing dose3 of Fowler’s solution A sedative is more to 
the purpose, sulphomethylmethnne (tnonal), file grains three 
times daily, being recommended For moderately severe cases 
rest in bed without complete isolation is impoitant, and no 
arsenic should be given if there is cardiac lmolvement Sodium 
salicylate may be useful, but if badly borne no drug beyond 
a sedative should be given and no digitalis Strychnin ns a 
bitter tonic has proved useful H}drotherapy is of service 
In the sev erest forms in which speech is lost, the use of ar 
seme is fraught with danger, the s des of the bed should be 
padded In short, Koplik considers the use of aisemc in this 
disease futile and surrounded with danger Isolation and dark¬ 
ened rooms Koplik disapproves of, as children do better for the 
agreeable quiet companionship of others They need sunlight 
nnd air besides 

12 Writer’s Cramp—When a healthy person tires his arm 
by usual work for a brief time the muscles have the power 
to recover from the lameness and exhaustion bv natural rest, 
especially with the aid of a little stimulus to the circulation 
This must not be abused however, or Nature will cease to 
eliminate the toxins of combustion resulting from work, so 
that a localized disease will result The main indications are 
the elimination of these toxic products and the improvement 
of nutrition of the affected tissues The first of these indica¬ 
tions is admirably met by the modern electric light radiant 
heat cabinet bath or in its nbsence a course of Tuihish baths 
may be substituted 


New York Medical Journal 
Jantiaijl IS 

V? •Modern Methods In Surgical Treatment of Gastric Diseases 
P Torek New York 

1-4 *\ arlcosc A elns Their Treatment bv Multiple Short Incisions 
C T Khlln Trov, N 1 

I" ‘Case of Sarcoma of the Kldncj L F La Tlerre, Norwich, 
Conn 

10 * Cl In 1« n I Significance of McBurney R Point A Sturmdorf New 
Aork 

17 Prevention of Nervous and Menfnl Disorders Incident to 
School Life J II Pleasants Bnltimoie 

IS ‘Psvchlc Treatment of Nervous Diseases from a Practical 
Standpoint C A Penrose Baltimore 

19 Chorlocplthclloma Mallgnum A M Crispin New Yorl 

AO Hbvthmlcnl Alterations in the \\ Idth of the Palpebral Fissure 
of Both Eves Probably Produced bv Spasm or the Levator 
Falpebra Muscles C A A easey Philadelphia 


1? Gastric Surgery—Torek’s article is a detailed descrip¬ 
tion accompanied with illustrations, of the method of per¬ 
forming gastroenterostomy, anterior and posterior, gastrodu- 
odenostomv, pv loroplastv , etc 


14 Vancose Veins—Kivlin makes several short incisions, 
starting about two nnd a half inches below the knee joint at 
a point directlv over the internal saphenous vein, where two 
large laterals are usually to be found The Jnternls are tied 
nnd liberated This process is repeated at other points down 
the limb The vein is tied proximnllv and distallv at the up¬ 
permost incision nnd divided It is then drawn down through 
opening nfter opening, tied nnd removed Any large laterals 
can be dealt with in similnr manner It is claimed that the 
operation is quicker, less liable to infection, has practically 
no loss of blood, convalescence is short, nnd there is no scar 
tissue left at the knee 

1-, Sarcoma of Kidney -La Pierre reports a case of sarcoma 
of the kidnev discovered at autopsy in a female child 1 


months old, which together with a review of the subject gen 
erallv, leads him to conclude that sarcoma of the kidnej ninv 
exist without symptoms, and that generalization may occur 
early, before the kidney is greatly enlarged In La Pierre’s 
case, appearance of the anemia and rapid loss of flesh was co 
incident with generalization of the growth, but a correct ding 
nosis could not have been made but for the autopsy 

10 McBumey’s Point—Sturmdorf challenges the correctness 
of the claim that the establishment of the maximum pain at 
McBurney’s point is pathognomonic of appendicitis, and assorts 
that it is equally true that appendicitis may exist in its nb 
senee and that a typical McBurney point mny he present when 
the appendix is not involved In the light of MacKenzie and 
Head’s amplification of Boss’s researches, a McBurney point, 
in common with every other localized pain aien, may repie 
sent either the direct pain focus of a disturbance within its 
own area, or the reflected pain focus of a distant lesion The 
differentiation is to be made by first examining the skin area 
superficially by Head’s method, and then following with Me 
Burney's, for by using McBurney’s method alone a locally in 
fense pain will he found, whether the pain be of local origin 
or reflected Sturmdorf further repeats McWilliams’ nssor 
tion that there mny be primnry typhlitis independent of np 
pendicitis, dysentery, actinomycosis, or cancer, and tint it 
may be due to coprostnsi9 or may be idiopathic He bases 
Ins remniks on 208 eases observed in public and private prae 
lice during a period of three years 

18 Psychic Treatment of Nervous Disorders—Penrose takes 
exception to the current idea that the mass of people who 
have become interested in psychotherapy have really been 
driven into it by the neglect of the profession at large He 
considers that it is rather due to a certnm degenerate type 
of mind fast spreading over the land This consists in a ccr 
tain mind weariness, a reaction against the strain nnd lur 
moil, the ambition and excessive restlessness of the present 
dav The Christian Science Church typifies a disinclination to 
think, so that some simple theory is evolved which slinll ex 
plrtm everything to the mvidual’s satisfaction, letting him 
out of most of the worries of life, and it may thus help pos 
tenty, by the induction of a resting or spore stnge for the 
inee He urges caution in tinning a mind from the ideas 
which often it has evolved from its own outwornness, and 
which in the presence of a poor state of bodily nutrition maj he 
its haven of rest The body should be built up and the psjclnc 
change made later 11ns any oiF>, he asks, ever seen a perfcctlv 
organically healthy man or woman who could long remain un 
happy? When a man is in the "pink of condition” he is also 
happy for the most part Penrose regards it ns very danger 
ous that even the purely functional neuroses should be turned 
over to untrained physicians for treatment, owing to the fre 
quent impossibility of determining what is organic and what 
is functional, or how dependent the mental stnlc is oil an ill 
nourished body 

Journal of Experimental Medicine, Lancaster, Pa 
January 

21 ‘Induced Susceptibility of the Guinea pig to the Toxic Action 

of the Blood Serum of the Horse P A I owls, Boston 

22 *rnhlbItorv Influence of Eosln on Spomlntlon II Noguchi, 

New Aork 

21 ‘Transplantation of Human Carcinomatous Material Into 

Lower Animals G McConnell, St. Louis 

24 ‘ItJgor Mortis nnd the Influence of Calcium nnd Magnesium 

8nlts on Its Development S J Mcltzer nnd T Auer New 

Aork 

25 *rntnl Anemia with Enormous Numbers of Circulating Phngo 

cvtcs M AA row ley, Boston 

2G ‘Transplantation In Mass of the Kldnejs A Carrel, New 

A ork 

27 ‘Serum Treatment of Epidemic Cerebrospinal Meningitis S 

rierner nnd J W Jobllng New Aork 

28 Stomach Feeding In Mice I II Alarks, I rnnkfort on Main 

21 Guinea-Pigs and Horse Serum—Lewis concludes that the 
particular method of sensitization nnd the jdace where the 
test injection is made have an important hearing on the r< 
suits obtained by various workers Comparing the results 
obtained, he finds that the incubation period of the hvpir 
sensitive reaction is not sliarplv limited, but that there is a 
progressive increase m sen=ilivene=s from the sixth dav, nnd 
prcsumnblv before that, extending over a period of several 
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"rTsee^s probable that the degree of ™ fJ* 

» attained when the sensitizing dose cons.sts o a mirk ^ ^ ^ ^ tQ J lnrgc CTtont to mechanical breaking 

diphtheria toxin and scram is greater than wli g u q{ th(J turcd cells Tho phagocytosis obscryed m this 
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atly in the rate with vrhieh they lose their ability to react periments demonstrate that an animal dog wine as 

a result not all of the young of a hj-persensitive mother dergono a double nepbrectomj and tho graf ing 

C, 7of'«Tc«ta»u. d.r.I S 6 « ”«™ g,,.. »l«n tro „ .mm.1 ™ ««■.!. «'™f ™ 

y arc four or hie weeks old The reaction in the young with his new orgnns and Inc in good health at least for a 

• -• * - ■*’- ,,r few weeks 

27 Epidemic Cerebrospinal Meningitis.—This subject was 
discussed editorially in Tiif Journai, Jan 18, 1008, page 207 

Medical Fortnightly, St Louis 


mals differs markedly from that in those actnely sensi 
-I These differences are such as to indicate that in the 
her there is a considerable localization of the reaction in 
ues and orgnns whose destruction does not cause sudden 
th The local reaction is a protective factor and is not 
ismitted to the same degree ns the factors involved in the 
il reaction The hypersensitive reaction to horse serum 
mds on the development of a special antibody during the 
hation period, which antibody may he passively transferred 
i fresh animal If the dose of hypersensitive serum be 
cient, and the intoxicating injection be gnen directly into 
circulation, this passive hypersensitn eness raav be enough 
hat the animal will die when tested The antibody on 
h the hypersensitive renction depends may be entirely 
rnlized by horse serum without causing symptoms The 
ual introduction of increasing doses over a total period 
wentv four hours suffices for this The animal is then, 
erly spenlang, neither immune nor refractory, but is es 
mlly in the condition of a normal animal which has re 
cently had a large dose of horse serum 

22 Eosin andSporulation,—Noguchi finds that eosin (“gelb”) 
m concentration of less than I per cent hinders many spore 
forming bacteria from producing sporeB, the inhibitory action 
being more pronounced on the anaerobic than on the agrobic 
forms 

23 Transplantation of Carcinoma.—McConnell transplanted 

pieces of scirrhous carcinoma of the breast into the abdominal 
wall o f an adult and of a young white rat In the case of the 
voung rat there was a complete absorption of tho implanted 
tissue within ten days. In the older' rat the implanted nodule 
was not absorbed for five months, neither was there any in 
crease in its size, and it was walled off nnd underwent degen 
erotion McConnell believes that this course of e\ents indi 
cates the probability that a lesser degree of resistance of the 
rat or a higher degree of the virulence of the tumor might 
lmie resulted in growth in the rat of the implanted bit of 
human careinomn • 

24 Rigor Mortis.—Calcium salts hasten and magnesium 
salts retard the dcielopment of rigor mortis when these salts 
are administered subcutaneously or intravenously When in 
jeeted intra arterially, concentrated solutions of both kinds 
of salts cause nearly an immediate onset of a strong stiffness 
of the muscles which is apparently a contraction brought on 
by a stimulation by these salts and due to osmosis If M/8 
solutions—nearly equimolecular to “phvsiologic” solutions of 
sodium chlorid—are used, even when injected intra artenallv, 
calcium salts hasten nnd magnesium salts retard the onset of 
rigor The hastening and retardation m this case as well as 
m the ease of subcutaneous and intravenous injections, are 
>on effects, and essentially dne to the cations, calcium and 
magnesium There seems to he no difference in the degree 
of stiffness in the final rigor, only -the onset and development 
of the ngor are hastened in the case of the one salt and re 
tarded in tho other 
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33 


frttntnrj/ 10 

Touring the Deccan It G Eccles Brooklyn N Y 
The Distal Mesenteric Artery (To be contlnuciT) B Robin 
son Chicago . „ , 

Cotnrnln Ththalnto as a Uterine Hemostatic O Hessel 
New York. 

Acute rnncrentltls IV n Cook St Louis 
Case of rrcgnnncy Complicated by Pyonephrllls Due to Pres 
sure In Ureter F F Tssclbraeggc St. Louis 

Surgery, Gynecology and Obstetrics, Chicago 
Decent ber 

34 Medieval Military Surgery N Senn Chicago 

35 ‘Surgical Treatment of Eiophthnlmlc Goiter A. P Helneck 

Chicago 

30 ‘Hvperemla In Treatment of Tuberculosis of the Peritoneum 
A E Ilertzler Kansas City Mo 

37 Stovaln Spinal Anesthesln with Over 5 500 Cases from the 

Literature G Torrance Birmingham Ala 

38 Chelloplasty for Ectropion of Lower Lid T F Biggs Balt! 

more. 

39 Bone Regeneration nnd Certain Features of Osteomyelitis. 

A R Colvin St PanL 

40 ‘Hour of Birth A Discussion ns to tho Hour nt Which Birth 

Most Often Occurs F W Lynch, Chicago 

41 Ro»ntcen Method In Surgery of the Chest C Beck New 

Tork. 

42 Case of Ovarian Cvst with Twisted Pedicle Complicating 

Pregnancy nnd Labor E P Davis Philadelphia 

43 Excision of Rectum for Clcntrlclnl Stricture by tho Com 

blned Method with Preservation of Sphincter 3 J 
Bncbanan Pittsburg Pa 

35 Exophthalmic Goiter—Heineek describes a primary form 
of exophthalmic goiter in which there is a concurrent devel 
opment of the goiter and of some of the other symptoms 
characteristic of this affection, nnd a secondary form in which 
the symptom complex is grafted on a pre existing enlaigement 
of the thyroid 

3G Tuberculous Peritonitis.—Hertzler concludes that the re 
suit of opening tho abdomen is a hyperemia of the peritoneum 
and -subpentoneal tissues, due to the lessening of pressure 
from without, and since hyperemia has been found of use m 
tuberculosis elsewhere we mny by analogy, he states, assume 
this as the active factor in the treatment of tuberculous peri 
tomtis by laparotomy If this theory is correct, then a repc 
tition of the treatment should be beneficial This can be 
effected by leaving a silver tube with a flange within the nb 
dommal cavity, so that air may be admitted into it with nn 
attending hyperemia at mtervals-just as m animal experi¬ 
mentations Repeated engorgements can thus be obtained as 
in the case of joints He expresses a principle rather than 
lays down a method of treatment 

4 ? J„ h ° f ®°, Ur of Birth.—Lynch analyzes the hour of birth 
, ,! tenn spontaneous labors at Johns Hopkins nnd 

concludes that the theory that most b.rths occur during the 
night is erroneous, and that births are distributed fairly 
evenly throughout the twenty four hours, though the 
turns between 7pm and 7 a. m stowed 4 


Tana 

Fatal Anemia.—Rowley discusses with great detail the blrlhs tb an in the other "twelve imurs^m "winch Th 
oreumnee of extensile phagocytos.s of red blood corpuscles less than 0 5 per cent U the Tanat,on 

and leucocytes bv leucocytes m the peripheral blood in a case 

Cleveland Medical JournaL 
„ . December 

4 * e FureerV.e?e.^r ° f BaChUls J J Thomas and A. F 
" "ffiK&J- 1 " Derm ° ,a o' Ovary w H Humlston 

47 Path o-Vc °F 1 ndfrigs \ J a’Case n? r> H T Z7 sdalt ' Cleveland 

Schultz. Cleveland' 0 CMe ° f Pem Pb>sas rollaceus, O T 

t l ^ I «hS E ^v» Ctl ° Da Ia and Children. 


r t i — — uivxjki m a case 

' anemia In a voung man 27 venre old who had aortic and 
mitral dwoare Every type of leucocyte was engaged in pha 

were ° S ' S o'! W °' V CC ’ ls 0n the '™rro stage the phagocytes 
around 8000 , t0 EC ° d ° 0t P 1 ^ 368 tb nt wonU reach 
h?2d .iT? W y lCh ^ dent ' V " CTe ^corporate* into 
t oT " H phagocyte. There was also as stated phago- 
M S 0f lourocUcs - The destruction of the ceUs taken up 

,30, 
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40 The Campaign for Medical Legislation , Its Probabilities for 
Success It B Newcomb Cleveland 

50 Cleveland s Present Ambulance Service M Metzenbaum, 

Cleveland 

51 ‘Achondroplasia S L Bernstein, Cleveland 

52 ‘Case of Veronal Dermatitis II B Ormsby Cleveland 

59 Case of Paralysis of the Accommodation u C Stuart, 
Cleveland 


44 Rachitis —Thomas and Furrer summarize their article 
as follows Forty per cent of the infants and children of the 
hospital class between the ages of 0 months and 2 years are 
rachitic The rosary, enlarged epiphyses of the wrists, promi¬ 
nent parietal and frontal eminences and delayed dentition are 
the four most constant symptoms About 80 per cent of the 
cases may be termed slight or moderately advanced, and are 
therefore more likely to be overlooked Rachitis, uncompli 
cated, is a self limited disease tehding toward gradual recov¬ 
ery, untreated, however, serious deformities of the bones may 
occur, the most commonly affected being the sternum, ribs, 
spine, long bones of the extremities and pelvis Bronchitis, 
bronchopneumonia, pertussis and gastrointestinal disturbances, 
which are so common during the first two years and are not 
ordinarily considered serious m the normally developed healthy 
child, when engrafted on a constitution already weakened by 
the malnutrition of lachitis, become important factors m the 
causation of the high mortality in infants and young children 
The diagnosis of rachitis may be made by inspection and pal¬ 
pation The treatment is practically wholly along dietetic 
and lngiemc lines It means simply (a) the withdrawal of 
proprietary and other irrational foods and the substituting of 
a clean milk, properly modified and divided into do3es suitable 
to the age and weight of the child, (b) plenty of fresh air 
and sunshine, with bodily cleanliness, (c) the administration 
of cod liver oil or other fats, and phosphorus 


51 Achondroplasia—Bernstein reports a case of achondro 
plasm, studies the literature of the subject and concludes that 
achondroplasia is a distinct disease, differing from rachitis, hav 
mg characteristics of its own and for which neither medical 
nor physical treatment is of as ail 

52 Veronal Dermatitis—Ormsby refers to the various drugs 
apt to cause eruptions, and mentions the characters and tlieia- 
peutics of veronal After summarizing the literature of veronal 
poisoning, he reports a case of a woman wutli varicosis and 
general neurasthenia in which, in addition to the ordinary local 
measures, lie prescribed 5 grain doses of veronal to be taken 
at 4 and 8pm About the fifth day after beginning the 
drug, there appeared high fever, coated tongue, headache, and 
general malaise, with itching, especially between the fingers 
and toes and on the dorsum of the hands and feet Sympto 
mntic treatment was adopted and the veronal discontinued 
For three dnjs more the symptoms grew worse, delirium and 
general restlessness setting in, the hands, forearms, legs and 
face becoming red nnd swollen In spite of lead lotion and 
internally of alkalies with an opiate for relief, the dermatitis 
extended, involving the entire body The face swelled enor¬ 
mously, the eyes closed, the extremities became edematous, 
stiff and painful, resembling generalized erysipelas The 
fever, which had ranged from 104 to 10G F, then fell, and the 
BMiiptoms subsided, disappearing with desquamation about 
six davs later Later the nails became black and brittle, but 
were subsequently replaced Ormsby attributes this case to 
ldiosv ncrasy 


Kentucky Medical Journal, Bowling Green 

December 

54 ‘What tbc American Medical Association Stands Tor G H 

Simmons, Chicago _ _ 

r.-. ‘Surcerv of Gallstone Disease W A Quinn Henderson 
00 ‘Pure Food nnd Drug Legislation, How Be Do It In Tennes 

r- •Plnns nnd Posslbliltles'of^he Course of Postgraduate Study 
5 , •P'^ t ““ d A P°; r s 1 ' c b ^ U ||^ lcal Association J H Blackburn, 

OS ‘Itefa 0 Uons P tba r t e 'Should Exist Between Pharmacists and Pbysl 
clans F C Sutpbln Cannier 

1 

S G Dabney Louisville 

54 —This article was published in The JocrxAL, Nov 23, 
1007, page 1733 


55—Abstracted m The Jochxal, Nov 2, 1907, page 1540 

56 nnd 67—Abstracted in The Journal, Nov 9, 1907 pa<n. 
1G25 ’ ° 

58 Relations Theft Should Exist Between Pharmacists and 
Physicians —Sutplnn discusses proprietary remedies and phnr 
maeeutical preparations generally, and urges that phvsieians 
and pharmacists should strive to stand in closer relation lo 
each other 

59 Glaucoma —Offutt discusses briefly and clearly the 
symptomatology and differential diagnosis of glaucoma, for it 
is only bv early diagnosis by the general practitioner that a 
good result can be attained He considers also the pathologv, 
and with respect to treatment states that the best results of 
iridectomy are obtained in the acute and subacute cases, that 
after iridectomy the pam and other svmptoms are speedily re 
lieved, that iridectomy is contraindicated in hemorrhage 
glaucoma, that sclerotomy lias proved less successful tlnn 
mdectomy, and that paracentesis of the vitreous in chronic 
nnd secondary forms has often given good lesults 

American Journal of Surgery, New York 

December 

G2 Some Cases of Acute and Chronic Infection Treated by 
Bright’s Vaccine Method J C Ohlmachcr, Independence, 
Iowa 

G3 ‘Benign Tumors of the Breast R HIM, St Louis, Mo 
G4 Blood Examination In Surgical Diagnosis A Practical 
Study of Its S'-ope nnd Technic (To be continued ) I S 
Wile, New York 

05 Value of Leucocvte Count In Diagnosis of Acute Inflammatory 
Disease F E Sondern New York 
66 New Management of Apparently Uncontrollable Hemorrhage 
from Kidney Daring Nephrotomy G I Miller, Brooklyn, 
N Y 

G7 Spina Blflda G B Morev "Manchester N n 
G8 Surgery of the Nasopharyngeal Stiuctures M Iverson, 

Stoughton, B r is 

63 Benign Breast Tumors—Hill urges the removal of every 
adventitious growth in the mammary gland, with very few 
exceptions, and protests against the plan of watching a breast 
tumor to see how it develops If operation is done at once the 
tumor can be removed w’lth nbsolnte safety, whereas bv the 
time the “watching” process hns accomplished its purpose the 
mischief is likely to be well on the road to the point where 
it is past lepnir 

St Louis Medical Review 
December 

GO ‘Failure of Law and Lawyers to Cope with Modern Medico¬ 
legal Exigencies nnd Its Remedy J Punfon Kansas City 

70 Phototherapy rieetrlc Light and Color Effects J Wain 

wrigbt New Vork 

71 Leprosy In Mexico G W Ruddell St Louis 

72 Surgery *f the Ureter B M Ricketts, Cincinnati 

69 Medicolegal Exigencies—Punton discusses the legal as 
pect of medicnl expert evidence, the medical aspect of expert 
testimony, the trial of insane criminals, the evils of technic 
nlities, and turns the tables on the lawyer who takes delight 
in twitting the doctor on the ancientness of the science of 
medicine and its lack of scientific exactness, etc, by citing the 
opinion of an eminent legal authority for the statement that 
there has been no progress made in law for over 5,000 jeers 
He suggests the necessity of a legal and medical conference 
between the members of the American Bar Association and 
the American Medical Association as the remedy for present 
medicolegal failures 

Journal of Medical Society of New Jersey, Orange 
December 

73 Toxins and Antitoxins B A B r addlnglon Salem 

74 ‘How Far May the General Practitioner Fmploy and'Benefit 

from Laboratory Methods of Diagnosis! It N Willson 
Philadelphia 

75 ‘Pneumonia Its rtlologv. Pathology, Symptoms and Treal 

ment F W Sprague Newark 

70 Hvoscln Morpbin Cactln Anesthesia W J Chandler, South 
OrnDge 

77 Evolutions of Associations with rspeelnl Reference to the 
State Sanitary Association G K Dickinson, Jersey City 

74 Abstracted in TnE Jolrxal, Julv 20, 1007, page 269 

75 Pneumonia—Sprngue sajs that while sptcifie treatment 
is tbc ideal, wc arc not vet able to abort or to mrc true pneu 
mococeic infection manifested in its pulmonarj form The 
bulk of treatment to day remains symptomatic In fever, lie 
advices light covering milk, livdrothcrnpcutic measures rest in 
bed and cool air, in dyspnea, cool fresh air, oxjgen, improve 
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In disturbed circulation, lie recommends digitalis give hcral in site, liming its Bent principally in the affected 

caution nr weak systole, dilatation and low tcnsio muscles Tins is of service prognostically as indicating tlic 

pulse He considers that its value lias been long undcrest niusclcs^ 11m ^ imoh . ement 

mated Strychnin is to be deprecated m routine use, as , dlS cii8scs tlic treatment At the outset, be 

mg m the same direction on the nervous system as tlie P 04 Id tl ca i omo i 0 r castor oil, complete rest 

~c toxin Alcohol should be given to habitual drinkers, advises free or in the prone position 

Poultices or fomentations and cupping wet or dn or leeches, 

are theoretically justifled Toxin elimination should he has 
tenod by hot bnths and packs, entcrocljsis, and ingestion of 
large quantities of hot water The effect of drugs is doubtful 
but belladonna and ergot may bo given in full doses with a 
view to limiting the palsy at lenst without actual harm All 
precautions should be continued for some days beyond the 
acute febrile stage No electrical tests should be made until 
all nerve tenderness hns disappeared. 


niococcie- - 

but avoided as a routine measure. Cnffein is useful m circu 
latory depression. Nitroglycerin and vasodilators should be 
restricted to cases of ngbt heart embarrassment when the 
vasomotor tension is good The effect of adrenalin is fleeting 
t enesection is indicated only in cardiac failure w ith venous 
stasis 

Chicago Medical Recorder 
December 

7S Physiologic Methods In Diagnosis of Gastric Diseases. F B 
Tup pIc, CUIcaso 

79 Diagnosis of Gonorrhea Affecting the Female Generative Tract 
C Calbertson Chicago 

Dlagnosls of 8ome Obscure Kidney Lesions. X*. TV Bremer 
man Chicago 

Long Island Medical Journal, Brooklyn, N Y 

A o vein bn 

Infantile Seorbntus J L Morse Boston 

Pathology Etiology and Management of Obstructive Hyper¬ 
trophy and Atrophy of the rrostate. P M Pflcher, 
Brooklyn NY ,. 

Whv Is a Particular Child Bight handed or Left handed? G 
M Gould Philadelphia. _ _ 

Case of Choked Disc Probably Dne to Brain Tumor J B 
Thomas Brooklyn NY 

Direct Transfusion of Blood by Crlle Method B W West 
brook Brooklyn N Y 

Health of Public School Children L H Gnttck New York. 
Case of Cesarean Section C Jewett Brooklyn, N Y 
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87 

December 

88 ‘Etiology of Acnto Anterior Poliomyelitis B Tcdde Brook 

lyn N Y 

SO ‘Clinical Study of the Etiology of Acute Anterior Polldmyell 
tls H CUmenko New York. 

00 Previous History and Environment In Anterior Poliomyelitis 
J It. Tcrrlberry New York. 

01 ‘Symptoms In the Acute Stage of Anterior Poliomyelitis L. 

C Ager Brooklyn N Y 

02 ‘Sensorv Elements hi Anterior Poliomyelitis. TV Browning 
Brooklyn Is Y 

03 Chronic Stage of Anterior Poliomyelitis A. C Brush Brook 
Ivn N Y 

04 ‘Treatment of Acute Stage of Anterior Poliomyelitis L. P 
Clark New York 

07 Orthopedic After Treatment of Anterior Poliomyelitis J M. 
Claylond Brooklyn N Y 

00 Neurologic After Treatment of Anterior Poliomyelitis. F 
Tllney Brooklyn NY 

88 Anterior Poliomyehtis.—Fedde considers it probable that 
acute anterior pobomvebtis is a general infection, a bacten 
emia with infective embolism or thrombosis causing mflatnma 
tion of the nrtenes and surrounding tissues in the cord 
80 Id—Chmenho reviews the history of recorded epidemics 
and from an analysis of 187 eases under his own observation, 
concludes that the condition is due to a toxemia, and thnt 
since 43 per cent of the cases showed gastrointestinal dis 
turbanees, ns well ns on general principles, the gastrointestinal 
canal is the probable port of entry 

Id.—Ager says that there is every renson to bebeve that 
the earliest manifestation of infection in acute anterior polio 
myelitis is always to be found m the gastroenteric tract, with 
an accompaniment of fever The statement, so common m the 
text books, that paui is absent, is incorrect, for in this epi 
denne pain and tenderness were prominent symptoms m all 
eases Besides the ordinary mild type, he mentions two other 
types One mild, in which the parnlj sis is found only in some 
unusual muscle group, e g, the deep muscles of the back, 
and another severe, m which the infection is so high in the 
cord thnt the case resembles acute meningitis with opisthot 
ones, convulsions, irregular and sluggish pup,Is, severe bead 
ehe, head rolbng, sharp cry and periods of coma 

IWc ^~] 5r01; ™ n S discusses the sensory symptoms under 
Th ?™' 5 scniorv disturbances, paresthesias and 
L lfm ® ' arly r ' a,n ” n hyperalgesia of peripheral distn 
Si . I*' etC - There " also 11 spinal pain, 

u °" thC “ t<?nt t0 " h,ch the «pu«l men 
8 arc 'mplicatcd, which is greatly increased by 


Military SuTgeon, Carlisle, Pa 
December 

Sanitation of the Modern Cnmp Principles nnd rracllecs 

C r 'Woodruff U S Army „ , „ , 

08 The Ilospltnl Ship—The On'v Adequate Solution of Properly 
Caring for the Sick nnd Wounded In n Tlcet J C Wise 

Amebtc^vscntorv—Chronic—n Surgical Disease. J SI Holt 
D S P H A Marlne-IIospItnl Service 
Tropical Diseases ns They Eilat In the Philippines P M 
Ashbnrton nnd C F Craig U S Army 
Organisation nnd Instruction of the Medical Department of 
the State Torces C T Dulln Utah National Guard 
Work of the Medical Corps In the Cnrc of the Bounded at 
Gettysburg E L. Bebee, National Guard of New York 

f)9 Chronic Amebic Dysentery —Holt ndv ocates surgical 
treatment for nil cases of nmebic dysentery in which nmebas 
persist in tho stools after one Year’s patient trial of imgn 
tion through the rectum, and when the nmebic ulceration is 
higher up the intestine than the sigmoid flexure 

Yale Medical Journal, New Haven. 

Herein her 

103 ‘Points of Contact Between Otology nnd Cenernl Medicine 

with Illustrative Cases. F B Sprague Providence B I 

104 CrosB Eyes In Children P M McCnhe New Ilnvon 

105 Fractures nt the Wrist E II Arnold New Haven 

103 Otology in General Medicine —Sprague discusses the 
various conditions thnt may he associated with diseases of tlie 
middle ear, nnd reports enses illustrating the insidious progress 
of the necrotic process in the mastoid m very young infants 
The cases illustrate An obscure feverish illness ultimately 
traced to neute adenoiditis, the confusion between otitis and 
meningitis, and otitis, malaria nnd typhoid, ear trouble mis 
taken for bronchitis, pneumonia, typhoid and malaria, the 
existence of a necrotic process in the mastoid nnd bram tissue 
without alarming symptoms, double earache due to brain 
tumor, the confusion of uremia with otitis, and ear symp¬ 
toms resulting from an excessive use of stimulants 


108 


Ophthalmic Record, Chicago 
December 

A Study of the So called Horopter Making Ocular 

Term F y ° f Hnderstandlng G C Savage Nashville, 


107 ‘Some Exwriences with Simple Glaucoma nnd Conclusions 

Therefrom on the Relative Value of Operative and Ison 

108 Ri?n P r. "r s at r nt , V Yom W Burlington Iowa 
Blindness^ Following tagcUoa of Protargol in Lachrymal 

107 Glaucoma.—Young asks How shall we distinguish m 
flammatory from non inflammatory glaucoma? And Whnt 
is the measure of relief obtainable in this d.sense by either 
mode of treatment? He considers that Schweigger’s distmc- 

n'°n n „ ,6 n ?,^ 1 i, m eVCT 7 WaT ’ namely ’ tl,at a dilated "sluggish 
pupil and shallow antenor chamber precludes the diagnosis 

of simple glaucoma and means inflammatory glaucoma°even 
bough dormant. With regard to treatment of non mflamma" 
glaucoma, it would seem that with either operative or 

tbanT ^ tt,e P r03 P ect3 are more for pall,at,on 

than for cure either way It becomes a question as between 

l UddCn t0tal loss ’ Postoperative cataract 


movements Z hngs,’> and chances remote for pe^enl rehef and 
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for a longer lease of vision The balance may be in favor of 
the operative method^ but is not great enough to warrant 
criticism of the use of the other method It is overwhelmingly 
m favor of the operative method in cases showing either di¬ 
lated sluggish pupils with shallow anterior chamber, steamy 
cornea, pain or rapid loss of vision, no matter how free from 
inflammation, hut under Sehweigger’s standard such cases 
could not he mistaken for non jntiammatory or simple glau¬ 
coma 

Therapeutic Gazette, Detroit 

December 

100 ‘Medical Treatment of Diseases of the Gall Bladder J H 
Musser, Philadelphia 

110 Practical Points In Diagnosis and Treatment of Diseases of 

the Stin L D Bulkley, New York 

111 Therapeutics of Mineral Waters of French Lick Type in 

Gastrointestinal Diseases G D Kahlo Indianapolis 

112 Administration of Ether H S Wleder Philadelphia 

113 ‘Thyroid Extract In Migraine and Epilepsy Apropos of Ten 

Cases A Gordon Philadelphia 

114 Ocular Keactlon of Tuberculosis W H Hutchings, Detroit. 

109—Abstracted m The Journal, July 29, 1907, page 209 
113 Mjgrame and Epilepsy—Gordon reports ten cases to 
illustrate the principle that migraine due to morbid metabo¬ 
lism has an undoubted relationship to a faulty thyroid func¬ 
tion Migraimc patients with migraine are usually free from 
the affliction during pregnancy, during which period there is 
functional hyperactivity of the thyroid Of course, not all 
cases are directly ascnbable to this source, but the therapeutic 
test by thyroid feeding is at the same time diagnostic as re¬ 
gards pathogenesis That there is a relation of the seizures 
of essential epilepsy to a faulty chemistry of the organism 
is now generally admitted The six patients who were studied 
with special care for a long time all showed signs of hypo- 
thyroidization When the thyroid treatment was instituted 
a remarkable change took place, first, in the general condition, 
then the epileptic seizures became rare There is a certain 
class of epileptics whose seizures are m direct relationship 
wnth a disturbed function of the ductless glands, particularly 
the thyroids In such cases the failure of the usual treatment 
lies in the want of thyroid feeding 

Journal of Inebriety, Boston. 

December 

115 Inebriety, Its Causation and Control It W Brnntwalte 
110 Use of Opium In Preference to Its Derivatives W C Abbott, 

Chicago 

117 Delirium Tremens A L. Benedict, Buffalo, N Y 

118 Malt Liquors In Inflammatory Diseases of the Skin. C A 

Klnch, New York 

119 Nutritive Value of Alcohol M Kassawltr 

120 Neuritis and Its Treatment by Electricity F D Granger, 

Boston 

121 Alcohol and Children W L. Stowell New York City 

122 ‘Alcohol as a Therapeutic Agent In Diseases of the Stomach 

J H Salisbury Chicago 

123 Inebriety as a Physical Disease H W Mann, Larkfleld, 

Nairn N B 

124 Psychic Effects of Inebriety J M Taylor, Philadelphia 

122 Alcohol in Stomach Diseases—Salisbury concludes that 
no harm can come from the exclusion of alcohol from the diet 
of normal people or those with disease of the stomach The 
probable innocuous amount does not exceed 15 grams a day, 
snv 5 07 , of 10 per cent wine or a pint of 3 per cent beer 
This probably has no special injurious action on the stomach, 
though injurious effects may possibly follow continuous use 
Alcohol increases acidity hut not pepsin of gastric juice, and 
fa'vors gastric motilitv nnd absorption of food In moderate 
quantities it docs not retard digestion It injures the stomach 
in large quantities Constituents other than ethvl alcohol,e g, 
fusel oil, tannin, gas and yeast, may render alcoholic dnnks 
objectionable in stomach disease Alcohol is contraindicated 
in gastric ulcer, hyperacidity and catarrh In neurotica it is 
apt to induce habit Under due restrictions alcoholic bever¬ 
ages mav be used to stimulate appetite, a quality dependent 
largely on accessory flavoring materials The use of alcohol 
to relieve gastric distress is rational and effective, hut it 
should be employed as a temporary resource onlv The alco¬ 
holic content of proprietary remedies for dyspepsia is very ob¬ 
jectionable The xwc of nleohol to counteract irregular blood 
distribution in vasomotor disturbances is rational, but re¬ 
quires further investigation 


New York State Journal of Medicine, New York. 

December 

125 Edema and Ascites aB Symptoms of Mvxedemn C Storer 
Amsterdam, N Y ’ 

Treatment of Ventral Hernia T B Spence, Brooklyn, Is Y 
Should the General Practitioner Study Refraction? G M 
Gould Philadelphia 

128 Ametropia Its Immediate and Remote Consequences H E 

Smith, Norwich N Y 

129 Commitment of the Insane, Past and Present In the State 

of New York I G Harris Poughkeepsie, N Y 

130 Race Suicide C E Low, Pulaski, N Y 

131 Present Status of the Roentgen Rays A Holding, Albany 

132 Novocain in Local Anesthesia W S Schley New Pork 

133 Whooping Cough R J Smith Schenectady, N Y 

134 Diet in Typhoid H Greeley, Brookljn, N Y 

University of Pennsylvania Medical Bulletin, Philadelphia 

December 

135 Address at Opening of the Medical Department of the Uni 

versify of Pennsylvania A J Smith, Philadelphia 

136 Injury to the Conus Termlnalls (Cauda Lquluu) M II 

Fussell, Philadelphia 

137 Tendon Transplantation J H Jopson Phlladelnhla 

13S Arteriosclerosis of Central Nervous System nltli Report of 
Three Cases H S Hutchinson Philadelphia 

139 Experimental Inoculations of Monkeys with Glands from 

Cases of Hodgkin s Disease \V T Lougcopc Phllndel 
phia 

140 Deformities and Injuries to the Face and Taws of the Fetus 

in Utero or Incident to Labor R H Ivy, Philadelphia 

Bulletin of the Johns Hopkins Hospital, Baltimore 

December 

141 Comparative Surgery J T Geraghtv, J W Churchman, S 

J Crowe, F F Gundrum C W Mills, R D McClure, II 
F Derge C H Bryant H M Evans nnd A G Brenlzer, 
Baltimore 

142 The Physician in the Paintings of Jan Steen J W Church 

man, Baltimore 

143 Camp Life, Its Sphere of Usefulness and Its Beneficial 

Effects on Growing Boys E C Hill 

New Orleans Medical and Surgical Journal 

December 

144 Minor Studies in Psychology with Special Reference to Mas 

turbatlon A J Himel, Napoleonville, La 

145 Case of Foreign Body Imbedded In Retina O Don ling, 

Shreveport, La 

240 A New Method of Enucleation of Eyeball Under Local Ados 
thesla E A Robin, New Orleans 

147 Preliminary Report on the Pathologic Relation Between the 

Frontal Sinus nnd Affections of the Eye II Dnpny, Now 
Orleans 

148 Anatomic Observations nnd Anomalies H Bnyon, New 

Orleans 

149 Health Conditions nt La Ceiba, Honduras C M Brady, 

New Orleans 

150 Psychic Treatment In Certain Nervous Disorders E M 

Hummel, Jackson, La 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

/ 

Lancet, Londbn. 

January H 

1 ‘Human Anatomy In England During the Nineteenth Ccn 

tury A Keith 

2 Study of Embryology P Thompson 

3 Modern Treatment of Cleft Palate W A Lane 

4 Preliminary Note on the Kinematograph In Medicine H C 

Thomson 

5 Diabetes Mcllitus in Two Brothers, with Necropsies W C 

Bosanquet 

6 ‘Diphtheria of the Skin of Three Years’ Duration, Treated by 

Antitoxin A B Slater 

7 An Unusual Pathologic Condition of Meckel a Diverticulum 

C H Turner 

8 Delirium Tremens Statistical Study of 150 Cases, L N 

Boston 

1 Teaching of Anatomy—Keith reviews the history of an¬ 
atomy in England, points out that the teaching of it has fol 
lowed the French school in confining itself almost entirety to 
descriptive anatomv, and states that the purely descriptivf 
method has obscured its real object, viz, a comprehension of 
not the dead, but the living human body The study of fnnc 
tion should go band m hand with that of structure, of which 
it is the complement A reconsideration of the present scope 
of anatomy is brgent The growth of physiology, the need of 
more time for the study of the practical essentials of the art 
of medicine, the newer subjects, necessitate the unloading of 
something from the curriculum, nnd Keith would unload much 
of the minuteness of descriptive detail, substituting something 
of the practical spirit of the eighteenth century anatomists, 
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rtudvmg the human bodv like nanev, Hunter, Monro and the 
two Belh to understand Urn significance, not merclj the font 
of the various parts 

0 Diphtheria of the Skin -Stater reports a ease of » 

13 years of age, who three venra ago was treated for 1 

niation of the eyes at an eve hospital A n eck or tu o lnte 
white patches were found one on the imudeof each labium and 
n\,o a thin discharge Blisters began to doielop around the 
\ut\a and spread on to the abdomen becoming general 
child ia« taken to a general hospital and remained there flic 
months, making little progress except that the resides became 
confined to the parts around the vul'n the chest, the ncih 
and the head, including all the face Since then she 1ms been 
treated with mercury and mdids for two \ ears, on the assump 
lion that the disease was syphilitic On June 20, 1907, the 
child was first seen by Slater, who describes the extent of the 
i esicles and stntes that all flic nrens acre discharging freely, a 
thin clear fluid dripping from the chin at the rate of a drop a 
minute. The general condition of the child was good, she felt 
quite well in herself, wns well nourished and ate well There 
was no sign of any constitutional disturbance, tbc Bplecn was 
rfot enlarged, the heart wns normal, and the urine free from 
albumin A baeteriologic examination of the serous fluid from 
the \esicles Mas made, the smears being stained with methyl 
ene blue and Gram Organisms resembling the diphtheria 
bacillus were found Agar and blood serum tubes were inoeu 
tated, a growth appearing IS hours later On plnting Slaphy 
1ococcti 3 aureus and Staphylococcus a!l>us were isolated, to 
gather with n bacillus forming small cTenm colonies on agar 
Smears from these colonies gore m pure culture a bacillus 
closely resembling the bacillus of diphtheria The organism 
was obtained yn pure culture on blood serum Experiments 
on guinea pigs were made, one pig receiving 2 cc of the sus 
pension, the other the same amount plus 1 5 c c of diphtheria 
antitoxin The latter pig developed no symptoms The first 
died m ten days, and cultivations from the heart and peritonea! 
fluid showed the Klobs Loefiler bacillus m pure culture On 
Inly 2 treatment with diphtheria antitoxin wns commenced, 
some constitutional disturbance being produced, which rapidly 
-ubsided, and on July 4 the injection was repeated Injec 
tions were made at intervals up to July 19 Remarkable im 
proiement ensued and inoculations from the discharge ceased 
to produce any growth The author considers the important 
factor in this case to be the Klebs Loefiler baciUuB The dis 
ease apparently commenced with an ncute attack of diphtheria, 
the primary seat of infection being the eyes From this focus 
the vulva became infected and then the bacteria in some hay 
found their way into the superficial lymphatic circulation 
producing a condition resembling herpes, probably as tbe 
result of peripheral neuritis set up by the bacilli themselves 
The absence of any scarring proves the lesion to have been 
confined to the superficial layer of the skin The various 
lotions even merenrv perchlond, 1 to 1 500, had no effect on 
the lesion, whereas the effect of the antitoxin was remarkable 

British Medical Journal, London. 

January 4 

S Modifications la tbe Movements ol tbe Knee Joint Directly 
Consequent on Injure AY Bennett 

1,0 Operative Demonstration of the Occasional Diagnostic Accu 

,, .e rncy 01 hoentyen Ray In Urinary Stone E H. Fenwick. 

II "lancer of the Orarr * . 

tO T_I... *. 


not cnlmbton us on tin. point It » neeessan to combine 
Buch reports with clinical observations and vvitb a statement 
from tbe surgeon Unit m tbr course of tbc operation he made 
a careful examination of the gastrointestinal tract mid gall 
bladder for a primarv can liioina Tbc remnrt able feature o 
these sccondnrv masses m the ovaries Is the enormous dimen 
siornv to which they mn\ attain It is ci«v to overlook a 
smnll pnmnr\ ciuiccr w the colon \\h*i\ inn^ktu *>v n Jnr^o 
solvd ovarian tumor He reports m detail n case illustrating 
this point ITo are apt to forget tlmt the Icthnl effects of a 
carcinoma arc due not so much to the primary tumor ns to the 
accidents nn«mg from it Cancer will attnek an organ and 
cause no symptoms until it interferes with the function 
There must lie something favorable in tbe ovary to the en¬ 
grafting of cancer cells to enable them to form such large 
tumors 0 The slow and insidious manner in which enremonm 
grows m the colon and gall bladder tends to make diagnosis 
difficult and uncertain Pin sicinns must begin anew tin. r 
studies of oxarian carcinoma 

16 Typhoid Carriers—A and T'C G Lcdinglinm Imre mado 
an investigation into the subject of tvpboid curriers, arising 
out of a succession of small outbreaks of tv plioid m n Scottish 
lunatic asylum Certain features suggested that the source 
of these outbreaks was to be found among the patients them¬ 
selves, and ns a result of a series of twetenoiogic inyestign 
tions tlmee typhoid earners out of a total of 00 females ex¬ 
amined have been found and isolated under supervision with 
proper disinfection of excreta and other propliy lactic measures 
The authors consider it probable that in these cases the 
bacilli vegetate in the gall bladder from which they are inter¬ 
mittently ejected into the intestine They further suggest 
that, in addition to the isolation nnd supervision of all proved 
typhoid carriers the excreta of recovered tvpboid patients 
should be examined at brief internals for a period of at least 
six months 

Practitioner, London 

December 

Anpenalx Abscess AV n rattle 

Movable Kidney (Concluded ) C 51 H Howell and H AV 
AA llgon 

The borrontlon of a Enndnl or Suspensory Ligament Alter 
Hysteropexy nnd Its Dancers F E TnyJor 
Malignant Disease of tbe Testicle. K Howard 
"Suppuration In tbe Region of the Pharynx D C L ritxwlll 
lams 


18 

19 


20 


2» 

22 


23 Ascites Aosocldted with Hepatic Cirrhosis Report of a Case 

Successfully Treated br Omentopexy A D Ketchen nnd 

A E Thomson 

24 "Annlyets of 832 Cases of Scarlet Fever with Observations on 

Diagnosis nnd Treatment of the Dlspntw AV N Barlow 

25 The Necessity of Caatlon In Diagnosing Hysteria B Alyers 

22 Suppuration Near the Pharynx.-—IT tzw lllmms groups 
suppuration nbout the pliarmx ns follows (1) Quinsy or 
suppuration m and around the tonsil, (2) retropharyngeal 
abscess storting m the retropharyngeal space, (3) postadenoid 
suppuration, (4) suppuration or caseation in the deep eerueal 
glands m relation to the carotid sheath, (5) cold abscess due 
to spinal canes After suppuration nbout the tonsils, retro 
pharyngeal abscess and suppuration of the cervical glands are 
the most frequent He discusses the symptomatology and ding 
nosis of the clinical groups, making the following reeom 
mendations regarding their treatment Quinsy—To open nb 
seess through the mouth the child should be laid on the back 
with the head dependent over the " 


U "lancer of the Ovary J Bland Sutton - '--V-, — i—v cue end of the table the 

1- Recent Trperlenecs In 8urgery of the Liver and Gall Bind 8 “ , elevated on a sand bag and the head well extended 
- " - U T “ f P™ Tnnv ran toward the nnsopharnvx rather than 

Ta r ra thC 5,0U,S A P ent °nallar abscess should be opened 
with the sinus forceps from a quarter to a third of an inch 
outside the anterior pillar of the fauces nnd on a level w.tb 

no^^b" 101,8,1 Retropharyngeal and postade 

noid abscesses are also best opened by pushing the point of 

Gie sinus forceps into the abscess, opening the blades and 
II Cancer of Ovary—Bland Sutton refers to some cases pub a ^ vvith a trocar nnd cannula or 

b«hod b\ turn m tbe Drtltsh Hedicul Journal, ""TS, “KtoTSfrsLTrrx w t a .r™M 

*«*»« IX r 'inss?; he "«* 


• « ia x uuuran 

J ra»^? ere, ?'S ien i s ,D Knowledge of Syphilis Id Relation to 
Disen kw nf the Perron? Srntem F w Mott. 

Functional Nervous Origin and 
rspeclaUv^tbe Trepidation’ or Spinal Epilepsy Torn 

-4- Ledlngham nnd J C G Ledlngham 
Irrednclblc Inguinal Hernia In Female koblects 
and True Ilermnphrodltlsm E. JL Corner 1 B 

\<?phropexy F Eve 
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must be remembered In spmnl canes also it is essential that 
a tuberculous abscess should be opened from the outside and 
under the strictest aseptic precautions It should be treated 
on the same lines as a psoas abscess A small transverse shin 
incision is made at the posterior border of the sternomastoid 
muscle, the fascia is divided vcrticollv and a pair of sinus 
forceps is then pushed inward, just in front of the transverse 
processes of the vertebra, till the abscess cavity is reached 
A sharp spoon or flushing gouge is inserted and the tubereu 
lous lining is gently removed An area of bare bone can 
usually be found, and if this is felt to be carious it should be 
scraped (removing loose sequestra) with the finger in the 
pliarnyx to avoid injury If a flushing gouge has not been 
used, a saline flush should be giv en and the cav ity wiped dry 
In closing the cavity the divided deep fascia is united with 
catgut sutures, over which the shin is stitched with silkworm 
gut The wound is then sealed with collodion and dressed 
The general treatment of spinal caries consists m rest to the 
spine, extension and counter extension in bed, later some sup 
porting apparatus A careful watch should be maintained for 
reaccumulation of fluid 

24 Scarlet Fever—Barlow, from an analysis of 832 cases, 
concludes that the presence or absence of complications doe3 
not depend entirely on the seventy of the scarlet fever attack, 
but depends in an equal degree on the patient’s condition when 
attacked and in a less degree on the age, complications being 
more likely the younger the child A fever hospital is not the 
place for v ery mild cases if there is the slightest chance for 
isolating the patients at home for a few days In his opinion, 
the very mild cases are infectious only for a few days The 
diagnosis of scarlet fever is bv no means always simple Too 
much attention is often fixed on the rash, which may last only 
a few houis and may mislead bj its atypical characters Mild 
cases require no treatment bev ond abundance of fresh air and 
a mild disinfecting thront sprav For otorrhea he recommends 
irrigation with boric acid solution nnd filling the ear with the 
acid When the flow of urine is well established he prescribes 
iron The duration of the infective period varies from a few 
days to some months Hie nose nnd the nasopliarvnx he con 
siders the sites where the infection lingers Children with 
adenoids nnd lnrge tonsils nre npt to ionium infectious for 
some time 

British Journal of Children's Diseases, London 
December 

20 ‘Report of nn Tpldemtc of Glandular Tever J R Clemens 

27 ‘Right angled Conti action of the Tendon Achlllls as a Cause 

ot Halting nnd Stumbling In Children A II Tubby 

28 Case or Congenital Dilatation of the Colon n SKeldlng 

29 Case of Rheumatic IIjperpyrexla In Child of Six G II Lock 

2G Glandular Fever—Clemens makes a report on sixteen 
enses of glandular fever occurring m a male orphan asylum 
where all the subjects were contnuinllv under observation, at 
tcntion being specially directed to blood studies (opsonic 
index, blood charts nnd blood cultures), the incubation period 
nnd the eve ground findings The bovs infected nil slept in 
the same dornntorv, the other bovs escaping A definite 
period of incubation of from 7 to 10 dnvs was observed The 
series of cast-, ended nbmpilv on fumigation bv the citv 
authorities Mumps lnlluenza, scarlet fever nnd local foci of 
symptomatic adenitis were earefullv excluded The opsonic 
index for »S taphylococcus alius vv is alwavs positive nnd higii 
Blood counts showed slight leucoevtosis, blood cultures were 
negative The pus in one case with suppurating gland was 
purelv streptococcal, but non pathogenic to the rabbit Hyper 
tnnn of discs vvns observed in seven cases nnd optic neuritis 
in three cases, the veins were usually engorged Glands not 
affected in nnv case were suboccipital mastoid parotid, in 
guinal Gland-, affected were axillary mediastinal, submnxil 
larv superficial nnd deep cervical There vvns no enlargement 
of liver or spleen Onset In the majoritv of cases the bovs 
woke in the morning with stifT neck generil mvnlgin nnd pain 
on deglutition The im-ophnrvnx was the mo=t probable 
ntrium of infection as shown bv the eervu <i glmds being the 
first affected In sporadic cn»e> diii^no-i- would d< pend on 
sndd.n appearance of nn acute cervical a lenity the peculiar 
contour of the neck and the exclu-ion oi other sources of 


gland involvement The eye ground findings would mnle the 
diagnosis cei tain, nlso the association of acute enlargement of 
the cervical glands with acute nephritis The outlook for 
recovery is good The mediastinal glands seem to be affected 
only m severe cases 

27 Contraction of Tendo Achilhs—Tubby enumerates live 
conditions of gait in children, due, he savs, to varying degrees 
of loss of the angle of dorsiflexion, due to some degree of con 
traction of the calf muscles and the tendo Achilhs The usual 
condition found is that with the knee fully extended the foot 
can not be dorsiflexed beyond a right angle Sometimes the 
condition is not so marked as this, there being 6 or even 10 
degrees of dorsiflexion, but the fact remains that free move 
ment at the ankle m the direction of flexion is limited and 
invariably produces unpleasant results The conditions nre as 
follows 1 The child is soon tired in walking, has pains in 
his calves and knees He can not run well or swiftly and soon 
stumbles 2 There is shambling gait, the child wnlking 
with short steps nnd knees bent 3 There is frequent oc 
currence of sprained ankle 4 There is so called flntfoot, 
the feet nre held everted, yet the nrches have not fnllen, 
or may even be exaggerated 6 The child walks with the 
toes turned in and on the outer side of the foot Tubby 
describes the mechanism of these defects nnd their depend 
ence on the lack of dorsiflexion The method of exarnmn 
lion is as follows With the child seated nnd the knee 
fully extended, the foot is brought into a straight line 
with the leg The foot is then slowly dorsiflexed, nnd the 
moment resistance is encountered or pain elicited passive move 
ment should be stopped nnd the angle taken bv the gomome 
ter The enuse of tins right-angled contraction of the tendo 
Achilhs is in most enses infantile pnrnlvsis, nffecting mninlv 
the anterior muscles of the leg, though bj the ordinary tests 
they may appeal to have practically recovered The symptoms 
often begin after nn exanthem nnd neuritis of the external 
popliteal nerve is more often associated with the symptoms 
tnnn is suspected They are nlso associated with throat 
lesions—doubtful tonsillitis nnd diphtheria If the fully ex 
tended limb is incapnble of dorsiflexion, the remedy is length 
emng of the tendo Achilhs Tubby practices nn open opeintnn 
by the Z method The ordmnry dorsiflexion of lull climbers 
is 10 or 15 degrees greater tlinn that of town dwellers 

Journal of Laryngology, Rhmology and Otology, London 

December 

30 ‘Tracheobronchoscopy C Jackson 

31 Thirty six Successive Cases of Optic Neuritis Nasal Ac 

cessory Sinus Disease Present Twenty six Times II 31 
I Ish 

32 Treatment of Foreign Bodies In the Respiratory Tract nnd 

Esophagus G Killian 

30 A similar article on this subject appeared in the 
Laryngoscope, St Louis, October, 1907 

Bristol Medico-Chirurgical JoumaL 

December 

33 Syphilis II Wnido 

14 Spinal Anesthesia E W H Groves 

35 ‘Value of Compression of Aorta In Treatment of Fostpartum 
Hemoihage F P Elliott 

3C Case of Generalized Sarcoma with Blood Changes F O 
Bushnell 

37 Proportional Representation nnd the Comparison ot Radi 
ographs ' 3V Cotton 

°S Public nealth In Bristol, 1000 1007 D S Davies * 

35 Postpartum Hemorrhage—Elliott, ns the result of furtlu r 
experience since the publication of his original paper in tin 
same journal, June, 1907, is convinced that mnnunl comprcs 
sion of the aorta is a measure of primnrv importance m the 
treatment of postpartum hemorrhage, both that between the 
second and third stages of labor nnd the sccondnrv form 

Journal of Tropical Medicine and Hygiene, London 

December 2 

39 Treatment of Fpidemic Cholera In Fastern Bengal and Assam 

T Robertson __ . _ , _ , 

40 *Casp of Blackwater Tever Treated by Saline rarmnta T r G 

Slayer 

40 Normal Saline Enemata in Blackwater Fever—Mnvc 
reports a case of blackwater fever treated with enemntn oi 
normal saline solution one pint everj four hours bv dnv Om 
d-am of a waterv solution of quinin (quinin, gr x, to water, 
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41 

42 

43 


51 ) wns added to the enema at night to combat a c ° DS j nI ^ 

0 1 ] was au Tlierc Mas rcniarknblv little 

nse of evening temperature i 0 r un ne ffl 

distress throunhout the treatment, the quantity ot 
SS rose the temperature fell In ten dajs the patient was 
sent home 'convalescent There was no vomiting during 

Medical Press and Circular, London 
January 1 

Diet ot the Aged. H Campbell 
Inherited Syphilis K C Ihueas 
Eyestrain T P C. Kirkpatrick. 

Cluneal Journal, London. 

December Bj 

44 Clinical Evidence Requisite ^ fo T ™ , a ” a _/ ftCr p « rformnIlce 
ot Surgical Operations C B Lockwood. 

f 6 gfiWrniMr Hospital tor Accidents. Open 
shaw Poland Rigby and T Thompson 

Bulletin de I’Acadlmie de MSdecine, Paris. 

December £4 ATT/ lo 44 PP ST1601 

48 •X^atmSt f ot I Ta S b«culo8ls of th™Hlp Joint In Its Inclplency 
(Coxotuborculose dans la phase de debut ) Lannelongue 

47 Mortality from Syphilis.—Fernet states that in the gen 
eral hospital where his data were collected 2 25 per cent of 
the deaths were due to syphilis, in the insane asylums Joffroy 
reports 40 per cent in 03 deaths, and Sfglas 40 01 per cent 
of 182 deaths for which syphilis was alone responsible Inlier 
ited syphilis was responsible for about one t\\ entieth of the 
total number of abortions known, for nbout one fifth of the 
deaths among infants less than two weeks old, and for con 
Biderabl) more thnn a tenth of the deaths among children 
under 2 years old Tins makes for Paris alone a mortality of 
about 4 000 deaths nnnunlly from inherited syphilis, or from 
75 to 80 deaths n week 

48 Treatment of Incipient Tuberculous Hip Joint Disease — 
Lannelongue urges early recognition and treatment before the 
development of an abscess with its irremediable consequences 
The most instructive characteristic of the early stage is the 
intermittency of the phenomena, especially of the contracture 
and limping Fully 80 or 90 per cent of the patients can be 
cured, he asserts, under peraev ering treatment, for v Inch he 
recommends “ultra extra articular successn e injections" of a 
mixture of 90 parts olive oil, 40 parts ether, 10 parts lodo 
form and 2 parts creosote The hip joint is held m forced 
flexion and adduction, and the needle is introduced from above 
donnnard on the head of the femur, and from the rear for 
ward The injections must be supplemented by horizontal re 
pose with continuous extension for the limb Immobilizing 
casts are superfluous he savs, and do harm The ether 
spreads the drugs over the entire inner surface of the joint, 
etc, and extension, by separating the parts of the joint, favors 
their healing The iodoform attenuates the virulence of the 
bacilb and the effects of their products, while the creosote 
adds its sclerosing action 

Presse Mfidicale, Pans 
December B8 XV A'o 10S pp S45 Sj! 

49 Technic ot the Kniskc Operation tor Lancers of the Bectum 
R Proust 

90 Spontaneous Rapture of the Aorta 
51 Technic and Value of Mleroblologl 
n A S&zarv 

5” Technic for Estimating Amount of Shortening ot the Hlo 
estfer* nrat 0,1 raccout, clsseinent fl c la cnlsse ) H For 

Archrv fiir Gynakologie, Beilin 
LXXX1T lo 1 fp l £88 Last Indexed January BS p Sto 
»3 * Operative Extraction of Living Children In Advanced Extra 
l During the Last Twenty Tears^ (Dnrch 

be. 1 lebendem Klnde operlrten Fdlle von vor 
r.d r^ en » e * r ^trauterlnschwatigerBChaft ) a Slttnpr 

C4 •Remote Results of 54 Symphysiotomies fNn<- slnner 
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der ,n,i Symphysiotomies (Nachuntersuchungen 

» nd d r v Lelpilger unlversltilts Frauenkllnlk ansce- 
tnhrtea Svmnhyslolomlen ) J Thles ausge- 

8 do. ikuF e , lvls r, Af f er imputation of Thigh. (Entstehnna 
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o0 Connective Tissue Fibers In the Fallopian Tubes 

mu n ! ' J ) nS R, n , b0 Td matl4Cber lra m elbllchen 5 0 rganls 

lS J r '’2 r ' n ? °J •h” Umbilical Cord Daring n»Mverv 
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53 Living Children in Advanced Extrautenne Pregnancy- 
Sittner’s article is n continuation of Ins ].re\ ions compilations 
of tho eases in the literature of living children delivered by 
abdominal section in ectopic pregnanej ^ly Jhe operntors 
hate lmd occasion lo debtor us mnnj as three of these ec 
topers," and onlj one, Olshnusen, nns able to de liter thus 
three at full term In his prctious compilations, including the 
years 1813 to 1902, Sittner found records of 130 cases nnd is 
non able to bring the list up to date nith 179 He gives the 
-details of the last series of 43 cases, classifying them nnd em 
phasizmg the tnrious points useful for differential on nnd for 
management of such cases Bo adds an alphabetical list of the 
operators in the 147 cases between 1887 nnd 1007 Three 
Americans arc mentioned m his latest scries of 43 cases Ten 
of the mfnnts in this series died within the first month, the 
fate of 4 is unknown, 3 li\cd to be nenrly 2 3 ears old, nnd 
12 are still living, one 7 years old at present More than half 
of all the infants sum 1 % ed the first month, and many are 
known to have grown up He argues that the mother docs not 
seem to sufTer from postponement of the operation for relief 
of ectopic pregnnncy until the child is viable, that is, the con 
ditions at the operation arc not u orse nt term than in .an 
early stage of the pregnancy, nnd the waiting does not offer 
frequent and sudden dangers The fetus was imperfectly de 
v eloped in about half the cases, but had developed sufficiently 
to be viable The fetus was deformed in 17 of 122 cases, and 
in 5 of these the deformity was evidently responsible for the 
infant’s death In the 7 cnscB of deformity in the latest 
series of 43 enses with 20 viable children, 3 left the hospital 
alive The deformities were impression of the skull, facial 
paralysis, contracture m the elbow, luxation of the hip joint, 
or torticollis Study of this material and of hundreds of other 
cases in which the ectopic fetus died before operation, shows 
that the sac ruptured in 7 4 per cent The rupture of the sac 
nnd separation of the placenta occurred during the later 
months of the pregnnpcy m some cases but neither so fre 
quently nor with such seriouB consequences—nt lenst when 
the patient was under clinical supervision -as to justify disre 
gard of the life of the fetus from fear of these complications 
General or local disturbances of a milder nature are extremely 
frequent with ectopic pregnancy, recurring hemorrhage, pains 
from dragging of ndhesions, displacement of the viscera and 
peritoneal inflammation In case they exhaust the woman, the 
fetus should be disregarded In 6 cases the ectopic pregnnncy 
progressed without any disturbances, nnd in the majority the 
disturbances were so mild or bearable that the operation could 
be postponed out of regard for the child In 28 out of the last 
series of 43 cases the women came to the operating table m a 
satisfactory condition Some of the women refused to believe 
that their pregnancy was ectopic The general conclusions of 
the article are in favor of trying to save two bves instead of 
one, especially as the sudden catastrophes become compara¬ 
tively rare after the fifth month and ns any aggravation of the 
condition can be promptly remedied by immediate intervention 
if the woman is kept under observation In a case in Sit* 
ner’s experience the empty uterus was crowded down into the 
pouch of Douglas The patient was a woman of ’34 pregnant 
for the second time after fourteen years Abdominal section 
at the fortieth week delivered a healthy child weighing 3,250 
gm , 46 cm tall, now nearly 3 years old .nnd thriving 

54 Symphysiotomies at Zweifel's Clinic at Leipsic —Thies 
reports 64 cases in which symphysiotomy was done and relates 
the results of recent re examination of the patients Before the 
sympbvsiotomj only 13 per cent of the children had been 
spontaneously delivered, while after the operation 03 per cent 
were bom spontaneously, even when the following children 
were larger than the first He cites this as an important nrgu- 
ment m favor of symphysiotomy against pubiotomy, as the 
Rnl + P V Te T nres a repetition nt succeeding births 
Koentgen examination shows that no injury has been done to 

Ik? f'"! pbTSIS ’ but thnt !t h 3 s been enlarged even m cases in 
which the wound healed by primary intention 
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Arduv fur Kinderheilkunde, Stuttgart 

XLVII, Nos 1 3 pp 1-21,0 Last indexed, September SS, p 1151 
62 ’Infant Mortality ‘infant Consultations’ and Milk Stations 
(KlndersterbHchkeit und Mflchttiche ) E Deutscli 
G3 Experimental Study of Pathogenesis of Salivation in Dlges 
tfve Affections (Salivation bel Verdauungskrankielten ) 
H Boeder 

G4 Breast Feeding (Zur Frage der nntllrllchen Ernahrung) 
It Blermer 

05 An Endemic of Malaria In Northwestern Germany Principally 
Confined to Children G Frendenthal 

66 Primary Diphtheria of the Nose with Membrane Formation, 

In Infant Under a Month Old (Rhinitis fibiinosa slve 
psendomembranacea diphtherlca ) P Kuhn 

67 ’Care of Infants in Public Institutions (Versorgung der 

Sdugllnge In Offentllcher FUrsorge ) A Szana 
CS Acute Hemorrhagic Nephritis After Epidemic Parotitis In a 
Seven Months Infant Jelskl 

CP ’Vaccination and Vaccinal Allergy C von PIrquet's Allergy 
Test and Cutaneous Reaction P Kuhn 

G2 Infantile Mortality, “Infant Consultations” and Milk 
Stations—This article by Deutscli is a re-new of infant mor¬ 
tality in the various countries of the world tabulated under 
different headings Among the facts apparently brought out 
by these tables is the greater mortality of male children and 
of children in large families, especially those horn at short 
intervals He also renews what has been done in various 
countries in the way of gmng advice and care to mothers of 
young infants and keeping an oversight of each infant’s health, 
and gnes numerous illustrations of the French “infant consul¬ 
tations,” the “drop of milk," the milk stations for infants, and 
similar institutions in England, America and all the Euiopean 
countries, Algiers and Madagascar Special buildings have 
been erected m a number of places, each bearing a large in¬ 
scription tint they are for the protection of infants 

07 Care of Infants in Public Institutions—Szana describes 
tue conditions at Tcmcsiar, Hungary, wheie he has charge of 
tne Children’s Asylum and Children’s Polyclinic. Nearly 81 
per cent of these clnldien are illegitimate Experience has 
shown that the mortality is much less when the infants can 
be nursed or brought up by their own mothers It is the prac 
lice to give the infants out to nurse, and the stay in the pub 
lie institution is made as shoit ns possible The physicians 
who attend these infant wards of the state are entitled to 
higher pay than for older children, ns constant superv lsion is 
lequired 

09 The Allergie Test—This article presents ion Pirquet’s 
mows and experiences in detail ns published in his book 

Archiv fur khmsche Chirurgie, Berlin 

LXXXH', jSo 4, pp 017 111,1 La>it indexed, Januaiy 4 p 70 

70 Report on Healed Flrenrm Mounds Among tbe Russian troops 

In Manchuria (M Ukung der japanlschen Krlegswaffeu lm 
mandsclmrlscben beliEuge) 1‘ Scliacfer, E Svenson and 
E ion del listen Snckeu 

71 Topography of the Growth of Tubercle Bacteria In the Kidney 

in i tibutulous Nephritis G Lkehorn 

72 ’Experimental btud\ of Pathology and Surgery of Heart 

(Pathologic und Chlrurglq des Herzens ) It llaetker 

73 rtlologi of Mndelung s Deformltv of the Hand P Ewald 
T-t ’Ruptures of the Pancreas H Ilelneke 

75 bupralnold 1 hnrvngotomy for Access to Tumors of Base of 
longue (GeschwUlste der Zungcnbasls ) b P hedoroff 

72 Pathology and Surgery of the Heart —Haecker’s experi¬ 
ments on dogs showed that it is possible to ojwrate on the 
almost till pit heart bv compressing the alTereiit vessels and 
that extensile incisions could be made in the dilTerent cavities 
of the lieirt without permanent injure to the organ This 
fut he thinks, opens line prospects for surgical intervention 
on the heart, e«pecinlh for ioreign bodies His work was done 
jjuisth in the Sauerbruch nir cabinet, which allowed the chest 
to be opened up without fear of pneumothorax, the lung c-on 
tinning its functions undisturbed, while reducing the tendency 
to hemorrhage when the incision was made and the danger of 
infection of the pleural cavitv In suturing the organ it should 
bi hold ill such a w ic m the hand that the fingers can com 
press the afferent a tins B\ displacing the heart forward the 
are kinked and this nrre-ts the blood supplv He rcc 
omineuds a button suture with medium -izod catgut or silk, 
t iking in onlv the imocardium and cpicardium The ends of 
the thro ul m the fir-t suture are left long and help to hold 
the or'Mii Hie superior and inferior venai cava; could be 
daunted for ten minutes in the experiments on dogs, without 
serious results for tin nnimil B' damping the-e coin- and 
the left coroinrv vein, bud oi*rition= could be done with 


the heart empty without serious consequences This allows 
the different eacities of the henit to be opened up and thor¬ 
oughly searched foi a foreign body, and e\en laige parts re 
sected No air embolism was noted, probable from the under¬ 
pressure pretailing in the cabinet Small foreign bodies were 
constantly swept along with the blood current, but needles 
lodged m the cavities of the heart His experience seems to 
indicate that there is a certain point m the walls of the heart 
nem the mitral orifice, injury of which is followed by imme¬ 
diate arrest of the heart action 

74 Ruptures of the Pancreas—Heineke reports four cases 
and summarizes fifteen others from the literature, discussing 
the technic of operative intervention and the after treatment 

Berliner khmsche Wochenschnft 
December 23, XL1Y, No 51, pp 1C31 1CC2 

76 Foreign Body Two Tears In Deft Bionchus Extraction by 

Direct Route Recocery (FiemdkSrper lm Unken Bron 
ebus ) H von Scki otter 

77 Seium Diagnosis of Syphilis A Wnssermann Id G Meyer 
7S Tbe Quartz Lamp In Treatment of Cutaneons Affections 

(Qnarzlampe ) R Ledermann 

70 ’Nemalbla of the Rectum (Mnstdarmneuralgle ) A AIbu 

50 Exophthalmic Goiter and Serual Life of the Female (Die 

Bnsedowscbe ICiankheit und das Gescblechtsleben des 
M’elbes ) N Kron Commenced In No 50 

81 ’Cure of Nervous Eructation (Fall von nervflsem Aufstos 

sen ) S Salto 

December 30, No 52, pp 1063 16S6 

82 Oxidation of Sugar (Oxydatlonswege des Zuckers ) G 

Rosenfeld 

83 Micrococcus Influenza, with Infectious Allorhvthmln of the 

Heart and Reduced Dilnation Duilng tbe Day (Iufektl 
ose Allorliylhmle des Herzens und Nykturle ) Bledort 

84 Dubious Benefit from Serum Treatment of Epidemic Cerebro 

sptnal Meningitis (Menlngokokkenliellserum bel Genick 
stnrrekranken ) IV Schultz 

85 Symptomatology of Brain Tumors (Hlrntumoren ) II 

UIrschfeld 

SC ’Fetid Otitis of the Outer Ear In Telephone Operator Hamm 
S7 ’Suboeclpttal Inflammations (Subocclpitale Entztindungen ) 
L Grilnwald Commenced In No 51 

79 Neuralgia of the Rectum.—AIbu emphasizes the Impor 
tnnee of excluding all other causes for the pain m the rectum 
before attributing it to neuralgia In one of his cases the 
pains in the rectal region and perineum radiated to the back, 
light hip and thigh and oceuired intermittently gradually 
growing moie scveie The internal organs weie intact, but 
the piostnte could be felt a little hauler than usual through 
the lectum, and it gradually enlarged in size ns the pains in 
creased, thus diffei entinting enneer of the prostate Cocci go 
dyma occurs m women, manifesting itself in pain in the region 
of the coccyx, mcrensed bv walking, micturition and defeen 
tion Another affection which mny simulate rectnl neuralgia 
is the anal crisis of tabetics He describes a typical case m a 
man of 58, m whom the pains m the anus radiated to the rcc 
turn, peritoneum and buttocks, nccompnnvmg other svmptoms 
of tabes Examination of the intestine was impossible except 
under morphm, as at the slightest touch the anus contracted 
Tins spnsm of the sphincter mat also be observed on n purely 
ntnpus or lnsteiic lm-is as one manifestation of a general 
spastic ohstipntion Onlv when nil the above and redox neu 
roses arc excluded should the paiu m the rectum bo classified 
ns neurnlgin In the fne eases m his expeilence nil the pa 
tients recovered under treatment as also after a recurrence 
in one of the cases lie always molds’ morphin and opium on 
principle in these eases mid gives belladonna in Inrgf doses, 
supplemented bv hot sitz baths liot water nnd steam douches 
hot compresses, mud baths or similar measures in lohevr the 
pain The most durable benefit was obtained l>v introduction 
of n thick bougie into the rectum The heneficiil action of 
the bougie is undoubtedly due to the stretching of the nerves, 
as in the treatment of neuralgia elsewhere 

51 Cure of Nervous Eructations—^nito’s patient for thirty - 
six years had been accustomed to have an hour or c o of loud 
and nnnoving eructations every evening If she did not thus 
get rid of the “gas’ in her stomach she was unable to sleep 
lie convinced her that the trouble was due io her li lint of 
swallowing air, nnd owed her by having her wear a gag to 
keep her month open with a vo--el to catch Ihe saliva, during 
the hours when she previonslv had had the attacks 

Si, Inflammatory Processes of the Outer Ear in Telephone 
Operators—Hamm’s patient was a postmaster who hnJT to 
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00 Suprarenal Treatment of Osteomalacia —Reinhardt re¬ 
ports successful suprarenal treatment in n case of clironic 
osteomnlncia in a mi pnru ngcil 37 ilie first ftv mptoniR were 
observed two rears after her last pregnauev, and had contin 
ucd a progressive course for four }uvrs During the Inst year 
she was liedruldui, with the tjpicnl hone changes of ostcomn- 
lacin Suprarenal treatment according to Rossis technic was 
then commenced and continued for two months, with notable 
and increasing improvement The patient then left the hos¬ 
pital free from pains and her general health so much improved 
that she is now able to wait. No bj effects from the mice- 
tioua were obserted 

Deutsche mcduimsche Wochenschnft, Berlin 
December SC XXXIII, \o 52, pp 2100 2200 

lim I| S ^!J?*i.ij l f gnos !i ot t-J-pUHIs VV Ilscherandt, Meier 
101) tiodMicldcr^s threshold 1'crcuBslon (Ortlioperhusslon ) H 

in 1 * *?n«? n «r ,S of t OlophraemnOc Pleurisy Sehrwnld 
“ U m e enfof°®n ett M a ^ 8e ^rebUln Jaundice and Eulargc- 

103 • Esophngoscopy tor Cancer of I'sophngus and Cardla II 

104 •rostoperatlrc Tardy Ileus (Postopcratlvcr Spatllcus) 

Adenold Vegetations and Deafncsi In School Children n 

as- D -~"> *»<». 

M Samuel (Posen) raranknngen der llrustdrllse ) 

;i > t . !st ll s J° Kepard to Phvslclnns In Germnnr In mm 
amis 1 m Jnhm mm i r 5 ?.“*. ,n 10 07 
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110 .Horse or Auto - (Plerd oMiES, ?)° 0 V a Vn^usei, 

00 Serum Diagnosis of Syphilis -Fischer and Jleier state 


use the telephone almost constant!}, and had received several 
sharp shocks during thunder storms lie is a robust, other 
wise health) innn, whose ears who sound when lie assumed 
these duties, but developed a diiTu-e external otitis with in 
volrement of the tympanic membrane of the loft oar Slild 
local mensures and avoidance of the telephone soon cured the 
condition, but n recurrence was observed ns soon ns the pa 
tient resumed the use of the telephone Hamm lins been eon 
suiting with a telephone engineer nud learns that electric cur¬ 
rents certainly pass into the hutnau organism in telephoning, 

< unless special protection is provided against them 

87 Subaccipital Inflammations —Grtlnwald gives the par 
tieulnrs of five cases which tench that suboccipital mflnmmn. 
tion mar be duo to tuberculosis of the basal and vertebral 
bones or to other specific or purelv inflammatory processes, rc 
suiting from some ear trouble, from trauma of tbe base of the 
skull, from inflammation of the nasal accessory env lties, or 
from teeth or ruav be traceable to svphilis Tbe suppuration 
induces a tvpienl syndrome according to tbe path which it 
takes and the organs it affects The most striking symptom 
is tne mabilitv to move the head mid the localization of the 
pain in the trigeminal or occipital domain In the late stages 
the infiltration m the hack of the neck points to the scat°of 
the inflammation or it may break through into the naso¬ 
pharynx The original focus can sometimes be recognized by 
the sequence of the symptoms, although the pnmar) focus 
may find usually does long remain latent The greatest atten 
tion should be paid to the signs of perforation, such as sud 
den subsidence of the pains of the fever and of the interfer¬ 
ence with movements, as this spreading of the lutlierto cir¬ 
cumscribed process to a larger area sometimes differentiates 
the affection and uid.eates at the same time the last moment U.ai m’ilTca^Th^ “ nd iIe,er 8tate 

nurf" UCh 1Dterventlon ma - v ward off irremediable made in their Bcrvicc the reunite ™ ' hn T' 0S,a of sy philis waa 

and possibly fatal consequences Careful study of the tem the patients known to be free f™ »*'arinbly negative in 

perature is especially important as a means of keeping over positive m 84 per cent of the f s 'P h,1,s "bile they were 
mght over the inflammation and for recognising the ent.cal flenees of svphdis 5. , ,T, 10 " lllch there were evj- 

moment when the previously circumscribed process begins to the reactions constitutional fr ° m thcIr C3C P er,en «5 that 
spread Before the development of pronounced suppuration it to whether a given a£t,on’o " 0t ffUe lnfo ™nt’on as 

may he wise to stnve to induce the retrogression of the nflec but merely shows t an , orj ? nn » ovplnhtie or not 

tim bv keepmg the head absolutely still, possibly also with footed with syphilis They ’""'“i”"' 18 const <tutionnlIy nf- 

*T S ‘ “ -“ t 

reaction from spec.flc treatment of the syphihs ° D the 

fr r,” - 

instructive and reliable for riel ° f ^ Go,dsch eidcr technic as 

to.» o, An st, «» «»«»i*» <»*■ 

percussion of the lun-g an f nbdonl 8 13 noi BO reliable for 

except -for detennmaDon of „ al °7 am as for thc heart, 
the lightest that can be heard ^with Thc 8trokc » 

plessimeter The various ml,’ * V' c le "' st aoDon of the 

cussed and its specific importanceT® ° f th0 method are d,s 
is extolled importance for examination of the heart 

signs of enumerates the 

phragm The diaphragm if more or T'T"" ° f the dia 
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tion. Thrombosis was observed onlT Wno, “ ma f or °Pe« p ! eunSv .™f’ VC 05186 111 which the sign, P fl tbe det “>Ia 
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I. 10 mauee tne retrogression of the affec 

tion bv keeping the head absolutely still, possibly also with 
relief of pressure by traction 

Centralblatt fur Chirurgie, Leipsic. 

December 28 XX YH Xa 52 pp 1505 1 536 
U tman m 0t Rptr °^ Inearceratloa of the Intestine. 

Centralblatt fdr Gynakologie, Leipsic 
December ?8 XXXI J„ 52 vp 1C0S 16 i0 
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103 Esopliagoscopy for Cancer—Eisner’s experience indi¬ 
cates that cancer of the esophagus can usually he readily diag¬ 
nosed by the historj and bv sounding, but that it is much 
more difficult to diagnose cancer of the cardia m an early 
stage Esophagoscopy is, therefore, scarcely e\er required for 
cancer of the esophagus, but it is extremely valuable m cancer 
of the cardia 

104 Tardy Postoperative Heus—Nearly two years had 
elapsed after the operation in the case described before the 
symptoms of ileus developed The sjmptoms were compara¬ 
tively mild, and the peritonitis seemed to be restricted to a 
small patch, but operation revealed that the obstruction was 
due to postoperative adhesions and that a long strip of 
intestine was gangrenous 

105 Elapp’s Creeping Treatment for Scoliosis—Bittner re¬ 
ports highly satisfactory results from Klapp’s method of hav¬ 
ing the patients creep about on the floor, with exaggerated 
movements of the spine He says that all that is necessary is 
a large, smooth floor His office floor is coveied with linoleum, 
and the floor is mopped, the windows opened and no one al¬ 
lowed to enter with shoes before the exercises The children 
wear only knee pants and shoes, and thus ha\e the benefits of 
an air and light bath as well as the exercises The principles 
of this method of treating scoliosis were summarized m The 
Journal, Feb 24, 1900, page 025 

107 Rarity of Progressive Paralysis and Tabes in the Trop¬ 
ica_Ziemann resides in western Africa, and he has studied- 

conditions in the West Indies and in Venezuela, where the 
physicians tell him that fully 50 per cent of the population 
are syphilitic In this experience he has been impressed with 
the entire absence or rarity of progressive paralysis and tabes 
among the inhabitants of these regions, negroes, Europeans 
and Indians He has also noticed that insanity among the 
natne Africans is almost imariably simple dementia prrecox 
Arteriosclerosis seems nlso to be rarer among the uncivilized- 
lie has encountered only two instances of typical coronary 
sclerosis in negroes He is inclined to attribute the rarity of 
progressive paralysis and of tabes to the less strenuous life m 
thc°tropics—the less intense struggle for existence 

109 Physicians in Germany—Prinzmg gives the number of 
pin sicinns in Germany for 1907 at 31,410 This is an increase 
of 270 or er the preceding year There has been a steady in¬ 
crease from 30,071 in 1904 to the present figure In the cities 
there are about 10 phv sicinns to each thousand inhabitants, 
in u le towns of from 50,000 to 100,000 there are about 9 1 per 
thousand, and 7 per thousand m towns of from 10,000 to 
60,000, with 2 9 per cent in the still smaller towns 

110 Horse or Auto?—The writer of this article pleads for 
the horse ns the only reliable means of conveyance for all 
weathers nnd roads In most cases, he says, it is not so much 
a question ns to how quickly the doctor can get to the patient 
but that he gets there sometime, and the horse can be de¬ 
pended on to get lnm there sooner or later Comparison of 
expenses shows that the horse is cheaper in the end than the 
auto, but the principal adv nntage of the horse is that it does 
not breed neurasthenia like the auto, with its nerve racking 
noise nnd jar, nnd its incessant mental strain 
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•Pralnnpo nrl(i Abdominal Section K G Lennander 
Carcinoma and Polarization P /toiler , - . . 

nimmosls of Position of Appendix In Acute Attack of Appen 
dfchIs nnd 1 ts Importance tor the I ocatlon of the Incision 

n nf-e drs \\urmfortsatzes ) Krupcr _ 

Pnloot Lunture of Intestine while Lifting a Welcht In Pa 
tlent with Bilateral Inguinal Hernia (Berstungsruptur 

,l M nnrmei? ) M Grnsmnnn .... , „ , . 

TvnUnl Luxation Fracture of Intercnrpnl Joint V Schoch 

Ms (Fractur 

liellung ) K. 1 ogel 

111 Draining and Abdominal Section-Lennander describes 
his technic of draining with eoarac cotton wiching and old rub 
Ives or drntwts’ rubber dm lie ha- found that month 

££• r: t„: ktst 

comes coated’ with a thick Inver of fibrin, and under tins laver 


the epithelium heals nnd formation of adhesions is prevented. 
He sutures a patch of rubber dam over an injured part of 
intestine or abdominal wall when a plastic operation with 
omentum is not practicable, fitting the rubber dam carefully 
in its place and fastening it with fine catgut stitches It is 
left undisturbed for about a week Vigorous peristalsis must 
be maintained while it is m place, preferably by subcutaneous 
injection of 0 001 physostigmin, this dose being repeated once 
or twice a day, thirty minutes before rinsing out the infes 
tines The rubber dam tissue is nlso the best substance, lie 
says, with which to protect the intestines during the opera 
tion, he uses pieces a yard square He discusses further the 
best method of incision and the position of the patient after 
the operation If the patient is awake he hns him sit erect, 
well supported with cushions nnd hack rest, with the foot of 
the bed raised for about a foot, a cushion is placed under the 
thighs to keep the patient from slipping forward The cushion 
may be placed under the mattress Hns rotates the pelvis 
forward and upward, relaxes the abdominal museulnture, 
while the lungs nnd heart can work more freely than in nny 
other position after a laparotomy In order to pi event numb 
nbss in the legs and venous thrombosis, the cushion supporting 
the pelv is should be taken away five or six times a day nnd the 
patient’s legs exercised actively and passively, and massaged 
It is important that the patient should breathe deep fre 
quently He should be trained to do this before the operation 
The position of the patient should be altered frequently, a 
little more toward the oack or to the side, especially when the 
intestines are flushed Almost nil patients do well in the sit¬ 
ting posture, but very weak patients may feel dizzy, m which 
case they should be allowed to recline more 

11G Healing of Fractures—Vogel gives the reasons for his 
assertion that m tieatment of a fracture the nun should be to 
reduce the formation of callus to the minimum required for 
healing, and to remove all strain from the repnrntorv elements 
He thinks that extension is the best means of realizing these 
aims Nearly the same result is attained bv Bier’s method 
of injection of blood at the point of the fracture It induces 
aseptic inflammation, lifts up the periosteum nnd removes 
strain from the repnratory elements, but it can not be con¬ 
trolled as well ns extension to keep the callus formation down 
to tne minimum required In case extension fails, Bier’s tech¬ 
nic of injection of blood can be tried, taking care to deposit 
the blood between the periosteum and the bone, to form a 
continuous bridge between the stumps The adjacent tissue 
is capable of aiding in the formation of callus, so strain must 
be removed from this also He describes the particulars of a 
number of cases to illustrate various points brought out in 
his article, besides those here mentioned 
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Jahrbuch fiir Kmdcrheilkunde, Berlin, 

December, LXVI, A'o G, pp GS3 7Gj 
• Behavior of the KldneyB In Alimentary Intoxication 
halten der NIeren bel der nllmentitren 
Neumann 

Dcfecthe Development of Cartllafre ami Thyroid Gland In 
the Fetus (FOtnle Chondrodystrophle und Tbyreodys 
plasle ) V Moro 

•rnthoRcnesls of Tetany In Children r Plnclcs 
Bantl s Disease In Children L Finkelsteln 


117 The Kidneys in Alimentary Intoxication—Neumann 
analyzes a number of cases, stating that albumin and tube 
casts m the urine were found constantly in lus enses but tint 
thej testified merely to irritation of the kidneys No patho¬ 
logic anatomic changes in the organs could be detected Die 
signs of transient irritation paralleled the general svmptoms 
of°the alimentary intoxication nnd yielded with them to diet¬ 
etic measures B’oth the kidney irritation and the other svmp 
toms were evidentlv the work of the nhmcnfnrj toxins 
Uremic symptoms nre never modified by n change of diet 

119 Tetany in Children —Pintles affirms that evidence Is 
constantly accumulating to sustain the assumption that tet¬ 
any in children is due to insufficicncv of the parothvraids 


Monatsscbnft f Geb und Gynakologie, Berlin 
December \X\1 Vo C, pp 771 BO’ 

•Experimental I esearch on Lonstrlitlon Hj port min Applied to 
Infectul I’ubiotomv Wounds (^.nubcbandlunf, der I ubo- 
tomlcw unden ) Oireraeld 
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122 Glvcnsutla Q* a Consequence of Abdominal Tumors 

122 *r’rlmflrr and Secondary nrsmenorrhen ^ Tb y e Mc 
1M 'Painful Spasmodic Contrnctlon of me.. .. 

(Krnmnfrastnmi der Reekcuorgnne ) A Mnellcr 
125 Vaginal Operation for Diseased Adnexa A Ilengge 

121 Constriction Hyperemia Applied to Infected Pnbiotomy 
Wounds.—0ffergeld lias nlrendv icported the details of his 
experimental research on pulnotomv He here relates the fur¬ 
ther history of the animals in nianv of them the vound 
became infected His experience shows that mjurv of he 
vagina during the operation is the most menacing of all com 
plications that can occur, ns then the germs from the angina 
mfeet the wound nt once and sepsis follows Serum treatment 
did not give encouraging results, but prompt application of 
the Bier constriction technic aborted the infection, localised 
the morbid process and allowed it to heal even "hen symptoms 
of septic osteomyelitis had developed After pyenna has up 
penred the constriction offers little prospects of success He 
npphed the constricting band to compress the interior vena 
enva where it lies close to the spine, just below the umbilicus 
Constriction nt this point induces pnssne hvporcrma in the 
hmd legs and pelvis The constriction was applied for about 
twenty two hours a day and Wept up until temperature and 
pulse were normal and the animals were lively and ready to 
eat The malodorous discharge and local tenderness in the 
pubis had subsided before the constriction was suspended 
When the aim was to enlarge the pelvis bv promoting depos 
its of lime salts then the constricting band "as applied only 
for about seven hours a day, and this procedure "ns Wept up 
for a week or so 

123 Primary and Secondary Dysmenorrhea.—Tobler has en 
countered 23d cases of primary and 400 of secondary dvs 
menorrhea, and tbinWs it is important to differentiate these 
forms In most eases of dysmenorrhea in girls the pain is the 
result of circulatory disturbances in the pelvis a passive hyper 
emia resulting from an unhygienic manner of In mg and dress 
mg with active hvperemia at the time of the menses espe 
cmllv when combined with defective development of the elas 
tic elements of the uterus, causing stretching and compression 
of the nerves, with pain as the result As n large proportion 
of the vessels and nerves involved are m the subpentoneal 
connective tissue this is probably the seat of the pains Tins 
assumption is confirmed by study of the pains and bv the re 
Suits of therapeutic measures In dysmenorrhea secondary to 
ttinmage and childbirth, the trouble is generally traceable to 
some pathologic process, but even in these cases circulatory 
disturbances are a contributing factor Measures to influence 
the general circulation and the circulation in the small pelvis 
are liable to improve and even cure in manv cases "Inch have 
failed to respond to nerve tomes During the attach the ap 
plication of small, hot, wet compresses or hot water bottles to 
the loner nbdomen often relieve and the effect is better the 
earlier the heat is applied Part of the blood with wluoh the 
lntemnl organs are gorged is thus drawn to the periphery, and 
the pelvic organs are relieved Sometimes merely a change of 
style of corsets, or treatment of constipation will cure the 
trouble Other patients may require repose and others do bet 
(er under exercise to stimulate the circulation through the 
parts General treatment of chlorosis is also useful in some 


rotoinv tailed to reveal nnv cause for the spasm, ami in the 
other cases Muller sought merely to iranquihre the patnnt 
refraining from active measures as much as possible, and the 
spasm then rpontancol.slv subsided The trouble is undoubt 
edly a reflex cramp Manv eases of atom of the intestine and 
lacW of spontaneous urination after clnldbirths and operations 
evidently belong in tins category 

Mlinchener medizuusche Wochenschnft 
December 24, L1V, Jo 52 pp 2581 2fJG 
•Gastric Digestion (Magcmeribuiung 1 0 Cohnhelm 

•Cutaneous and Ocular Reaction to rubercuMn (Haut 
OphtlmlmoraoUlon aut TiibcrkuHn ) C Malnlnl 
Wiens and Gtlntlior Id C Mlencberccr 
Antitoxic Function find Albumin II uuen 
Toxins In the Wood of lllnlulwrla Patients 

Toxins Im mute des DlnlitlierlehrnnWen ) A Uffonhebner 
Albuminuria and I Ilmlnntlon of 1 Icy I Ic AcUI < A ibu in I n 1 1 r le 

trod AussclveUtuagsverbilltnlBhe dcr SnlltylsAure ) it ear 

Schmidts Test Diet and Siphon 
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131 Snlill s Desmoid Reaction 
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132 Diagnosis of rnldtiml Hematoma* 

133 •Hemorrhage from 
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124 Cramp-Like Contraction of the Pelvic Organs—Mueller 
reports three eases recently observed m which there seemed to 
be n spasmodic painful contraction of the intestine urethra 
and vagmn or of the whole of the pelvw musculature, lasting 
Tor 'cv oral davs The symptoms indicated that the uterus 
par impaled in the syndrome In each case there was a history 
, some inflammatory process in the rectum or genitals or m 
, , Tw iwmg surgical treatment, and the spasmodic pain 
ful contraction of the pelvic organs followed almost at o„™ 

non! Utl W t0 mntr ° } thc paID ’ nnd neltber flatus nor 

Z Vn " es ! 0r 6eVcraI davs - contraction of the urethra 

sr^T’!5 Z* m com P nr|,: on With the seventy of the 
tensdr " ^ nttncV °° mes on suddenly with its fullest m 

ture exd u d P fpVr t L f ;2. Or ]n 0 t",e 1 Cra? ,P r "'‘7 nd tCm P<™ Delores that a 
J iruonms. in the Cret case an exploratory lapa 


Vaginal \nrlces During Pregnancy 

184 •The^3nnl'raiw r Sendce n fn the Construction of a Railroad in 
German East Africa IGesnndheltsdlcnst helm Rnlinbnn 
DaroBPnlnm Morogoro ) 11 lCrnuse 

December SI, LTV Xo 53, pp 2C37 2f»52 
Antlfermcnt Itenctlon ot thc Rtood and Its Connection with 
the Opsonic Power In Acute Infectious Diseases " lens 
Deprivation of Snlt In Pregnancy Dropsy (IvocUsalzenUIo 
hung bet Schwnngcrschnftslivdrops ) II Cramer 
Pruritus In Tabes Gtinrburger . , 

Improved Mannikin for Obstetric Teaching (Vfwcrxitvpcn auf 
dem Geblete der lllllsmlttel fHr den geburtsUllfllchen Unter 
rleht tun Phantom 1 II Gloeekner 
Improved Tampon for Nose nnd Nasopharynx (7ugstrelfen 
tampon ) G LennholT 

126 Gastnc Digestion—Cohnheim relates a number of in¬ 
teresting results from research on dogs with a fistula into the 
upper part of the duodenum This technic allows particularly 
instructive conditions for pharmacologic studies and for study 
of stomach disturbances One of his dogs presented symp¬ 
toms similar to those of achylia in man 

127 Cutaneous and Ocular Reaction to Tuberculin.—Maimni 
applied the cutaneous test in 208 cases and the ocular test 
in 100 cases, nnd wns impressed with the constancy of the 
local reaction m the patients with certain tuberculosis, except¬ 
ing those in very ndvnnced stages He does not, however, 
accept the dictum that the reaction is absolutely specific. 
The cutaneous renetion was positive about six Mimes more 
frequently among the patients merely suspected of tuberculo¬ 
sis than the ocular reaction Assuming that the reaction is a 
speeifio one, these findings seem to indicate that the ocular 
reaction corresponds to od nctive tuberculous lesion while the 
cutaneous reaction is an index of Intent foci ns uell Wiens 
and GOntber warn decidedly against the ocular renetion ns by 
no means such a simple matter as heretofore assumed It is 
liable to aggravate a mild conjunctivitis and cause serious 
trouble, as they illustrate by several instances from then 
experience One patient was a child of 3 with a spinal tumor 
The instillation was followed by a chronic catarrhal conjunc 
tmtis, still evident months after the injection In another 
patient there was swelling and suppuration of the conjunctiva, 
with shgbt irritation for some time and finally phlvctena 
The conditions are still far from normal, more than three 
months since the instillation In a mnn of 24 the sunpura 
tive secretion soon censed, but it wns followed bv hemorrhage 
into the conjunctiva and inflammation for more than a week 
iunce these experiences the 1 per cent solution of tuberculin 
was reduced to half strength and applied in 38 cases with 
negative reaction in all but one In this ease a pre exishng 

of 121 T US be T TOC ™ Ch a Tff™™ted, with formation 
of pseudomembranes, hemorrhages, keratitis and severe sub- 

Br the end of the week the symptoms 
gradually subsided until conditions were normal by the end 

fm- t ^f SeC ° nd r* k Thelr e *P enence confirms the neeess.tv 
uviflfTT 'T th ' B test “ case of P™ listing conjunm 

eour=e° n ivii^n^b^ IS ' > ^ be ^^ c ^^°^^ T I^s'°"fs°ttm r s'ame > typical 

“r 2 sr^ 

eve is merely an evidence of hv peraensitiveness 
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130 Elimination of Salicylic Acid—Ehrmann’s latest re 
search has confirmed his prev iousIv annoimeed conclusions in 
regard to the transient nature of the nephritis sometimes ob¬ 
served after administration of the sahcilates He refers to 
the fact that nephritis ns an aftei affection of acute articular 
rheumatism is practically unknown The real danger from 
large doses of sahev lates, if there is anv liability to danger at 
all, lies m the medulla oblongata and the biain, not m the 
kidnevs Slowing of the heart beat and respiration, delirium 
and collapse, and djspneic coma have been observed in sali¬ 
cylic intoxication Ehrmann’s discos err that the elimination 
of salicylic acid is immeasurably hastened by ingestion of 
sodium bicarbonate, Suggests the importance of administering 
large doses of sodium bicarbonate in case of symptoms sug¬ 
gesting a tendency to salicylic poisoning Administration of 
large amounts of sodium bicarbonate has also a marked effect 
on the elimination of beta-oxybutwric acid He adds that it 
might be well to keep in mind the patients who presented 
albuminuria under the salicylates, m new of the possible 
deyelopment of nephritis m after years It is possible that the 
kidneys in such patients are inclined to be functionally incom¬ 
petent and predisposed to disease If so then we hare m the 
reaction to the salievlates a -valuable index pointing to im¬ 
pending trouble which may be warded off by appropriate 
measures 

133 Vaginal Vances in Pregnancy—Crdnebaum calls atten¬ 
tion to the itching which seems to be a frequent aecompam 
ment of -varicose enlargement of the veins in the vulva and 
raginn When this pruritus occuis the patients should be 
wained of the danger of varices and of rupture of a vam, and 
be instructed how to arrest hemorrhage In one of his cases 
the patient bled to death from a ruptured raginal varix before 
medical aid could be obtained She had suffeied from pruritus 
of the yagina for two or three months, but had not informed 
her phv sicmn 

134 Sanitary Measures in Construction of Tropical Railroad. 
— \mong the measures introduced was the “quinin calendar,” 
an ordinan large calendar hung on the wall Erery eighth, 
ninth and tenth day were printed in red letters and each dav 
thus distinguished bore the legend to take 15 grams of quinm 
fraetioned in five doses, with an acul drink afterward to help 
dissolve the capsules Each calendar nbo bore the following 
instructions 1 Never drink unboiled water (dvscntcry) 2 
Never allow constipation to last over one day 3 Never sleep 
in the negro huts or shelters (relapsing fever) 4 In case of 
blnckwnter fever (bloodv urine) drink lots of water, light hot 
ten and, to control vomiting take six drops of tincture of 
lodin in a glass of water sipping it No qmnin' Send for the 
doctor 5 In case of bloodv diarrhea eat nothing but gruel 
and milk Stay in bed and keep the abdomen wnrm Send 
for the doctor 0 Protect the feet evenings against mosquito 
bites No low shoes' 7 Never sit down in sweaty clothes m 
n draft S Sleep only under a tight mosquito net 

13C Deprivation of Salt in Treatment of Dropsy of Preg¬ 
nancy—Cramer lias achieved brilliant results during the last 
two years in conquering the tendency to hydrops in pregnant 
women simply by o’-dering them to refrain from milk and 
meat ns those contain naturallv much salt and to avoid the 
addition of salt to anv article of food The ingestion of fluids 
l- not restricted Otherwise the women make no change in 
their habits In less thnn three davs the amount of urine 
voided is much increased, the general health improves and all 
disagreeable sensations from the tension in the tissues vanish 
m a few dav- nc orders this diet kept up to the end of the 
I reunanev and has never noted anv thing tending to show an 
injurious influence on the fetus from the deprivation of salt 
On the eontrarv he witne—ed in om ci=o tiie subsidence of a 
livdrimnion and consequent normal ddivcrv at term It is 
remarkahle lie =av= how qmcklv anv return to salt in the 
dut is iollowed bv recurrence of the dropsical condition 
Drops-v of pregnancy is liable to fntail a predisposition to 
eclampsia and albuminuria be =avs and hence it should bo 
kept under control No nma-iir. to v.-unpli-h tin- is =o eon 
v eincnt md free from danger for the In irt as simple depma 
turn oi salt m the diet 


Therapie der Gegenwart, Berlin 
December, Aid III, No 12, pp 52D 570 

140 ‘Opium In Treatment of Appendicitis (Oplumbehandlung bel 

Perityphlitis ) I Boas 

141 ‘Medicine and Appetite (Arznei und Appetit ) W Stern 

berg 

142 Treatment and Prognosis of Epidemic Cerebrospinal Menin 

gitis and Symptomatology of Acquired Chronic Hydro 
ceplinlus G Koch 

143 Operative Treatment of Tuberculous Affections of the Mucosa 

of the Upper Air Passages E Hollander 

144 Special Schools for Children with Curvature of the Spine 

(Skoliosen Schuien ) G Mfiller 

14o Corrosion of Lower Intestine from Druggist’s Mistake in DIs 
pensing Chlorinated Lime Instead of Calcium Chlorid 
(Chlorkalkveriltzung des untersten Darmes ) 0 Schloss 

140 Opium in Appendicitis —Boas thinks that the only virtue 
of opium m appendicitis is to relieve the pnm, and he strives 
to accomplish this with the smallest possible doses, trj ing to 
get along without it at all ns much as he can Strieker re 
ported m 1900 that the mortality in the army was only 1 or 
12 per cent in the cases in which no opium wns given, while 
it was over 4 per cent in the cases in which opium or purga 
tives had been administered Boas states that he has not lost 
a patient from appendicitis during the last five years, and that 
none of his patients wns operated on during the acute attack, 
and none succumbed when operated on later He aims to tide 
the patient past the acute attack, under incessant medical su 
pervision Absence of ,opium allows the cases that demnml 
immediate intervention to be differentiated from the mild 
cases 

141 Medicines and Appetite—Sternberg insists that the way 
the food is prepared nnd served is more'importnnt than drug 
gmg in case of loss of appetite He pi caches that the kitchen 
should be developed further ns an indispensable requisite for 
the progress of modem therapeutics Much drag taking mi 
pairs the appetite and sometimes appetite is restoied merely 
by suspending all medication 

Virchow’s Archiv, Berlin 
CXO, Supplementary Tuberculosis Number, pp 1 5! 1 
146 Protection of Guinea pigs Against Tubeicnlo3ls with riled 
mann’s Tnrtie Bacillus (KOnncn Meerscliweinclien (lurch 
den SchildkiOtenbacIllus gegen Tuberhulose gcscbiltzt vver 
den?) T Ortli nnd L Knbinowltsch 
14? History of Attempts to Immunize Against Tuberculosis with 
Tubercle Bacilli of Cold blooded Animals and Acid proof 
Bacilli Besembling Tubercle Bacilli Id 
I4S Infection of Man with Bovine Tuberculosis (Infehtlon des 
Menschen mlt Rlndertuberkulose ) H Ueitzhe 
140 Experimental nnd Pathologic Anatomic Research on Ocular 
Tuberculosis (Augentuberkulose ) F Daels 

150 Immunization In Tuberculosis E Klebs 

151 Spontaneous Tuberculosis In MonkcyB (AfTentuberkulosc' 

Tj Rablnowitsch 

152 Tuberculosis In Plrds and Its Relation to Tuberculosis In 

Mammals (Tuberkuiose der Vllgel und ihro BczleliUDgen 
zur Sdugetiertuberkulose ) Id nnd M Koch 
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. . . r , enable it to accomplish, results through the constituted 

Original Articles wfi authorities The simpler class of quacks and ille- 

- t,t» a /,m T nr T a wq cal practitioners could thus be reached, but special legal 

ENFORCEMENT OF MEDICAL PRACTICE LAMS Q(T and expGnence are necessary to convict many 

BY COUNTY SOCIETIES of the Glever charlatans uho operate outside the routine 

lines In the larger cities the uork can he done satis¬ 
factorily only by specially experienced law 3 ers, lor it 
has come to bo a highly specialized department of legal 
practice In New York all of the legal policies adopted 
by the Medical Society have been the result of inventive 
le<r tt l work and the securing of evidence to back up the 


AS EXEMPLIFIED BY THE LEG AX. WORK OF THE MEDICAL 
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In the scheme of medical organization county socie- 
other medical bodies do not possess They are especially mere detail 


In the scheme of medical organization coumy ° , principles w ) nc h hove been established has been a 
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of those duties which the medical profession owes to the 
public The county society may well be denominated 
the busmess agent of the medical profession. 

Enforcement of the medical practice laws, and the 
protection of the public against illegal and criminal 
practitioners, are among the duties which the county 
society owes to the profession and to the public A 
never-ceasmg warfare is waged by the charlatan and 
criminal practitioner, and they must be met on two bat¬ 
tlefields, the legislature and the courts, and there the 
medical profession requires an alert and experienced 
champion who is ready not only to defend but also to 
attack The Medical Society of the County of New 
York has performed this special duty with particular 
energy and success The work of its legal department 
is earned on systematically every working day of the 
year It is only by persistent and systematic work that 
the best resultB can be obtained 
In small counties and rural communities occasional 
work is all that is required, but the county society should 
be read) to do it as-the need arises 


torney or to the United States District Attorney 

The state and county societies m New York were or¬ 
ganized pursuant to the important law of Aprl 4, 1806, 
and the duty of regulating medical practice was placed 
on them by the state at their very inception On the 
county societies legal powers are conferred which make 
them members of a group of organizations to which are 
entrusted the duty of enforcing certain provisions of the 
criminal law Some of the well known societies of this 
group are the societies for the pievention of cruelty to 
animals and to children 

While the actual legal work must be done by an attor¬ 
ney qualified to practice m the New York courts, it is 
kept in the hands of the society by a provision of the 
constitution, which makes its supervision a special duty 
of the board of censors No legal action can be insti¬ 
tuted without the knowledge and approval of that board 
Under these provisions, Champe S Andrews, Esq, of 
the New York Bar, has been counsel for the past eight 
years 


ue ready to do it as-the need arises Actual prosecution Having now come to the end of seven years of service 
by the society is not always necessary to the doing of on the Comitia Minora, by a very proper precedent I 
W,l) ™ rV important feature of okgal case is shall soon retire from official work So P great ] m v e been 
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thorough preparation of the evidence That function 
am he assumed by an individual or a society, even m 
states which do not confer special legal powers Such 
e\ ideuce may then be placed m the hands of the district 
attorney for presentation in court, unless that official 
is inimical to such work If he is the kind of man to 

push the prosecution m a conscientious and efficient aims of the counsel nod k PT1 T— W "K 


the changes during tins time and so important have been 
the results of certain phases of the legal work that I 
have felt that they should be presented in comprehensive 
form The reports made at the annual meetings are 
rail and complete, but are necessarily fragmentary, as 
e ch one covers but a single year A statement of the 
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mtely, mam district attorneys can not be relied on, for 
officers^ ° ca ^!y s nei ^' er tbe people nor the prosecuting 


or judges are educated to the belief that 
qaachon w a ven serious offense Persistence on the 
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An interesting fact disclosed by tbe legal work is the 
change m the methods of the modern charlatan He is 
eminently up to date and keeps well abreast of every 
discovery It is one of his chief characteristics that he 
imitates the latest scientific methods In combating 
him, therefore the,methods of attack must be changed 
Manyyhf the legal methods of five y ears Lo 
would be useless to-day Not only does the quack change 
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his methods as new discoveries are made, but lie lias also 
learned a lesson from the promoters of questionable 
business schemes, and frequently seeks legal -advice as to 
how he can safely conduct his unlawful business In 
addition to this, powerful political influence is some¬ 
times encountered The successful prosecution of these 
cases is no eas} task and requires not only legal ability 
of a high older, but experience and energy, and no small 
amount of courage 

Notwithstanding these difficulties, some of the 
strongest and most resolute violators of the medical law 
have been attacked successfully during the past few 
years One of the magistrates of the Court of Special 
Sessions said not long since, “The medical society has 
practically run out of business the ordinary quack It 
now seems to be turning its attention to the quack who 
is coached by a law} er, or has worked out some ingenious 
method of Ins own to evade the medical law ” 

It is frequently asserted that credulity is increasing, 
notwithstanding our supposed advancement in civiliza¬ 
tion A moie feasible explanation, perhaps, is the fact 
that the ciedulous are more easily reached by the 
sharpers than they ever- were before, which makes the 
legal uoik more difficult I do not need to describe to 
} 0 u the means of communication between the impostor 
and the credulous dupe Newspaper publicity is the 
breath of life of the modem charlatan Shut him out 
from the newspapers, lay and religious, and debar him 
from the mails, and you exterminate him, as you do the 
mosquito by draining the swamps and oiling the water 

Much of the legal work has become well understood 
by members of the society But little has been said, how¬ 
ever, on one important feature, and it is not generally 
understood It is to this feature that I wish especially to 
call a our attention I refer to the systematic efforts 
that have been made to place the work of enforcing the 
medical practice laws on a more sound and comprehen¬ 
sive basis To that end, certain s}stematic series of 
prosecutions have been taken up for the purpose of es¬ 
tablishing legal principles and precedents Man} prose¬ 
cutions ha\e been instituted, not alone to convict an in¬ 
dividual, but even more, as a step toward establishing 
a principle of law, foi in legal practice precedent is a 
most important and necessary factor In this state, as 
m other states of the Union, enforcement of the medical 
practice laws has been almost an unworked field, and, 
up to the or six }ears ago, there were but few prece¬ 
dents, puneiples, or guiding landmarks Prosecutions 
were instituted for but few offenses, and were conducted 
along certain well established lines The worst offend¬ 
ers were bc}ond reach by the established methods and 
a systematic widening of the lines was necessary 

The first step toward better work therefore, was to 
attack more impoitant cases and to begin a s}stematie 
campaign for the establishing of legal precedents This 
was in the nature of an evolution the decision on one 
case being used as a basis for securing a decision on one 
a little more difficult, until to-dai, the judges are con- 
stanth rendering decisions which would not have been 
possible fi\e xoars ago For purposes of education, com¬ 
plete records of man} cases have been printed and dis¬ 
tributed b\ the society, not alone to ph}sicians, but also 
to the bench and bar 

The first and most important principle to be estab¬ 
lished was a decision bv the highest court of the state 
defining the practice of medicine, for no such defi¬ 
nition existed m this state We were told on more than 
one occasion at Albany, that a definition of the practice 


of medicine could probably not be obtained from the 
legislature until one had been formulated by the courts 
The only ruling on the question by the higher courts 
was the v r ell-known decision by Judge Daniels, of the 
Supreme court, in the case of Smith is Lane, m 1881 
m which it was asserted that it could not be maintained 
that one practiced medicine unless drugs were admin¬ 
istered That is, the piaetiee of medicine m New York, 
fi om the legal point of view, consisted only m the pre¬ 
scribing of drugs The reason for this intolerable state 
of affairs must be sought by a brief reference to history 
Up to a few }ears ago medical science was meager as 
compared with the science of to-day Medical treatment 
meant simply the giving of drugs and almost all dis¬ 
eases were treated by drugs Anesthesia and asepsis 
were unknown and surgery was almost unutilized Cli¬ 
mate, diet, exercise, massage, electricity, a;-ra} ortho¬ 
pedic appliances and many other remedial agencies weie 
never used Then, medicine and drug giving were, in¬ 
deed, synonymous The laity and the courts w r ere slow 
to recognize the changes wrought by modern knowledge 
and methods of treatment, and legally w'e letamed the 
conception of medicine of a century ago 

As a result of this misconception and limited defini¬ 
tion, we have seen a strange thing come to pass during 
recent years A swarm of new systems of practice lias 
ansen, some of them grotesque m nature A stud} of 
these new s}stems show's that no matter how dneisified 
they may be m character, they have one feature m com¬ 
mon, namely, they use no drugs This they pioclaim 
from the housetops Is not the reason clear for tins 
alleged fear of drugs and this development of non-drug 
gmng systems? The repudiation of drugs has been the 
most certain way to circumvent the medical laws and 
escape those announg requirements of preliminary edu¬ 
cation, foui expensne }ears m a medical college and a 
state examination 

Thus matters stood until 1901, wdien the counsel, with 
the full support of the censors, entered on a campaign 
to secure a definition This campaign was undertaken 
m the belief that with well selected cases modern condi¬ 
tions of practice would be recognized by the courts, and 
tlie conviction of unlicensed practitioners could be ob 
tamed when no drugs were used The first of these se¬ 
lected cases (People vs Martin, 1901) was brought 
against a man who used electricity m a case of fistula, 
and a conviction was obtained, the first m the state The 
next case (People vs Kohrer, 1902) was brought against 
a man who st}led himself “hydropathic ph}sician” and 
employed steam baths and electricity The third im¬ 
portant case (People vs Sadow, 1904) w r as a prosecution 
for the employment of electricitv and massage The 
fourth case (People vs Starken, 1904) was a prosecu¬ 
tion for simply giving steam baths Other convictions 
were secured, one for gmng h}pnotic treatment only 
In all these cases the mam question raised m the trial 
was as to whether the defendant undertook to diagnose 
and cure di=case The method of treatment whether 
with or without drugs, was made incidental to the main 
question 

These cases established precedents in the lower courts 
and had their \nlue, but not one of them was appealed 
Hence, each cose was a tefi case in itself, and no defini¬ 
tion was obtained Fmalh, a man was arrested for 
holding himself out ns a doctor of “mechanico-neur.il 
therap} ” He was defended b} one of the nble=t law 
firms in the city, and it was two jears before the cam 
(People vs Allcutt) could be brought to trial Con- 
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The in id wives were the first ngamst uhom nelion wps 
taken TIictc ore about one thousand midunes m ^lim- 
hatian Borough Last 3 ear, m the greater city, 48,111 
m vuuiuuij, -nsv,, , , -mniUoTR were attended in their confinements by' miu- 

preme Court, and after an able argument on npp 7 the total number of birtli 6 

Ll«,t C Taylor, Esq, of the Mr.c Alton.ejV oSta, = “/ S' to mulrurca arc no longer roattera 


viction resulted and to our great satisfaction the ease 
b appealed The conviction was unanimously atlirmefl 
February, 1907, by the Appellate Division of the Su- 
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unanimously affirmed June 14, 190<, by the 1 conjecture solefy for many facts have been deter■ 

tarrock Tim old adaire regarding a famine or a feast of cony _, L r,ori,enlnrU bv that o: 


of Appeals The old adage regarding 
vas exemplified Not onl) has the 3 ear 1907 seen ^ Q 
]on<r sought definition established bv tbe court of final 
appeal, but it has also seen the best legal definition yet 
formulated enacted into law in tbe Medical Unit* Bub 
Certain features of tbe decision of tbe Appellate Di¬ 
vision, written by Justice John Broctor Clark, are 
worthy of notice, for they show a clear understanding 
of modern medical conditions “To confine the defini¬ 
tion of the words 'practice medicine, 5 ” reads the deci- 
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mined by personal investigation, particularly by that of 
Miss Crowell , 1 who visited 500 midvuves and studied 
their methods Among the midvwies of Lew Aork are 
many women against whom it would be gross injustice to 
cast any aspersion and certain classes of our population 
Toly wholly on them for obstetric service But because of 
imperfect registration and lack of supervision, many 
women have assumed the title of midwife who are noth¬ 
ing moTc nor less than abortionists, and have used it as 


nosis Diagnosis would seem to be an integral under the old conditions, which were very bad 

Another extremely important fact is well established 
The midwife abortionist does not u c e drugs m her work 
She uses instruments Miss Crow ell found 269 bags and 
sets of instruments which she designated as dirty 
Every physician knows too well what is meant by the 
use of such instruments m total disregard of ordinary 
cleanliness, not to speak of asepsis The path of this 
class of abortionists is strewn with tlie corpses of women 
and girls 

The first efforts m the campaign against the nudwives 
at once demonstrated great difficulties Legal evidence 
is very' difficult to obtain The operation is performed 
behind closed doors, and the victim, for obvious reasons, 
can rarely be used as a witness Some of the methods 
that had been universally employed for obtaining evi¬ 
dence in such cases, while admissible,* perhaps by the 
police, were of a character nnappropnate to a society like 
this, and it was felt by the officers and counsel that they 
should not be employed The counsel, therefore, began 
a series of cases which has established a principle m the 
courts, by which many criminal midwives have been 
connoted for agreeing to perform a surgical operation 
and doing any overt act tending to consummate that 
agreement, and we now successfully prosecute, without 
using those old objectionable methods 


part of both the study and practice of medicine, so 
recognized by the law as well as common sense The 
correct determination of what the trouble is, must be 
the first step for the cure thereof 55 The judges in their 
decision then ask the pertinent question, “Would the 
phvsician, who by his skill discovered incipient con¬ 
sumption, and who advised the open air treatment and 
refrained from administering drugs not be practicing 
medicine'’” The decision was strong and comprehen¬ 
sive, and a much more bberal reward for years of labor 
than is sometimes reaped m this world 
The portion of our work next m importance, perhaps, 
is the campaign against the abortionists It is the part 
that is least undeistood and most criticised The pro¬ 
duction of abortion has been a crime from tbe dawn of 
civilization, and has been a penal offense since the ear¬ 
liest Ptolemaic period From Colonial times, few other 
offenses have figured more largely in the penal code of 
this state We have added no laws on this subject, nor 
lime we asked that any be enacted We have simply en¬ 
forced the existing laws of the state The extent of the 
abortion business, and the appalling rapidity of its in¬ 
crease, is appreciated by but few There is substantial 
ground for tbe belief that 100,000 abortions are com¬ 
mitted annually m Mew York We do not and never 
have believed that it can be wholly stopped, any more 
than we expect to wholly stop many other forms of 
crime, but it can be controlled and limited So long 


But efforts did not end here The counsel then ad¬ 
vanced a theory which had never been brought forward 

tinri ri At. , r, ,, m a lega1 ease, either m this country or abroad, namelv 

ad it flourished without let or hindrance, that it had that to conducts house where abortions are habitually 
become rockless of the laws and of public decency We performed constitutes a mumneeand J S l J 
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- 0 !t In thflt - clt L as m t,us > midwives and and laborious process The test case (People vs Hoff¬ 

man) came m December last m tbe prosecution of an 
especially revolting criminal She burned a portion of 
the fetuses in the furnace, but many of them, by an ar¬ 
rangement with q neighboring undertaker, were hidden 
under the linings of caskets and were thus disposed of 
At the trial, however, no operation and no attempt at 
an operation was shown, nor the commission of an overt 
act It was simply shown that she harbored in her house 
a™™i n 0n T h ° m crmnno1 operations were per- 

thrdadv^tn 11 Vei 6d la T age adverbsed her house m 
the daily papers as open for such work She was eon 

a nuisance and was sentenced to 
- ear , 111 4h e penitentiary and to pay a fine of $500 On 
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ai \ertising aboitiomsts had been wholly unrestrained, 
ami conditions had become so intolerable that certain or¬ 
ganizations applied to us last summer for advice and 
"" ^ Public Health Defence League, therefore, 
lss Crowell to Chicago, and this society sent one 
? 1 s experienced detectives to aid in investigating and 
aviug .be foundation for a campaign agam 6 t the evil 
, n loathsome business, and tbe censors and counsel 
i ‘° f0C1 °tr attacked it not from choice or desire, but 
because it was forced on tliem Mot only were com- 

Llw'fn”™! m r° re and ra0T0 frequently from 
District 6 uV 1,e socie D but tbe Police Department, the 
wcrc rL ™ 0 ' S C : ffice and the Health Department, 
Kot\viil-,J. nn f CflE t S 11 c , as a P art; ' 0UT proper work 
as i iin Q lTK j S re palhng character we undertook it 
“ lhc sut 8 «» undertakes to relieve a sloughing sore 
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District Attorney's office, the Appellate Division on 
April 19, 1907, affirmed the conviction and called atten¬ 
tion to the fact that although no similar adjudicated 
case could be found, the theory of the prosecution was 
sound Tile decision of the court was that “While the 
offence of abortion is one thing, that of maintaining 
premises open to the public for the purpose of con¬ 
summating that crime is another and separate offense 
against the peace and good order of the state ” This is 
a most important decision and renders easy a problem 
that three years ago was considered almost impossible 
of solution Two -weeks ago the conviction was further 
affirmed by a unanimous decision of the Court of Ap¬ 
peals The end of this portion of the work has not j ef 
been reached A still farther principle is m process of 
evolution, which it would be impolitic to discuss at this 
time 

Anothei phase of this question requires notice Our 
hist elloits weie dnected towaid the smaller and moie 
obscure oftendeis, like midwives There had arisen in 
this city a class of abortionists much more powerful and 
dangeious Doctors of medicine, legally qualified prac- 
titioneis, weie openly and unbluslnngly announcing 
themselves as abortion specialists They were circular¬ 
izing the piofession and taking every means of bunging 
their vile tiade into prominence The judges began to 
demand that some of these big criminals, as well as the 
smaller ones, be biought before them A judge of the 
Comt of bpecial Sessions told me personally, as other 
judges told the counsel, that if we did not attack some 
of these big criminals and improve the character of 
our i\oik, i\e -would lose the respect of the judges and 
oui standing before the courts would be compromised 
We came to the point where we were obliged to stop this 
criminal business by medical men or go out of business 
ourselies We stiuck, therefore, at two of the largest 
and most powerful ones, and jou know the result The 
one became a fugitive from justice, and the places that 
once knew Imu now know him no more The other, after 
as haid a battle as ever was fought in the courts, was 
convicted After two appeals the conviction was sus¬ 
tained by the Comt of Appeals, and he served Ins term 
m Sing Sing, and has been refused pardon by two gov¬ 
ernor Moieorer, the principle-of law was established 
that it is a crime to attempt to commit abortion 

The charlatans who play on the credulity of young 
men are a particularlv vicious type of scoundrel Ex¬ 
tortion and blackmail are constant features of their 
work, and they probably wrest more money from their 
victims than do other quacks Among seven cases that 
came under our counsel’s ini estigation, the amount ex¬ 
acted ranged from $490 to $9 S72, the aggregate being 
$15,229 One concern which was put out of business 
used to sell an ounce of simple ointment for several 
hundred dollars, the price xarxing with the patient 
This ointment was alleged to be goat lymph Another 
concern chaiged one of its victims *■> iOO for a small bot¬ 
tle of tincture of gentian which was called radium 

The savings of a liftime are extorted without com¬ 
punction In^this class of harpies and men are driven 
into mortgaging or pawning the last of their propertv 
B\ faBe dnmiosis and bv preying on the fears of their 
•victims these \ impires thrive on extortion and black- 
mul As thex are moAlx registered physicians, it is 
possible to rerch them onlv on such a charge as grand 
larcenv or extortion Tlicx confine their practice to the 
pr.xated.cc'i^ofmen and the victim even of the moT 
iniquitous frauds will rarely face the exposure which 


prosecution would inxolve The unregistered quack can 
easily be leached bj detectives, but it is obvious that a 
detective cannot leadily gather sufficient legal exudence 
of larceny or extortion agamst a registered physician 
Hence these men are the most difficult of all impostors 
to reach 

In addition to this, the advertising of these men is 
more indecent than that of any othei class of medical 
nnpostois They advertise through the daily papers and 
through the agency of obscene pamphlets, which aie 
given ^out m the streets Tne barm done by this kind 
of advertising can not be described without seeming e\- 
aggerat on 

Our work m this direction has been extremely suc¬ 
cessful The methods employed have varied Some in¬ 
dividuals have been arrested for grand iaiceuy or false 
pretense, some for false diagnosis Others have been 
leached thiough tlie Post Office Depaitment, which has 
declared their business fraudulent By this means, half 
a hundred extortionists were put out of business at one 
blow, without going into court It was accomplished 
through the post office authorities, who caused letters to 
be sent to fifty-two adveitisers m the Hew York papers 
When the replies were received the advertisers w r eie sum¬ 
moned to the post office and informed that they must 
make ceitam affidavits, admitting responsibility for the 
business advertised, before any more mail would be de- 
liveied to them This, with one accord, they refused to 
do, and all of their mail was withheld This was only 
the first step The newspapers carrying the advertise¬ 
ments were at once notified that these weie fraudulent 
concerns and their advertisements must be withdrnxvn 
immediately or the papers would be excluded from the 
mails With their advertisements stopped and being un¬ 
able to receive any mail whatevei, these fifty-txvo fraud¬ 
ulent medical concerns withered like plants m the desort 
and those vile medical columns were at once obliterated 
Another impoitant class of charlatans whom we liaxe 
successfully attacked, are the alleged consumption cures 
These impostors do a vast amount of harm, foi they 
impox’ensh the poor and prevent their dupes from adopt¬ 
ing those measures which will be productive of most 
good A principle is now m process of evolution winch 
gives promise of ultimately exterminating these quacks 
who prey on the consumptive poor Another vital prin¬ 
ciple to be established was the limitation to be placed 
on the use of the title “doctor” by those who are not reg¬ 
istered After several successful piosecutions a man was 
convicted and sentenced to lmpiisonment who held a 
diploma of a western medical school not recognized bv 
the Board of Bcgents He was not registered, and held 
no license to practice m Hew York, but, nevertheless 
advertised as a practitioner m the dally papers, using the 
title “Dr ” The desire on our part for a test case on 
this question was fulfilled by an appeal in tins ca«c 
(People vs Somme) After argument on appeal 1>\ 
Assistant District Attorney Johnson the conviction was 
sustained bv the Appellate Division m June last nnd 
the case is now pending before the Court of Appeals 
This man x\ns prosecuted not for illegal practice of 
medicine but for the illegal u«e of the title “Doctor” 
The question raised m the trial was whether or not a 
graduate of a medical school not recognized bv the Re¬ 
gents can u=e the title doctor in c ucli a way ns to con- 
xex the impression that lie is a practitioner of medicine 
without beimr registered ns meb The derision of the 
court on that point wa= <o« follows “Heitber the lawver 
nor the doctor coming from another state or holding the 
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degree of a law or medical school in another state, can S ^arS” ed" m ^Iiie decisive 

hold himself out or advertise ca£, 1ms been a potent factor m their establishment by 

ilp-lior courts That oflicc has frequently assisted us 


as to convey the impression that he is a legal practitioner 
Jf either profession, unless duly and legally licensed to 
practice m this state under our laws, without being 
guilty of a misdemeanor » Tins is the first time a court 
of record m New York has passed on this mooted ques¬ 
tion It simply means that m New York a man, even 
though he hold the degree of MD and may use it m 
a social or literary way, can not use it for business pur¬ 
poses unless lie is licensed to practice medicine and is 
lawfully registered 

The most recent legal principle to be sought for was 
formulated some tune ago by the counsel, but it was not 


the higher courts That olhcc nas ircqmmuy 
m our S uork, nlso, m the trial of cases, and it M n P c ” s * 
ure to acknowledge the aid thus mien The legal work 
has been greatly aided also by the assistance rendered 
hv Police Commissioner Bingham, who has detailed a 
special police officer to the work of the county society, 
something that had ncicr before been done 

A most satisfactory feature of the affirming of these 
legal principles by the higher courts is the fact that 
they acquire the force of law, not for New York County 
only, hut for the state The value of our work, there- 

thought best to test if under the old law The new fore, is not limited to our own boundaries ™Stat7 
law however, contains a clause embodying this principle, hare no such binding force outside or New York State, 
winch seemed to warrant the prosecution of a well- they haie attracted inde attention among judges and 
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known dermatologic concern (People vs Woodbury) 
This business was established and owned by a layman, 
who sold it about three years ago to another layman, 
who is now conducting it, registered physicians being 
employed to do the professional work Simply stated, 
the principle is this The license to practice medicine is 
a strictly personal one The physician takes a prescribed 
course in a medical college, passes personal examina¬ 
tions, and receives a personal diploma which lie can not 
legally sell or exchange He then passes, personally, a 
state examination and receives a personal license This 
license he can not sell or exchange, and the privileges it 
grants die with him One of the direct corollaries of 
this is that a corporation, having no personal license, 
can not legally practice medicine or advertise to do so 
If this principle is upheld by the courts, it will at once 
put out of existence the most fraudulent of the medical 
concerns 2 Each physician will have to practice under 
his own name, and be responsible for his work, and a 
corporation can not conceal the identity of its owners 
or escape all legal and medical responsibility The prin¬ 
ciple, if recognized as law by the courts, will also he an 
entering wedge in the campaign against “patent medi¬ 
cines ” 

Other principles of law have been established and 
other methods of attack have been adopted, for numer¬ 
ous criminal laws have been utilized, other than the so- 
called medical laws I have described enough, however, 
to show the character of the work and the motives which 
hare guided its conduct Most of the methods winch I 
have set forth were never before used as weapons against 
quackery until they were developed and employed m this 
work by our counsel The ingenuity with which they 
have been worked out, and the persistence with which 
tbei Imre been followed up, until established by deci¬ 
sions of the highest courts, are worthy of the fullest 
commendation The high character of his professional 
work and the correctness of his legal action are shown 
i the fact that among more than 900 prosecutions but 
one case for fake arrest has been brought against the 
wiet\, and in that ease the society easily won While 
no ecuc 0 rg and Conntia Minora have heartilv supported 
exon effort to improve the character of the'lean I work, 
tuc Kopies of law which have been established have 
m every case originated with Mr Andrews, and have 
•cen developed bv him and the verdicts which have 
,,,, r | TIllr j i , lc . ni ' nTe been obtained bv his professional 
decree" UC1 1)6011 creahre and-snventive to a high 

_ T 1 ' C able wo rk done in the appeal bureau of the 
con-fiction Uas slnc« Wn obtained 


prosecutors, and have opened the eyes of many through¬ 
out the country to new and effective methods of attack¬ 
ing quackery Notwithstanding the success of our work, 
we have often been hampered, because we are limited 
by law to certain classes of cases and can not go beyond 
the limits of Now York County Moreover, we are 
always hampered by lack of funds, for we are all the 
time working up to our financial limit We dare not 
attack a criminal until we have positive legal evidence, 
and legal evidence is very different from opinion or 
suspicion, and it costs money to secure it Among the 
hundreds of complaints received yearly, it is almost an 
unknown thing that the accuser or victim of n charlatan 
consents to appear as a witness The society procures 
its own evidence m every' case it prosecutes 

Some organization is urgently needed to carry on the 
work of law enforcement in a broader way', and over a 
wrder territory, than can he done by any county society 
This need seems about to be filled by the new organi¬ 
zation resulting from the union ot the Public Health 
Defease League with the Committee of One Hundred 
of the American Association for the Advancement of 
Science 

One other subject should receive brief consideration, 
namely, the so-called Medical Unity Bill, which became 
a law by the signature of the goveinor on May 13, 1907 
It is the prevailing idea that this law simply abolished 
the three medical examining boards and instituted one 
board As a matter of fact it is a general medical law, 
one of the most important and comprehensive that has 
been enacted since the great law of 1806 In all pie- 
nous lam, the mistake was made of including hut few 
provisions against illegal practice and medical fraud 
In the new law, on the contrary, such provisions are 
ample, owing largely to the efforts of Mr Andrews 
A very important provision is the one relative to the 
revocation of the license to practice medicine The 
lawyers have long been able to disbar their disrep¬ 
utable brethren, but the medical profession of New 
York has stood with tied hands when a physician has 
turned quack or resorted to a personal or professional 
life of dishonor Virtually speaking, nothing short of 
conviction for a felony could nullify the license to prac¬ 
tice after it had once been obtained Now the license 
can V revoked by the Board of Logouts for manv m?X 
meanors or professional misdeeds, including fraud ™ 
practice, but the rights of every physician are° fully = a fe 

ffte d tM b L th li? re£Cn i 3ed methods of procedure 7 Here- 
after the advertising doctor and the medical black sheen 
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Another important provision of the law enables the 
Board of Regents to inquire into the identity of any per¬ 
son claiming to be a licensed physician No such power 
u as given m the old law This will make it difficult for 
a person to practice on the license of a deceased physi- 
cian, and will render it far easier to detect fraud m 
medical companies It will also render it more difficult 
for quacks to combine and shelter each other, or hide 
behind licensed practitioners, as they have frequently 
done m the past Prosecutions may now be conducted 
hi the society under five sections of the penal code, in¬ 
stead of one as formerly, and also under the special pro¬ 
visions of the new law The restrictions of the old law 
making it impossible for a judge to impose a sentence 
of both fine and imprisonment for a first offense for the 
illegal practice of medicine has been abolished, so that 
much heavier and more deterrent penalties may now be 
imposed 

For several years the volume of legal work has an¬ 
nually increased, and during the y ear now closing it has 
exceeded m every particular that of any former year 
The numbei of prosecutions, convictions, fines, and im¬ 
prisonments, and the aggregate amount of fines have 
all been greatei than m any previous y'ear The work 
has not only been an evolution m principles and meth¬ 
ods hut has yearlv expanded m scope and volume 

In the piosecution of this work all sorts and condi¬ 
tions of men have been revealed as doers of eul, some 
of whom have posed as moral citizens, many lucrative 
but corrupt business concerns have been disrupted, 
mam influential citizens and powerful interests have 
been liaTd hit As the work has broadened and the num¬ 
ber of such cases has increased, violent animosities have 
been engendered, not alone against individuals, but 
against the work itself And so long as the work is ag- 
gicsme and effective, opposition to it must he at times 
expected To those who feel that the society should 
limit itself to scientific and professional work I would 
call attention to the fact that legal work was one of the 
essential objects foi which it was organized The title 
of the legislatne act which called this societv into exist¬ 
ence m 1S0C lead as follows “An act to incorporate 
medical societies for the purpose of regulating the prac¬ 
tice of physic and surgery m tins stateand tins is 
incorporated into the constitution as a prime object of 
the mcieh to-dni With such a mandate from the state 
and m new of the remits accomplished it seems to me 
that the mcieh fiiould not shirk its dutv as regards the 
legal w 01 k foi it has been a moat woik, it has been a 
good woik it has been a clean work 


THE INDIO \TTOXS FOR OPER VT10N IN 
ELECTIVE SURGERY- 
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Before the me of anesthetics and before the introduc¬ 
tion of aseptic principles major surgery was limited nl- 
mo-t entirely to emergency or imperatne surgen That 
i ? opcr.itnc procedures were emploied onh when se\cre, 
urgent symptoms could be rehmed without too great 
mk from the operation itself or when an immediate 
operation was imperatnely indicated in order to -mie 

life ___ 
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Formerly most operations were m themselves danger¬ 
ous Now, in the majority of cases, the nsk from the 
operation itself is slight The element of danger usu¬ 
ally depends ou the severity of the condition which 
makes the operation necessary This reduction of the 
operatne risk, together with the assuiance which we 
have of obtaining good aseptic results m the great ma¬ 
jority' of cases, has created for us an entirely new surgi¬ 
cal field, that of elective surgery 

The operations of elective surgery are those operations 
which are usually done m order to relieve distressing 
symiptoms, more rarely in order ultimately to save life 
Their especial characteristics are that the operation does 
not necessarily have to be done immediately, and that 
there may often he a question as to whether or not the 
operation really is advisable 

I will mention a few of the many conditions wffiicli 
may come into this field in order to make the conception 
of elective surgery more clear Gynaecology offers many 
instances Displacements of the uterus, tears of the 
perineum or cervix, inflamed tubes or ovaries, and 
many cases of ovarian or uterine tumors are frequent 
examples The great majority of such cases do not re¬ 
quire immediate operation Many of these patients do 
not need an operation m order to save life, and m others 
the question may be fairly' raised as to wdiether or not 
it is advisable to do any operation at all 

In general abdominal surgery we may consider non- 
strangulated hernia, floating kidney, many cases of gall¬ 
stone or gastric ulcer, and suspected chronic appendicitis 
winch has never shown any symptoms of acute attacks 
Without extending this list further, I think enough 
conditions have been given to impart a fairly clear idea 
of the sort of case coming m the province of elective 
surgery 

In imperative surgery the diagnosis is often clear and 
the necessity for an immediate operation is usually ap¬ 
parent In such cases there is but one major responsi¬ 
bility devolving on the physician That is the respon¬ 
sibility of having a sufficiently skillful and satisfactory 
opeiation performed at once 

In elective surgery', however, there are usually two 
major responsibilities There is as great a need for a 
skillful operation as m imperative surgery, but of equal, 
if not of greater importance, is the responsibility of first 
deciding whether or not the patient actually needs any 
operation at all 

Who is the man to settle this question ? The operator 
assumes the moral and piofessional responsibility for 
the operation His judgment dictates the procedures 
used, his is the actual ciedit if the operation is success¬ 
ful and his is the blame if it is not Inasmuch as the 
operator will thus hare to bear the responsibility for the 
results of the proposed operation, it is only fair that lie 
be allowed to decide whether or not operation is neces¬ 
sary 

To aid the surgeon to make a wise decision he must 
be gnen c\ery opportunity for full and free examination 
of the patient He should be permitted to express bis 
opinion freely, and should be allowed to follow unham¬ 
pered the dictates of Ins own best judgment The sur¬ 
geon who wanes this prmlege of prior examination, 
un’ess compelled thereto by extreme circumstances, who 
=ees the patient for the fir=t time after anesthesia has 
begun, and who does a certain routine operation at an¬ 
other's request, degrades lnrn=olf and Ins profession He 
assumes the status of i sailed mechanic rat lie r than 
that of the scientific pln^ician I In* operation is human 
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carpenter work, done to order, rather than scientific 
surgery 

On the other hand, ire should not tie the surgeon’s 
hands and hinder him in his attempt to do his best work 
by sending patients to him with the request that he 
perform a certain specified operation Bather let us tell 
the patient that an operation may he necessary, but, in¬ 
asmuch as the surgeon has to stand for the results of 
his operation, let us permit the surgeon himself to de¬ 
cide whether or not an operation will be necessary m a 
given case of elective surgery 

It is manifestly impossible to go over all conditions 
and operations coming at times under the heading of 
elective surgery I do wish, though, to take up a few 
special procedures and consider them m some detail 
from the standpoint of operative indications 

From the particular points which this study will 
bring up I hope that we shall be able to deduce con¬ 
clusions applicable to the whole field As most gyne¬ 
cologic conditions belong to elective turgen r , so most 
of the operations of gynecology come under this head¬ 
ing, and I shall confine my consideration of special op¬ 
erations to this line 


menstrual flow was the cause of one form of dysmenor- 
rhea, the procedure has since been applied to eiery form 
of dysmeporrheal pain A few years ago I made a study 
of the results of this treatment 1 I was able to get 
reports from nearly one hundred women at periods 
varying from one to twelve years after curettage for 
dy smenorrhcn had been done at the Johns Hopkins 
Hospital Tins study shoved that the operation is far 
more likely to give good results in those pntients whose 
monthly pains are sharp or paroxysmal, begin on the 
day of flow or the day before, and last but a day or 
two The likelihood of relief is much less when the 
pain is dull in character, begins seicral days before the 
flow appears, and lasts for several days or throughout 
the flow ' 

Before dilating and curetting for dysmenorrhea we 
must satisfy ourselves that the symptom is not due to 
some general or local pathologic condition Manifestly 
dilatation of the cervix would do no good in dysmenor¬ 
rhea caused by a retroflexed uterus or an inflamed tube 
m like manner dysmenorrhea m a neurasthenic patient 
is not likely to be relieied unless the neurasthenia is also 


DILATATION AND CURETTAGE 

Probably the gynecologic operation which is done 
more frequently than any other is dilatation of the cer¬ 
vix uteri, followed by curettage of the endometrium 
" j 111 man y cases the operation is indicated and the 
good results justify it, yet I have no hesitation m stat¬ 
ing my belief that a large percentage of all these opera¬ 
tions are unnecessary, unjustifiable, and frequently ac¬ 
tually injurious J 

oft T ;'r' J r ,r,i y cure ttages are done on account 
P, rWA ^ f lr ° r five reasons (!) As treatment for 
endometnb 3 or general inflammatory conditions of the 
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sterility While 

- do become pregnant so soon after a dilatation that it 
seems os if the operation must have relieved the sterility 
yet as a routine operation I do not believe that it wfll 

Ev^lwf percenta S e of successful results In my 
study °n dysmenorrhea, just referred to, there were 
V ma rried women who hod been sterile before the 
d latation and curettage Of these twenty women but 
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and the pathologic examination 0 f each * CUTetted 
cancer A thorough operation a E P ecim en showed 
and I feel that we have a 00 d * done m each case 
each patient will be saved* IfsT^Tl v’l the llfe of 
part to the diagnosis given u= bv the due ln great 
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Before performing curettage m any case of uterine 
hemorrhage it is necessary to rule out the presence of 
an extrauterme pregnancy Contrary to -what ne might 
gather from most text-books, extrauterme pregnancy 
docs not usually have for its first symptoms those of 
shock from the uncontrolled bleeding of a ruptured tube 
Out of eighteen patients on whom I have operated for 
extrauterme pregnancy during the last two years but 
tv o had the classical text-book symptoms The other 5 
were all able to walk either to my office or to the hospi¬ 
tal Irregular uterine hemorrhage was a symptom m 
each of these cases Curettage m a case of extrauterme 
pregnancy would be a most unreasonable procedure, cer¬ 
tain tp do no good, and very likely to do great harm 
Curettage fiom Empirical Reasons —Finally, I am 
sorry to say curettage is sometimes done m an unreas¬ 
oning, empirical w r ay with the hope that m some mys¬ 
terious manner a patient who has heretofore resisted all 
treatment may be benefited In such instances the case 
is usually pooily understood, no accurate diagnosis is 
made, and the operation is done with no definite idea as 
to how it is to produce the desired results If one 
should ask the operator what his justification for the 
operation was lie -would probably reply that be had tried 
everything else lie knew, that this would do the woman 
no harm and that it might do her good 

Of course such operating is not surgery The con¬ 
scientious surgeon always remembers that there is a cer¬ 
tain element of danger m every operation, no matter 
how trn lal the procedure may be He never advises an 
operation unless lie feels assured that it is definitely in¬ 
dicated in the case m question 


OPEUXTION TOR CERVICAL LACERATION 


The procedures which I wish to consider next are 
those intended to repair the lacerated cervix 

A certain degree of laceration of the cervix must be 
regarded as an mi amble result of e\ery labor In most 
ea 5 cs these -wounds of the cerux heal kindly, with no in¬ 
fection, and leaxe a good scar Some degree of healed 
conical laceration therefore, must be regarded as prac¬ 
tically a normal condition in every -woman who has borne 
children 

Operation is sometimes necessarv in old cervical lac¬ 
erations for one of two reasons Fust, on account of 
the local inflammation about an unhealed tear, and, 
second, as a pi ophy lactic measure against cancer of the 


cerux 

A cervical laceration, with engorged, congested sur¬ 
faces the dilated glands pouring forth a profuse mucoid 
secretion certainly calls for operation when local treat¬ 
ment fail 5 to relieie the condition 

Operating on a well-healed scar of the cervix with 
the uew ol preventing i possible occurrence of cancer 
m the future is howeyer, a question for careful consid¬ 
eration Most cerucal cancers do start m old lacera¬ 
tions it i* true That is no justification however 
for repairing e\en laceration, as the separate mdixid- 
uals chance*"of Inning a cancer is yen slight Some 
laceration* irP v 0 extensive, though, e\en when well 
healed that coupled with a fanulv historx of cancer, we 
do' sometime 5 -com justified m repairing them exen 

mereh a= a propln lactic measure 

Tookin" at the mbjcct of cemcil laceration in gen- 
erd it mu-t he confe-ed tint not all the operations 
done are ju-t.l.ed or mce-irx There are two mam 
piths of error ilueli max lead the ambit,mn operator 
o the perform mce of needle,- cervical repair 5 The 


first lies m the old belief that xarious hysterical and 
neurotic symptoms may arise as reflex phenomena from 
a lacerated cervix The second lies m the fact that 
the surgeon may fail to discover the diseased conditions 
of tube or ovary, which is the real cause of the symp¬ 
toms, and attribute all the trouble to the ceivical lacer- 
at on which he easily makes out 

The idea that general nervous conditions can arise di¬ 
rectly as reflex phenomena from lacerations of the cer¬ 
ux, or, indeed, from any other diseased condition of 
the pelvic organs, is now being abandoned by nearly all 
promment neurologists and man, gynecologists Neu¬ 
rasthenia and hysteria, when asmciated with gynecologic 
tioubles, either exist independently of them or else are 
merely the symptoms of the final nervous breakdown 
which any r form of long continued pam and suffering 
may cause in women of naturally neurotic temperament 
Healed scars of the uterine cervix can cause reflex neu¬ 
rasthenia or hysteria no more than can a well-healed 
wound on the leg oi arm 

The second reason winch may lead one to do unneces¬ 
sary cervical operations is, as I have said, the failure to 
discover the pelvic lesion winch is the real cause of the 
tiouble Such a mistake may seem at, times almost 
excusable Laceration of the cervix is one of the easiest 
- pathologic conditions m all medicine to diagnose Many 
other patho’ogic conditions of the pelvic organs are xcry 
hard to make out, especially when the patient is not 
under an anesthetic What then is more natural for the 
man who has not a wide experience m gynecology and 
who, perhaps, does not appreciate keenly the proper 
relation between pathologic conditions and subjective 
symptoms, than to miss the inflamed tube and ovary 
above and attribute Ins patient’s complaints to the in¬ 
nocent, healed scar of the cervix ? 

The way to avoid these mistakes is, of course to use 
the utmost care m ruling out every' other condition be- 
foie ascribing to the laceration the patient’s symptoms 

OPERATION TOR UTERINE DISPLACEMENTS 

The normal position of the uterus is that of slight 
anteflexion and anteversion, the fundus resting on the 
bladder, the cervix pointing toward the lower part of the 
5 acrum Theoretically, any deviation from tins position 
may be regarded as abnormal and as offering a possibil¬ 
ity for operative interference Shall we, therefore, op¬ 
erate on all uteri whose position is m any way different 
from that which we call “normal”? It seems almost 
as if this has been the position which has been taken 
from time to time by different operators If a woman 
w ith a retrodisplaced uterus was unlucky' enough to fall 
into the hands of one of them, operation was lmme- 
dintelv advised, no matter whether her symptoms were 
referable to the displacement or not A much more 
sane view is now generally held 

Let us first discuss antexersion and anteflexion It 1 5 
now considered that the uterus may ha\c a wide degree 
of anteflexion or antexersion without really being ab¬ 
normal at all WhcR the condition is extreme w r e n 5 n- 
nlh find that we are really dealing with mal-developed 
pelxic organs This maldexelopment, rather than the 
anteflexion, is the mam feature and is no indication for 
operation On account of the general acceptance of tin 5 
new operations for anterior donations of the uterus arc 
now done much le 55 frequenth than formerly 

With rctrodi 5 plaeements the qneffion is different Al- 
tlmmrh =ome eminent g\necoloin 5 t 5 dun that a simple 
retrodisplacement can m iholf cau 5 e symptom 5 , the 
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majority do not agree with this view White we know 
that m many instances retrodisplacement can exist with 
no sjmptoms whatsoever, jet most gy necologists are con¬ 
vinced, bj the accumulated mass of clinical evidence, 
that m other cises the mere displacement does in itself 
cause distressing subjectne symptoms 

An especially careful analysis of sjmptoms is neces- 
snr\ before advising treatment in this condition In the 
case of a hjstencal woman with a retrodisplaced uterus 
it is often difficult to decide whether or not an opera¬ 
tion is neeessarj There are many hjstencal women in 
whom the uterus is in normal position On the other 
hind, manj a woman with retrodisplaced uterus is per- 
fectlj well How careful, therefore, must we be before 
adusing operation for this condition m a patient whose 
predominant symptom is hysteria If, by careful study 
of the history, we find that the neurotic symptoms came 
as a sequel to a long period of pelvic symptoms which 
were at first free from any hysterical complication, then 
we can feel that correction of the displacement mnj do 
some good If the woman is first relieved from the 
chrome dragging pain, which by its constant strain has 
/inn]]} broken down a natural!} veak nervous S}stera we 
are more likely to treat thelijstenn successfully by med¬ 
ical means 

Treatment directed toward a retrodisplaced uterus 
m a case of pure hjstena which has never shown anv 
scrap toms directly referable to the displacement is un¬ 
justifiable The good results sometimes obtained m 
such eases are really the effect of suggestive therapeutics 
and surgical operations are not justifiable methods of 
by pnotisui 

In general, operative interference is indicated in the 
reatment of retrodisplaced uteri only when local treat¬ 
ment has failed to relieve symptoms directly referable to 
be displacement Such symptoms are more frequently 
met with in multipane than in nullipara? The displace- 
3?**® 18 ? sml p associated with tom perineal mus- 
cles and a certain degree of uterine prolapse The sy mn- 

tmS of'? T? fr ^? ntIy cal1 for ^atment are sensa- 
m k Comfort m the pelvis, backache 

° weT abdomen often running to the 
T les ® symptoms are usually intensified by ever- 

It m ; trUal f,'™' 5 Ach ' al "be, 

qnmt m nnlh parm thah m multipane 
n If alll T ara must always be on our guard against 
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of the seventj of the symptoms which the lesion causes 
rather than the degree of the lesion itself 

In an old laceration of the perineum m which the 
sphincter am is not involved the indications are very 
definite The most important sjmptom is the sense of 
loss of support for the pelvic organs, the patient de¬ 
scribes it ns feeling that “everjthing 19 falling out” of 
her In addition we have dragging sensations, pain m 
the hack, more or lass abdominal pain, and resultant 
general physical depression The pathologic condition 
•which causes these symptoms is the descensus allowed bv 
the weakened pelvic floor below The operation indi¬ 
cated is one which will restore this muscular floor More 
suturing of vaginal connective tissues or skin is not 
sufficient An operative technic which I described in 
a previous article 1 is, I think, about the most satisfac¬ 
tory and *imple method of accomplishing this result 


OOPHOTiECTOMY 

The history of oophorectomy present* the same fea¬ 
tures that we find common to many other operation* 
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capable of accomplishing much good After its value 
was finally demonstrated the medical world ran wild 
for a time, oophorectomy was done m even sort of con¬ 
dition and hundreds of women were needlessly muti¬ 
lated The inevitable reaction came later and now we 
realize that, while this operation is a procedure of great- 
est value m its proper place reckless oophorectomr, 
without proper indications, can do an enormous amoant 
of damage 

To remove both ovaries is an operation of the greatest 
magnitude not on account of any difficulty m the opera- 
rc technic, but because of the serious after-effects 
wined itmny bring to the patient The nervous and 
mental disturbances which the premature removal of 

fh? ST* S0D ? etlmes occns,onB ,s often much worse 

Si? 6 ori ffi rin p -T m ptoms for the relief of winch the 
operation was performed 

The following conditions will cover most of the indi 
cations for oophorectomy Malignant disease of tt 
uterus ovarian cysts or tumors, some cases of pel™ m 
flommatory disease aud some of mvomaffi 

,, °Zh7TZ h ° m ,he !mhmt ’ s rtaBdpout, 

o nuezuer or not one ovary or t mrf t f 7 

secretion poured mtothe hTnnV i ,iaS aD lnteraal 
effect on the general n^roul s ^enf o'nTf “ P ° Werful 
a part of one ovarv vru i „ y " Ene ovar M or ev en 
and thus spare thYpatieffi fhI P th k Tnal Becret ion 
tressmg symptoms ? ** P0£S blbh of *»- 

tions wffith VhaTe y^ment!? f e * amrae the condi¬ 
tions for oophorectomy ^ as P 0ssi hle indica- 

loth oranes, should be rerao’rf xHZf ’MW'ng 
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tumor should be removed n" 101 " Everr 

after diagnosis Js made unle« dlenJ°7 “ S p0SS ’ We 
organ renders an operation especmllv r lL° f S ° me ° {1,er 
interference is indicated fo?l Z u g f TOV * Early 
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quent, and because it is often impossible to tell with 
certainty by local examination whether an ovarian tu¬ 
mor is malignant or not Neither extreme youth nor 
old age are m themselves contraindications to the le- 
moval of ovarian tumors Old women usually 6tand this 
operation remarkably well., while m little girls malig¬ 
nant disease of the ovary is by no means uncommon 

The ovarian tumor is usually unilateral, and when¬ 
ever possible the other ovary should be left 

The indication for oophorectomy m inflammatory 
troubles depends solely on the pathologic condition of 
the ovaries, not on the patient’s symptoms The focus 
of infection is the tube m most cases The oophoritis 
then begins at the outside of the ovary and oftentimes 
completely clears up on removal of the offending tube 
The indications for oophorectomy in inflammatory dis¬ 
eases of the pelvic organs are, therefore, about as follows 
When the tube and ovary are so bound together by adhe¬ 
sions that removal of the tube alone is technically im¬ 
possible, the ovary must also be removed If both ovaries 
are m this condition, efforts should be made to leave at 
least a part of one ovary to keep up the internal secre¬ 
tion The ovary should also be removed in operations 
for inflammatory disease when it is so extensively in¬ 
flamed that a restoration to normal is apparently im¬ 
possible As a commentary to tins last indication I 
would add that I believe that the more operations one 
does the less likely one is to remove ovaries through this 
indication 

In hjsterectomy for myoma it is sometimes necessary 
to remove one or both ovaries on account of dense ad¬ 
hesions between the ovary and the growth As a rule, 
one or both ovaries can and should be left 

Removal of normal ovaries on account of chronic pam 
“m the ovarian region/’ or double oophorectomy in 
order to relieve dysmenorrhea is not indicated 

HYSTERECTOMY 

As m oophorectoniY, the more major operations one 
does the less inclined one is to do hysterectomy The 
same general principles hold good here as m the pre¬ 
ceding considerations Removal of the normal uterus, 
because the woman has some vague “female trouble” 
which does not yield to treatment, is never justifiable 
Clear, well-defined indications are always necessary to 
justifv hjsterectomy 

Such indications are given for the most part m ma¬ 
lignant disease of the uterus or ovaries, myomata, pelvic 
inflammatorj disease in which the uterus is generally 
involved or m which the process is tuberculous in char¬ 
acter some cases of complete prolapse and a few cases 
of intractable uterine hemorrhage arising from micro¬ 
scopic changes in the endometrium or uterine muscula¬ 
ture 

conci usioxs 

I lull not carrj tins discussion of special operative 
procedures farther It lias been seen that there are cer¬ 
tain considerations common to the discussion of all of 
them I wish in conclusion, to deduce from the-e com¬ 
mon factors a few simple principles, the '(net observ¬ 
ance of which is of vital importance m the successful 
practice of elective 'imrcrv 

Before it can be said tint anv given operation is neccs- 
earv or advisable three conditions must be satisfied be¬ 
yond reasonable doubt 

Firff ve must be satisfied that the svmptoms of which 
the patient complains are caused by the lesion toward 
which the operation is directed 


Second, we must have a reasonable assurance that 
these symptoms will be relieved entirely or greatly ben¬ 
efited by the operation which is proposed 
Finally, we must be reasonably certain that the prob¬ 
able danger from the operation itself, when compared 
with the seventy of the lesion and the expectation of 
relief, is small enough to justify the patient m taking 
the operative risk 

These postulates seem absurdly simple and self-evi¬ 
dent They are, of course, the fundamental principles 
of all therapeutics But in elective surgery, more than 
m any other department of medicine, we are prone to 
lose sight of them or to minimize their importance In 
just so much as we disregard them m the same propor¬ 
tion will the results of our surgical work fall below the 
high plane of excellence If we should carefully con¬ 
sider them before every proposed operation of elective 
surgery I am sure that, while we might not do as many 
operations as we may be doing now, on the other hand, 
the end results of the operations which we would do 
would he much more brilliant than at present 
228 Hogan Street 


EABLY AND LATE CASES OF GASTRIC 
ULCER * 

WILLIAM FITCH CHENEY, MD 
Professor of Principles and Practice of Medicine, Cooper Medical 
College, and Physician to Lane Hospital 
BAN FRANCISCO 

Two conclusions have impressed themselves on me re¬ 
garding gastric ulcer 1, Heretofore the condition has 
not been diagnosed early enough, 2, it has not received 
suflSciently rigorous treatment after the diagnosis has 
been made 

NEED OF EARLY DIAGNOSIS 

Early diagnosis is of immense value as an aid to 
cure, certainly as much so as m gastric cancer, possiblv 
as much so as m pulmonary tuberculosis It has been 
too much the custom in the past to consider no case 
gastric ulcer unless certain definite evidence was pres¬ 
ent, such as vomiting of blood, blood m the stools, vio¬ 
lent attacks of gastralgia and lancinating pam through 
the abdomen from epigastrium to hack These signs are 
classical and are usually accepted as convincing, hut 
diagnosis ought to he made and treatment instituted be¬ 
fore this stage has been reached 

My own conviction is that many cases of chronic dys¬ 
pepsia, characterized for weeks or months by flatulence, 
vvaterbrash, burning and distress after food, where the 
epigastrium shows tenderness and the test meal shows 
hyperacidity, are in reahtj gastric ulcer, even when tbe 
feces show' no occult blood Such cases can not posi¬ 
tively be diagnosed as ulcer any more than incipient tu¬ 
berculosis can positively be diagnosed before bacilli are 
found in. the sputum, jet they deserve routine treat¬ 
ment on suspicion, m one instance as truty as in the 
other If these djspeptic cases are allowed to go on m- 
definitelj without treatment or with only haphazard 
treatment serious svmptoms are hkcl j sooner or Inter 
to appear that make the diagnosis clear hut that render 
the results of treatment much more dubious I would 
not urge the ulcer cure at once m everj case of and 
dyspepsia, but if one month’s treatment by ordinnrv 
method' with the patient up and about does not cau'e 
a marled decrease of the trouble I have learned to m'J't 


•Head before tbe California Academy of Medicine, June, 1007 
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on a raid course directed to the cure of ulcer onto 
S ough L positive evidence of rts presence has jet ap¬ 
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diet excluaiveh , after that soft bmlca effiJb ’ d(kd S , )C 


and thoroughly cooked cereals vv ere - gradually 

treatment . 

to tcgurHs treatment rt told be mtotiooi I % tit. - « ttSl'HJ » full U . t 

patient Is veil as by ph)S'cmn that rest and time ate t0 6oft nrtlc ies 0 f food and Hung strictly according to 

the hw> great requisites for the cure of gastric ulcer dircct]0n3 

Ilalf-u av measures mil not suffice as ™gards citlicr rcst f ?? caEes on the other hand, short some 

„ lime Rest means absolute rest in bri at ft«tet The ^ rBnlw , r l,en treatment 

then limited flctmtj for weeks to follow Hcst ot t l no{ been tig owns 

stomach is also a necessity, at first perhaps by rectal has not ton sought ^ ^ of thcm lbe 

feeding exclusively, later by milk and then£} l fT | 0 f metric ulcer has been confirmed bt opera- 

carefuSU seleeted diet nnder tta pb,« 3;™^ tognosis otp.tBC ^ __ ^ ^ ^ ^ 

t\i C f r t S aIU* least one year and possibly beside ulcer were present, us a result of long-continued 

ulceration or inflammation, that made medical trent- 


subnut to direction for at least one year and possibly 
two It is not necessary here to repeat the details or 
diet for they are given very definitely m numerous text¬ 
books The point I wish to make is that neither pa¬ 
tient nor physician can afford to be too liberal about 
increasing the vnriety of diet, or too hasty about modify¬ 
ing the plan laid down 

During many months of its course gastric nicer is nn- 
doubtedly a medical disease and subject to cure by med¬ 
ical means, prouded these means are adequate and are 
persistent!} followed But the trouble is that these 
months are allowed to go by without adequate treat¬ 
ment, either through lavness on the physician’s part or 
through carelessness or objections and arguments on 
the patient’s part until at last complications and sequelae 
arise that make the case a surgical one The possible 
consequences of gastric nicer do not seem to be suf¬ 
ficiently appreciated If they were they would not he 
permitted to occur so often when in many cases they 
could be prevented by early diagnosis and by early and 
earnest management 

The following case history will show what I mean hr 
early diagnosis and treatment of gastric ulcer Of 
course, m the early stage, diagnosis can not be proven 
absolutely and the conclusion must be reached by infer¬ 
ence rather than by demonstration, but I have seen a 
number of cases similar to this one and have never had 
cause to regret aggressive action based on such a history 
and findings 

UNCOMPLICATED GASTRIC ULCER, WITH APPARENT CURE 
Case 1— Etstory —VIrs K G aged 24, came to me Feb 18, 
mo? complaining of attacks of trouble with her stomach for 
eight months previous These attacks consisted of pain and dis 
tress very severe in character, beginning centrally over the 
region of the stomach and running through to the hack, as if 
something was sticking through She vomited severely nnd 
rcpeatedlv, until the stomach was entirely empty, but then 
obtninod relief although she felt very 6ore and lame for n day 
or two afterwards Such attacks came every few days with 
out warning, sometimes immediately after food, sometimes 
several hours after She compared the intensity of the pam 
o that of childbirth, ■•aid it always persisted until the stomneh 
was entirely empty, which meant one to two hours or some- 
wars longer She bad never vomited blood, and had never 
, Jaundiced during or following an attack In the m 
rrva s between nttacks she had much heartburn, waterbrash, 


ment too late to be of use 

CHRONIC GASTRIC ULCER WITH DEATH FROM HEMORRAOE 

Case 2— History — J S, male, nged 38, first seen August 1, 
1001 He complained of pain in his stomach nnd vomiting 
He had had recurring nttacks of stomach trouble smnlnr to 
the present one for several years previous hut never so Bcvcre 
ns this one. The last previous attack was jn Jnnunrv, 15)01 
The present nttnek was characterised by pain nfter food, 
nhvays worse at night, felt first below the border of the ribs 
on the right Bide, stabbing m character and running through 
to the small of the back, present for the pnst three weeks no 
matter what food was taken Vomiting lmd occurred quite 
regularly since the pnm begnn, always occurring at night 
nnd always relieving the pnm until food was again taken 
The vomitus wns mostly liquid, sour nnd irritating, but never 
contained blood There wns much belching and flatulence, 
tenderness over the abdomen and persistent constipation, with 
loss of weight of fifteen pounds during the three weeks’ illness 

Examination—On physical examination some fulness wns 
found nlong the right costal margin, greater resistence there on 
palpation than on the loft and decided tenderness over the 
right hypochondrium and the epigastrium After the Evvvld 
test meal, the total acidity was 71, made up mainly of free 
HC1 

Treatment —The patient vvnB sent to Lime Hospital, kept 
in bed for two weeks on n diet of milk nnd lime water, and on 
soft proteid foods for another two weeks, nnd apparently made 
n complete recovery Following this he hnd no pnm, no 
tomiting and no dvspepsm for nearly a year, although he ate 
whatever be pleased 

Subsequent History—On July 2, 1002, he returned Iot treat¬ 
ment because of a recurrence of his symptoms At tins time, 
m addition to the physical signs nientibned above, a persistent 
succussion splash was noted, and after the Ewald test meal the 
total RCidity Wns 100, the free HOI 70, and the combined HG1 
13 This time the patient refused to go to bed nnd was 
treated by milk diet and alkalies while he kept about at his 
work There was no relief afforded and all the symptoms 
persisted On August 4, after the Ewald test meal the total 
acidity was 100, and the free HOI 05 On the evening of 
August 5, while lying at home quietly m bed, the patient 
vomited a large quantity of blood sufficient to cause syncope 
He was taken at once to the hospital, and under treatment by 
Test, ice hag over the abdomen and rectal feedino- exclusively 
the hemorrhage ceased On August 10, however, he had another 


---, P™ fuse henmtemesis In spite of treatment'further hemor’ 

vs Tj " ,t0r f °° d and n fecl, ng of “drawing^* over the stomach raa ° 63 contlnoe d to occur dmly, characterized by both hemate- 
sno had a good appetite hut wns afraid to eat mes13 nl, d melena, until finally, on August 28 following a 

profuse hemorrhage, the patient died. Autopsy showed an oval 
ulcer, two bv three cm lying across the pylorus, one third 
m the stomach and twothirds in the duodenum, with a 
branch of gastroduodenalis artery lying open m its floor 8 
CIJROMC GASTRIQ ULCER 


r rr , 0n _ nns Blicra . ed that 8he wag {nirly well nour 

. ” nr 710 abnormality was found except marked 

in omi"™ 3 1°' t,IC n CpiSMtnum an<1 nght hypochondnum and 
the “P 0010 ”’’ J" st to the nght of the median line m 

Hlcr the 110 tDm0r and no succussion splash 

Swd well n d f W “ i ’ ml r "bout two ounces were ob- 

patlwlcs conta,niD G no abnormal food 

1 with a total acidity of 45 and free HC1 40 


OPERATION AND RECOVERY 

1 1004 *rZ n T 0r ^~"'! L ’ ttale> aee<3 32 ’ first sp cn October 
, 1304 complained of pam and vomiting after meals which 

had been gomg on more or less constantly for 


two 


rears, 
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but -without vomiting of blood at any time Tins patient 
was instructed to take an Ewald test meal and to report at 
my office for its withdrawal on October 3 But about noon, 
October 2, he was suddenly seized with very violent pain in his 
abdomen while he was leaning over washing lus face When 
seen at his home shortly after, he was found m a condition 
of collapse, -very pale and prostrated, perspiring profusely, 
complaining of terrible pain m his stomach, with a rapid, 
thread} pulse and subnormal temperature 

Operation —He was taken as soon as possible to Lane Hos 
pital and his abdomen opened by Dr Emmet Rixford at C p m 
An ulcer was found situated on the anterior wnll of the 
stomach, approximately turn inches from the pylorus Through 
tins there was an opening about one quarter of an inch m 
diameter, lending directly from the interior of the stomach 
into the peritoneal cavity Through this opening food had 
escaped and a quantity was found lying free in the perito 
neum The foreign material was removed, the peritoneum 
cleansed and the opening in the wall of the stomach closed by 
gastio plication. 

Subsequent History —The man recovered rapidly and has 
remained well eier since I saw him in March 1907, when he 
reported that he had no trouble of any kind with Ins stomach, 
weighed more than he eier had m his life and was working 
hard every day 


cn roxic gastric tjlcer death from jaundice and hem¬ 
orrhage 

Case 4 —History —V O , male, aged 32, first seen June 29, 
190G He had always been well previously except that two 
ycais before he had an illness similar to the one for which 
he now sought adnee At that time he recovered under treat 
ment and remained well subsequently until the present attack 
About April 1, 1900, he began to have trouble with Ins stomach 
like that two years before, consisting of pain rather wide 
spread, lonuting seiernl times a week which always relieved 
the pain, sour eructations frequently, tenderness over Ins 
stomach, never any vomiting of blood, great loss in strength 
but only slight loss m weight 

Examination —Physical examination June 29 showed nothing 
except tenderness in the epigastrium, after the Ewald test 
meal the totnl aciditv was 00, and the total free HC1 34 

Ticatmcnt —Under treatment at first by exclusive milk diet 
and InteT hi the addition of other proteids his vomiting ceased 
entirely and his pain disappeared, but Ins hyperacidity per 
sisted the total acidity on July 11 being 72 and the free 
ITC1 50 On that date, after two weeks of dieting, he insisted 
on leaving the hospital because lie felt so well I saw' him 
ngnin on August 8 when he was complaining once more of 
burning in Ins stomach but had had no further pain and -vomit 
ing on this date tbc total acidity was 12S, the free HC1 92 and 
the combined HC1 20 

Subsequent nistori /—I did not sec the patient again until 
November 29 190G when lie returned with complaint of pain 
m Ins stomach for the previous month, vomiting at least once 
everv dav iisunlh at night, when his pain was always cs 
peciallv severe, the vomitus consisted of a verv sour irritating 
fluid but never anvthing resembling blood At this exanuna 
tion he had a decided succussion splash over Ins stomach five 
hours after food and a tender spot in his epigastrium slightly 
to the left of the median line, but no tumor visible or palpable 
The totnl aciditv at this time was 7S Tie was again put to 
bed fed for two dnvs exclusively bv rectum, then on small 
amounts of milk and lime water, gradually increased Tins 
time he remained under treatment until Dcecmlior 21, on a con 
tinuous proteid diet consisting mninlr of milk softly boiled 
and Hamburg steak Under tins treatment lus vomiting 
ceased entirclv lus pain disappeared and he once more returned 
to hi- home in the countrv apparently cured 

On Tebruarv G 1907, he wrote me that again he had severe 
pains in his stomach nearly all the time so severe at night he 
could not sleep this pain was felt not only over the stomach 
but with special intensity in the back I wrote to him ad 
vism" that he return and have treatment again for gastric 
nicer' but he did not come and I did not s C o him again until 
February U when I was called to the country to sec him in 


consultation there X found him at this time deeply jaundiecd 
and learned that he had been more or less so for several weeks 
previous Furthermore, during the previous week he had twice 
vomited blood m considerable amount and during the previous 
two weeks he had passed from his bowel much black material, 
tarry in consistence In addition to his jaundice he was verj 
anemic, weak and could scarcely talk, complaining most, how 
ever, of pain m his back At this time there was a palpable 
mass found in the right hypochondnum, tender and resistent 
to palpation, and the stomach was visibly and palpablv 
- dilated He was immediately placed on a cot in a baggage car 
and brought to Lane Hospital, hoping that a gastroenterostomv 
might yet save his life, but he died a few hours after Ins 
arrival at the hospital, before any operative procedure could 
be undertaken With the greatest difficulty I succeeded in 
getting permission to make a partial autopsy and found ns I 
had expected an old, dense, fibrous ulcer, situated on the lesser 
curvature near the pylorus, very indurated and thickened, the 
size of a silver dollar Behind the ulcer there was a dense ninss 
of adhesions involving the common duct, while the gall bladder 
was contracted and atrophic and much thickened, and the 
pancreas converted into a hnrd fibrous mass, evidently bv 
chronic pancreatitis 

CHRONIC GASTRIC ULCER, GASTROENTEROSTOMY AND RECOVER! 

Case 5 —History —Mrs P B , nged 30, first came under niv 
care in January, 1905 At that time she told me that at inter 
vals for ten years previous she had had trouble watli her 
stomach, consisting principally of burning pain This pain 
had not been constantly present and during the ten years 
(here had been times when she went for several months without 
nny discomfort at nil, then the trouble would recur and last 
for six months or more During the attacks of pain she 
frequently vomited a very sour material that irritated her 
throat, but never had vomited blood There was much flat 
ulenee, continued belching and obstinate constipation At 
the time I saw her in January 1905, she said she had suffered 
continually since the previous June with the symptoms just 
described, especially at night, when she could not sleep until 
she hnd emptied the stomach by vomiting There had been 
no loss in weight 

examination —On examination of her abdomen a tender 
spot vvns found in the epigastrium in the median line, but no 
similar spot of tenderness was found elsewhere over the stomach 
l'licre vvns a loud succussion splash three hours after food was 
taken nnd the patient said that she frequently noticed this 
noise m the abdomen No tumor was palpable On mnmp 
illation of the abdomen a definite wave of peristalsis was 
elicited from the stomach, running from left to right On in 
flntion with carbonic ncid gas the stomach was found to be 
greatly dilated, the greater curvature extending 9 cm below 
the navel nnd as the abdominal wall was thin, the entire con 
tour of the Btomach was easily visible after inflation It was 
absolutely impossible to introduce the stomach tube in this 
case because the patient simply would not permit it to be done 
No analysis of gnstric contents could therefore be obtnined 
Subsequent History —I did not sec her again until March 
11, 1907 She then returned to me with the same sjmptoms 
as before, which she said hnd been present off nnd on ever since 
the previous examination, worse at times, but never cntirch 
gone Brief!}, her story at this time was of a rattling m her 
stomach, especially when it vvns touched or moved, of much 
pain above the navel, of vomiting, which relieved the pnm 
nnd which she often induced herself for relief, of constant 
belching of gas, of a burning feeling in the stomach, nnd of 
very bad nights, when the pain seemed worse than by dav 
Second Examination —At this time a tumor was found cor 
responding in size nnd Bhnpe to a dilated stomach, with the 
greater curvature situated a linndbreadtli below the level of 
the navel Across this tumor from left to right ran a vigorous 
peristaltic wave, nnd over the tumor there was a loud sue 
iu c sion spla«li A tender spot was found just to the right of 
the median line nbout nndwnv between the navel nnd the cn«i 
form cartilage, nnd there wns marked tendermss also in the 
hafk over the lower dorsal vertebral where the patient said 
she had interne pain at time° There vvns no mass pafpih/c 
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, t the pvlorus but the tenderness in that region was too grent 
t permit deep pressure to be made Ko gn-tnc nnnhs.s 
could be obtained beenuse the stomach tube could not he passed 
On March 12 she was seen again at Lane Hospital blie sni 
she had not slept nt all the night before becm.se of pain and 
at the time of mv visit she was writhing and crying with pain 
The dilated stomach with vigorous peristalsis was still visible 
nn.l palpable and the peristaltic waves seemed to cause the 
cramp like pain, indicating that there was obstruction at 
the pvlorus All food bv stomach was withheld nnd the 
patient ted by rectum, with morphin, In podermically, sufficient 

to reliei e her pain , , 

Operation —On March 14, after she lmd gono for forty eight 
hours uithont food bv stomach, the contour of the dilnted 
organ was still visible and palpable, the succussion splash per 
sided nnd the peristaltic waves could be elicited just as before 
She then decided to accept the operntion of gastroenterostomy 
proposed for her relief On the morning of Mnrch 15, previous 
to the operation, the stomach tube was passed after the patient 
was under the anesthetic, a feat that I had never been able 
to accomplish while she was awake The stomach was washed 
out with several gallons of sterile water and a large amount 
of food detritus was removed At the operation, performed 
ti\ Dr Stanley Stillman, an ulcer was found at the pylorus 
almost completely obstructing its opening A Finney pyloro 
plnstv a as done in this case In the afternoon of the same 
dnv much to our surprise, she vomited about a pint more of 
food detritus, consisting of remnants of potato, bread, nnd 
com There was no complication of any kind following the 
operation and she mnde an uninterrupted recovery On June 
4 alien I saw her last, slie reported that she ate whatever 
she pleased, had no pnm or distress of any kind and had gained 
ten pounds m weight since her operation was done 

CONCLUSIONS 

My conclusions, not simply from these cases but from 
the groups the\ repre-ent, are therefore the following 

1 There is an early stage of gastric ulcer, lasting for 
weeks or months, during which rigid medical treatment 
suffices for cure, but the clinical picture of this stage 
does not correspond to the classical one presented m 
the text-books, and the diagnosis at this time must be 
inferred rather than demonstrated positively 

2 In the later stage, commonly described as gastric 
ulcer, the svmptoms are really d.ue to complications 
rither than to tire original d'sease, (a) to perigastric 
adhesions, (b) to pvlonc stenosis (c) to gastric dila¬ 
tion and retention, (d) to localized peritonitis, (e) to 
the opening of a large blood vessel, (f) to perforation 
of the stomach wall, complications that lie beyond the 
realm of medical treatment and have crossed the border 
line into the surgeon’s domain 


ETIOLOGY OF EPITHELIOMA—HERTZ LEE 

In the mouth there were 54 cn=es 16 of which were on 
the tongue nnd of these 5 were due to trauma I lie 
cheek was involved in 11 cases, 5 of nine i were 
matic The yaw was affected m 18 cases 11 of which 

u ere traumatic . 

Of the 32 face cases nearly all were preceded by sebor¬ 
rhea senilis or wivrts of some kind 

In the esophagus there were 26 cases, nearly all ot 
winch were found at one of the anatomic constrictions 
The stomach was involved m 79 cases, 08 were found 
at the pylorus, 7 at the small curvature and 4 a* the 
larm? In 24 cases a history of ulcer preceded the epi¬ 
thelioma nnd m 7 cases an ulcer certainly pre-evisted 
Of tire 140 cases involving the intestinal tract the 
small intestine was involved 3 times, the cecum 4 tunes, 
the hepatic flevure 5 times, the transverse colon 3 times 
the splenic flevure 4 times, the sigmoid 15 times and 
the Tectum 105 times 

The gall bladder was involved m 103 cases, in 74 of 
winch gallstones coexisted In Futterer’s 268 patients 
with cancer of fhe-gall bladder all but 8 had gallstones 
In the mammary glands all but 2 per cent occurred 
m females, m about 12 per cent of which abscess pre¬ 
ceded the epithelioma This does not take into account 
those cases m which mastitis without abscess formation 
had preceded the malignant disease 

Of the extremities, m Volkmann’s 223 cases, only 27 
cases occurred on normal skin In 98 cases there wa= 
ctrronic ulceration, 32 occurred about fistulous openings, 
11 from congenital warts and 12 from acquired warts 
From this array of facts it may easily be seen what 
an important role traumatism, generally leading to ul¬ 
ceration, plays m the formation of cancer These oc¬ 
currences are too frequent to he regarded as coincidences 
and there is no reason to assume that congenital dis¬ 
placement should occur at these regions more often than 
at any otheT These ulcerations are not necessarily at¬ 
tended by the over-production of fibrous material, but 
such is usually the case and some change m its tinctorial 
reaction probably always occurs Such change is prob¬ 
ably a passive process If active, as Kihhert assumes, the 
cause of epithelial proliferation would still remain un¬ 
explained 

When one has reviewed the various theories of tumor 
formation he finds that none of them attempt to explain 
the ultimate cause of aberrant cell proliferation Kib- 
herfs "tension” theory may perhaps be regarded as an 
exception to tlus, though no very convincing evidence 
has been produced to substantiate Ins theory He be¬ 
lieves that in some way the tension of a cell becomes so 
great that the resistance of the surrounding cells is over¬ 
come In what way this restraint is normally exercised 
he does not attempt to explain Lewin made experi¬ 
ments m which be attempted to free cells mechanically 
from such restraint, but all his experiments were fail¬ 
ures Some years ago I tried to gam such freedom 
from restraint by injecting emulsions of embryonal cells 
mto the tissues of animals This idea bad for its basis 
of course, Cobnhelm’s theory I assumed that there 
might be something m the embryonal cells which would 
restore to adult cells the power of active proliferation 
The results were all negative 

After failing to produce any results with the injection 
embrvonnl ppDc T IaAL- J . 


THE ETIOLOGY OF EPITHELIOMA, A LAB¬ 
ORATORY AND CLINICAL STUDY 
ARTHUR E HERTZLER, MU 

KANSAS GITT, 110 

\s a basis for the report of a study of the etiologv of 
pitnelioina I shall quote briefly some statistics from a 
iccent monograph by Ropke m which the relation of 
numa to tumor formation was studied with care m a 
ircc senes of cases A few other references are made 
Ct ™«tics covering points omitted by this author 
l"!’ e nna hzes the material of the surgical clinic m 
i comprising S00 cases of carcinoma In this senes 
lucre were 
to sin 
procure; 


"ere <4 cancers of the lip, of which 7 were due nf h‘7T U1J -' iesuus with tne injection 

f e followed bv P chrome inflammatory Sdi bfd'foAts a che m« a l hfpothe- 

Of those dim in n f rominrifl-r* mnooiod i n . ^ ® the f oIIoiytd rr Tensomncr W a 


. ■those due to a frequentlyrep^edTanm Sow ftattteTm l 1 f ^ ^ 

i TZ ,T CTC f T shar P tecth > 5 a pipestem and Mam wlnle tbo ^S t, “*5 **** ™ th one ^ of 
from the mouthpiece of a horn Z ™., e connective tissue stains with an en¬ 

tirely different kmd For the sake of simplicity we mav 
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refer to the epithelial tissue as the basic tissue, for it 
stains with basic stains, and for the same reason we mav 
refer to the connective tissue as the acid tissue It 
must be insisted on that this assumption can have no 
claim to accuiacy, but I believe that such a use of the 
terms is more than symbolical Assuming then that the 
two chemically diffeient tissues are kept m check by 
the juxtaposition of such different chemical reactions, 
this relation if disturbed should result in the invasion 
of one tissue by another With this rough hypothesis 
I set to work to make experiments The various stams 
used about a laboratory were used m rotation They 
were dissolved in a great variety of vehicles and used 
m the most varied way Eosm was looked to with the 
greatest hope on purely theoretical grounds It was 
assumed that if the acid combining connective tissue 
could he made to combine with the stain for which it 
had affinity its restraining influence on the epithelium 
might he removed Aqueous solutions were quickly ab¬ 
sorbed and the fine particles, for the most part, trans¬ 
ported by the lymphatics Cotton seed or olive oil was 
found the most suitable vehicle Alcohol m all its 
strengths damaged the tissues too much to he of any 
use Sudan III was likewise used in the same manner 
as the eosm and for the same reason The results fiom 
these tw r o substances were for the most part, the same 
When a fine emulsion is injected subcutaneously an in¬ 
teresting senes of phenomena develop A certain num¬ 
ber of leucocytes appear The endothelial cells of the 
yessels become more prominent and epithelioid cells 
collect about the foreign body In the papillaiy layer, 
which normally is smooth with all cells extending to the 
same depth, the cells are first seen to bo pointed and 
later to project into the connective tissue beneath This 
occurs as early as the second day Later these cells pro¬ 
ject more deeply into the fibrous tissue The older they 
become the moie nearly they resemble the adult tissue 
These cell columns tend to grow toward the oil-cosin 
masses This <roos on without the formation of any 
considerable inflammatory reaction The growth seems 
to haye ceitam definite limitations They grow down¬ 
wards in more or less extended columns and sometimes 
foim whorls of cells resembling pearls The limitations 
of such cell proliferation may be formed fly the produc¬ 
tion of substances antagonistic to such growffh The re¬ 
peated injection of the stain does not succeed in o\er- 
conung such limitations I am not unmindful of the 
fact that similar processes are produced in many simple 
inflammatory leactions It is quite possible howeier 
that m this very fact the theory about to be propounded 
reccnes a distinct suppoit The hypothesis underlying 
my theory is tint the epithelial cells are held in restiaint 
by a chemical difference between them and the underly¬ 
ing conncetne tissue probably the basement membrane 
or its oquiyalent and that in malignancy there is a 
disarrangement of the balance usually by a lessening 
of the “acidity’ of the connectne tesue Clinically 
considered a numl cr of things may be used to support 


this hypothesis 

In the first part of this art'cle I called attention to 
certain locations where epithehomns arc frequently 
found flliese are for tlu most part regions where 
trauma 1 = most common These traumas may be dnided 
in mineral into tyvo clasps Those m which a superficial 
lesion is produced and those in which an inflammatory 
reaction results w-tliout am abra=ion of the surface 
Tt r the first- c’a 15 of cases which wo find naos{ Fre¬ 
quently associated with malignant disease Beginning 


Jocn A M A 

i in s, ioos 

at the mouth we find cancers frequently starting from 
irritation caused by a oroken tooth We may assume 
that the ulceration so prod med alloyvs the alkaline se¬ 
cretion of the mouth to cottie m contact with the “acid” 
connective tissue below and m this way lessen its re¬ 
sistance to the basic epithelium above In the esophagus 
yve find them at the constrictions P Wolf has recently 
called attention to the fact that m narrow’ing the eso¬ 
phageal onfice m spondylitis deformans cancer forms at 
the constrictions so produced Here the alkaline saliy a 
could act We find m the stomach an apparent contra¬ 
dict on to the theory, but we know that the vast majority 
of cancers of the stomach occur at or near the pylorus 
We may assume that a regurgitation of the alkaline con¬ 
tents of the intestines may act in a similar way as the 
saliva m the mouth 

Putteier has noted that cancers dey r elopmg from ulcers 
begin usually at the low r ei or lateral sides—-those region^ 
most exposed to prolonged bathing in the regurgitated 
alkaline fluid 

The rarity of cancer of the small intestine has been 
remarked by all writers In the large intestine the fre¬ 
quency is much greater, as already noted In the rectum 
the maximum is reached The increase in trauma m the 
large bowel is readily understood That cancer should 
arise from ulcer is not strange, but why the multitudin¬ 
ous ulcerations m the small intestine are so rarely fol¬ 
lowed by cancer has not been explained While the con¬ 
nective tissue is exposed to the alkaline digestive juices 
and would, therefore, dispose to epithelial proliferation, 
the digestive ferments hinder the proliferation of the 
epithelium As evidence I would offer a former re¬ 
search 1 suggesting the chemical identity of the processes 
of blood coagulation and w r ound healing These studies 
reveal the fact that substances yvhich prevent the coagu¬ 
lation of blood also prevent the multiplication of cells 
m wound healing Among others the digestive ferments 
hold the most prominent place The question of ac- 
qirred immunity of tissue against such action of the 
digestiy r e ferments no doubt exists as physiologists claim, 
but to what degree it acts here it is impossible to deter¬ 
mine 

In the stomach the regurgitated bile, which is not a 
digestive ferment, neutralizes the acid gastric juice with¬ 
out inhibiting epithelial proliferation It is interesting 
to note that cancer does not occur m ulcers attended by 
hyperacidity but in old ulcers m yvhich frequently a less¬ 
ened acidity OM c t c 

In the rectum the digestive juices are absent and 
ulcers occurring there are exposed to the alkaline rectal 
contents 

In the mammary glands the alkaline fluid is not far 
to seek All but 2 per cent occur in the female and 
the vast majority m breasts previously the seat of inflam¬ 
matory processes In inflammation of the gland, it 
need hardly be remarked, cell desquamations occur, 
making in reality the equivalent of ulcerating processes 
exposing m this way the connective tissue to the alkaline 
secretion of these glands 

In the gall bladder carcinoma is attended m the vast 
majority of cases by gallstones We have here the com¬ 
bination of irritation and alkaline secretions 

In the kidney and bladder yye meet with a ycry strik¬ 
ing fact Stones in these regions are not uncommon, 
but rinerr rirelv accompanies them Israel reports 8 
cancers of the kidney pehis, in none of which was tlure 
stone, and in 74 ca c cs of stone no tumor occurred It 

1 Trans Western burg A«sn 100-1 
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_ interesting to note that here the traumatized region 

is bathed in an acid fluid—the urine , 

In the cervix of the uterus the common combination 
of irritation and alkaline secretion occurs Ihi 
quencr of laceration preceding cancer has long 

The surface cancers in the majority of instances go 
out from some previous irritation Seborrheic patches 
form the begmmng m many instances In seborrhea 
the keratin-forming process is retarded holding the 
cells in a youthful state This makes an overplus of the 
alkaline, which tend to overcome the acid of the fibrous 
tissue below When a defect of the surface exists the 
alkahne perspiration has a chance to act on the subcu¬ 
taneous connective tissue It is probable that macro¬ 
scopic ulcer is unnecessary, for simple clefts between 
cells will permit secretions to enter The close associa¬ 
tion of seborrhea and carcinoma is made clear when it 
is remembered that cells change when they approach the 
epidermal surface from basic staining to acid staining, 
while m seborrhea this change no longer takes place 
In the skin another series of processes to which 
Thiersch calls attention can best be studied, and it seems 
quite probable that this plays an important role I refer 
to the change in the connective tissue Connective tis¬ 
sue for a long time the seat of inflammatory processes, 
undergoes a definite change It becomes poorer in cells 
md the fibers lie more closely together That they 
undergo some chemical change in this process is made 
evident by the fact that they stain less intensely than 
normal tissue This holds true of all chronic inflam¬ 
matory connective tissue The same processes take place 
to a certain though less variable extent in old age, but 
connective tissue of old age does not show the change 
in tinctural reaction to be noted m inflammatory con¬ 
ditions The changes incident to old age lessen the 
acidophilic property of the connective tissue This alone 
is not sufficient to liberate the epithelium, as Thiersch 
thought, but it makes easier the action of the chemical 
factors above indicated 

CONCLUSIONS 

1 Cancer occurs at that point where irritation and 
exposure to an alkaline secretion coexist 

2 When a chemical which has the power of combin¬ 
ing with the acidophilic elements is injected into a tis¬ 
sue made up of epithelium and connective tissue the 
epithelium proliferates and invades the connective tis¬ 
sue, simulating the process m beginning epithelioma 

3 The same chemical process which prevents blood 
from coagulating limits the invasion of one tissue by 
another Epithelium everywhere rests on a tissue simi¬ 
lar to the membrane elastica of the blood vessel It is 
limit ” C0Dt ' :nes epithelium within the normal 

I The aberrant growth of cells is but the expression 
o =omc disturbance m the chemical relationship of the 
oiHcrent kinds of cells The results of experiments, 
1K i ™ the knowledge of tmetion chemistrv, permits 

nnoo n f \ e in £™ er . n ^ terms the nature of such disturb¬ 
ance of chemical balance 


T Fmcb - m a w er read before tb « 

bU'»n mZ,* , ^ bOCletT ’ stated that tbe st0I n ac b tube, 
should not b ““ berapeutic measures, has been abused, and 
it f 0r the t d >n “ dl<!ea ' , « of the stomach After using 

benefit to tCn T” he bebeTe3 that it will always prove a 
judgment &S hnmamty when used with care and proper 


[With analyses of several forms of apparatus now 
employed nnd conclusions drown from observat ° f . 
t”o hundred cases treated with a brace consWUt u of 
a combination of the most efTcctunl features of these 
appliances ] 

E Q ABBOTT, M D, and H A PINGREE, MD 
POIITLAND, ME 

Nature is able to effect a cure m a large number of 
untreated tuberculous hip joints with a fair amount of 
motion, but with the deformity of flexion and adduc¬ 
tion , therefore it does not seem improbable that a sim¬ 
ilar result may be obtained without this deformity' In 
a recent article that justly eminent Austrian surgeon, 
Lorenz, 1 states that from his observations the best 
method of treating these enses is to aid tins Nature cure 
by promoting ankylosis through the use of the limb m 
v\ alhmg, while it is fixed in a normal position by some 
appliance If this is the best result obtainable, it would 
seem advisable to erase the joint os soon os disease is 
discovered, which would cause immediate ankylosis, 
thereby doing away with mechomcnl treatment alto¬ 
gether or shortening the time of the Eame very ma¬ 
terially 

Evidence leads one to believe that the best results 
may be obtained m the conservative treatment of tuber¬ 
culous hip joints by placing the part m a suitable posi¬ 
tion, fixing it there, protecting it from injury, and pre¬ 
venting the diseased surfaces from too much pressure 
(fixation, traction and protection) , hence any appa¬ 
ratus must not only embody all these requirements, but, 
in order that it may he practicable for our clinics, it 
must be furnished at a small cost When we take into 
consideration the fact that the parts involved m the 
treatment consist of two segments of the body, which 
differ much not only in size but in that a portion of 
one of them is flexible, and also that these two segments 
are connected by a joint that m a normal state is freely 
movable in all directions, it is evident that the problem 
is not an easy one to solve 

THE VAEIOUS METHODS OF TREATMENT 

A brief study of the different ambulatory apparatuses 
now m use in reference to their efficiency will be of aid 
m determining the merits of each, and for the purpose 
of analyzing them we might select one from each of the 
several leading countries in which orthopedics is pre¬ 
sumably developed to the highest state of efficiency, and 
for convenience designate them as the German, English, 
Austrian, and American plans of brace treatment ° 

The German Method—Tim consists of applying a 
plaster-of-Pans dressing from the axillse downward in¬ 
cluding the trunk, thigh, leg and foot {Pig 1) crutches 
are not used, neither does the patient wear a high shoe 
on the opposite foot It is plain to see that m this form 
of treatment the only thing accomplished is fixation of 
the joint so that normal motion m the different direc¬ 
tions is prevented There is very little attempt to stop 
“Z of th , e surfaces, therefore it is apparent 
that traction and protection are not considered essential 
An examination of patents who have worn this appa¬ 
ratus shows that a large percentage of them have ankv- 
losis with displacement of the head of the femur on the 

, It "; ould that this dislocation and ankylosis 
is due to the pressure on the joint surfaces durum- tho 
achve stage of the disease, and that about all to b°e ex 


1 Jour Amer Ortbo Assn. 
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pecterl from this plan of treatment is a fixed joint held 
in a favorable position with considerable actual shorten¬ 
ing 

The English Method —The so-called English plan of 
treatment consists of the application of a splmt (Eig 
2) which may be described substantially as follows A 
flat piece of iron about one inch m width, one-eighth 
inch m thickness, and of sufficient length to extend from 
the lower angle of the scapula to a point midway of the 
leg This upright, which bends readily, is shaped to the 
surfaces of the body over which it passes, and has at¬ 
tached to it a leg, a thigh and a chest band made of the 
same material The splmt is fastened aiound the thorax 
by straps attached to the chest band, and is bound to 
the leg and thigh by a flannel bandage The relation of 
the upnght to the body surfaces over which it passes is 
as follows Beginning at the lower angle of the scapula 
on the affected side it extends downward over the lumbar 
region, crossing the pelvis near the posterior spinous 
processes of the ilium, thence along the course' of the 
sciatic nerve to the above-mentioned point a little ex¬ 
ternal to the calf of the leg 

A study of the efficiency of this brace shows that 
there is fixation as far as flexion is concerned, but that 
adduction may take place There is no traction, and 
protection is provided only by building up the opposite 
boot together with the use of crutches, which might be 
effective m adults, but does not prevent children from 
resting the body weight frequently on the diseased joint 
In some instances the upright is extended to a point 
below the sole of the boot so that the patient will not 
bear his weight on the foot, but m this case the joint 
receives scarcely any more protection, as the concussion 
when the brace strikes the ground is transmitted through 
it to the lnp 

The Austrian Treatment —The routine treatment of 
cases m Vienna consists of the application of a plaster- 
of-Pans spica (Fig 3), which grasps the pelvis and en¬ 
velops the thigh The patient is allowed to walk with¬ 
out crutches m most instances If the symptoms become 
acute the spica is supplemented by a brace which ex¬ 
tends below the foot and removes most of the body 
weight from the diseased parts in walking In Lorenz’s 
recent article 1 he states that weight bearing is not detri¬ 
mental to the best results, as it promotes ankylosis, which 
is to he sought There can be no doubt m the minds of 
obsericrs who have examined patients in w T hom recovery 
from liip-jomt disease has taken place under this treat¬ 
ment that ankilosis with frequent dislocation is a com¬ 
mon occurrence It is needless to add that the onh 
principle carried into effect is fixation, that no attempt 
is made to obtain traction and that only in exceptional 
cases is partial protection furnished 

The American Method —The American plan of treat¬ 
ment is the use of the traction splint (Fig 4) or one 
of it* ■sarious modifications The brace consists of a 
pehic band and an upright made of iron The band 
conforms to the surface of the pelvis, around which it is 
fastened hi a strap and buckle To this pehic girdle are 
attached four more buckles two in front and two be¬ 
hind for the attachment of perineal bands or *trap* 
The upright is meted to the peine band and extend* 
from the top of the great trochanter to a point about 
three inches below the sole of the boot where it turns 
at a right angle and passes beneath the hollow of the 
foot thus forming a foot-piece winch prevents the bod\ 
wemht from beinsr borne on tbe diseased side Traction 
straps of ndhesne plaster are applied to the thigh and 


leg, and the lower ends of these are fastened to a wind¬ 
lass m the foot-piece of the splint Near the middle of 
the upright is attached a band, which controls the moie- 
ments of the limb The perineal straps, which are made 
of w r ebbmg, pass from the buckles on the front of the 
pelvic band around the perineum to those placed on the 
back A high shoe is worn on the well side and the 
patient is allowed to walk either with or without 
crutches 

The above described brace is in common use at pres¬ 
ent but it has been modified by some surgeons The 
perineal straps have been discarded and a padded rmg 
substituted, which encircles the upper part of the thigh 
on the affected side and is fastened to the upright In 
this form of brace the body weight is borne by the rmg 
on wdnch rests the tuberosity of tbe isclnum 

An examination of this brace for the purpose of de¬ 
termining its efficiency show's that protectiop is excellent, 
as the foot does not come m contact with the ground 
when the patient is standing or walking Traction is 
also effective as long as crutches are used, as in this case 
the weight should be borne on the w r ell side Fixation, 
however, is not good, and experiments show that m a 
majority of cases there is motion of 30 or 40 degree* 
In examining patients who have worn this splint we find 
that m an appreciable number flexion with adduction 
occurs, and that this deformity is very likely to be pres¬ 
ent unless the patient has been kept under close obsena- 
tion Abscesses are not infrequent, and these seem to be 
due m many cases to the improper fixation and conse¬ 
quent destruction from the joint fuction 

PRINCIPLES OF MECHANICAL TREATMENT 

Now, if we are to accept without question the prin¬ 
ciples of the mechanical treatment of hip-joint disease- 
fixation, traction, and protection—it can readily be 
seen that any one of the above described apparatuses is 
not sufficient to carry these principles into effect under 
all conditions Yet if we take as a guide an old un¬ 
treated case winch has gone on to recovery with the 
characteristic deformity of flexion and adduction and, 
m some instances, dislocation, it would seem possible to 
construct an apparatus with the use of winch good 
results without deformity might be assured m the ma¬ 
jority of cases 

The first matter to be considered is the position of the 
limb The tendency from tbe time that the disease is 
well established until after cure has taken place is 
toward adduction and flexion, and this tendency often 
continues after all apparatus is removed, therefore the 
logical position for the part wmuld seem to be m a direc¬ 
tion opposed to this deformity (abduction and exten¬ 
sion) The argument against placing the limb in an 
extended position is that motion in a large number of 
cases is limited or lost, and that if either occurs a littlo 
flexion makes it more convenient for the patient JJn- 
doubtedlj this statement is rational, but ankjlosis should 
seldom take place under efficient treatment, and if it 
should enough flexion would follow suspension of the 
apparatus to place the limb m a good position On the 
other hand, a large number of cases show limited mo¬ 
tion, and in these full extension is usuall) impossible 
Tbe psoas and ibaciis are permanently shortened, and 
it is often verj difficult to remedj the deformit), al¬ 
though there is sufficient radius of motion for all prac¬ 
tical purposes with the exception of walking, winch net 
must be performed with a limp on a limb winch is prac¬ 
tical!) shortened through placing it in an improper po- 
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pbed to the i.' m ^ ^^ em °™^t to apply this force m Th ap pi lca tion of tins apparatus with the patient in 

Sally Protec- fl position can perhaps be best j -trated by 

1™ * be ^ven to the diseased joint by extending the descnbing briefly the different steps of the procedure 
lower part of the apparatus to a point beneath the sole of tbe hip res t commonly employed for the sup- 

P _ m port of the patient while applying the spica bandage 





Fig 1— Geimao method of treatment rig 2—rngllsh method of applying splint Fig 3 — Austrian method 


of the foot, so that in walking the boot can not come m 
contact with the ground If the patient should attempt 
to use the diseased lim b either in walking or standing 
the body weight should be borne by that part of the 
splint or brace which passes beneath the tuberosity of 
the ischium 

Theoretically this would be ample protection, but 
experiments show that practically it is not sufficient, 
therefore it should be supplemented by the use of 
crutches The patient should be instructed to bear the 
whole body weight ou the well limb, the boot on this 
foot being raised by a thick sole which corresponds m 
height to the length of the brace which extends below 
the foot on the lame side 

Experiments with the above described apparatuses 
(the so-called German, English, Austrian and Ameri¬ 
can) seem to indicate conclusively, as already stated 
that no one form embodies all the essential phases of 
mechanical treatment In order, then to apply more 
raeefccfulh the principles of fixation, traction and pro- 


the gas-pipe frame with the duck hammock, such a 
was devised by Brackett and is utilized m putting o 
jackets ju Pott’s disease, has been used The chang 
from the hip rest to the hammock was made for tl: 
reason that the hammock gives a more stable and secui 
support, and that the patient is under far better contro 
The patient’s body and thigh are covered by a close-fi 
tmg stockinette cut to an appropriate size and patter 
of sufficient length to be pulled over the spica and sewt 
so as to form a covering after the plaster has harden! 
and is trimmed The anterior superior spinous process 
are padded with felt and a thick piece of the same m 
tenal is placed over the tuberosity of the ischium 
prevent chafing The child is then placed on the har 
mock face downward (Pig 5), the position of extensn 
being governed by raising or lowering the hammock a 
cording to the requirements of the case Traction 
made m two directions by straps fastened to the fraxr 
one being attached to the ankle and one to the upp 
part of the thigh (Pig 6) The limb is placed m t 
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position of 15 degrees of abduction and the hammock 
is trimmed to correspond to the outline of the patient 
The spica is then applied and, after it hardens and is 
trimmed, the brace part is ready to be attached 

The brace 2 (Fig 7) consists of a foot-piece to which 
is secured a windlass for regulating the amount of per¬ 
manent traction Welded to the foot-piece are two straps 
of iron which extend upward on either side of the leg 
To the upper part of these iron straps are fastened eross- 



Flg 4 —American traction splint. 


pieces of thin flat iron which can be easily molded This 
brace, after it has been bent with wrenches so that it 
lull conform to the surface of the plaster, is fastened 
to the spica at its lower end just above the knee by wind¬ 
ing a plaster bandage around it The adhesive strips 
v Inch have been applied to the leg are now attached to 
the windlass, which is about two and one-half inches 
below the sole of the foot The stockinette is now pulled 



Pip 5 _Child In hammock showing extension face downward 


oi er the spica and sewed m place for a coier and the 
application of the apparatus is completed (Fig S) The 
hrnli shoe is placed on the opposite foot, and with the 
selection of suitable crutches the patient i= read a to be- 
erm the course of ambulatory treatment (Fig 9) He 

P _ __ ____ - -- 

7^^; ce , s Tcr r similar to the one used In Austria In 
t hos"e cases whore the symptoms nre marked. 


is instructed to beai all his weight on the well side, and, 
if the brace la applied so that it does not come within 
one-half inch of the floor when he stands erect, there is 
little desire to put it to the ground m walking The 
joint is so firmly fixed and protected that any accidental 
weight bearmg on the diseased side will not material^ 
disturb the joint Careful experiments with this appa¬ 
ratus will show that the fixation, traction and protection 
are excellent, while the limb is held m a most favorable 
position 

OBJECTIONS 

The objections usually raised to such a method of 
treatment are three First that it is uncleanly, second, 
that such rigorous confinement causes atrophy of all the 
parts involved, and third, that a certain amount of jar 
is transmitted to the diseased joint through the use of 
the well limb m walking 

Granting the first, viz, uncleanlmess, which should 



Fig 0 —Showing bow traction Is made In two directions by 
straps fastened to frame 

not be considerable if the spica is properly applied and 
due care on the part of the patient is observed, should 
we hesitate to adopt any form of treatment which is 
productive of good results in cases of such a serious na¬ 
ture ns hip-jomt disease? The uncleanlmess is mo ; t 
assuredlj not so great as occurs m those cases m 
which suppuration ensues with one or more discharging 
sinuses, due probabl) m a large number of instances to 
the inefficient treatment which the patient has received 
The use of plaster spicas is universal m congenital dis¬ 
location of the hip, and the patient is obliged to wear 
them often six or eight months without change, and thi s 
too, in a condition m which there is no actual disease or 
danger to the patienFs life A comparison of the de- 
forrrntx winch follows an unsuccessful treatment of 
hip-joint disea c e with that of a case of congenital hip 
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dislocation would certainly indicate that the former 
condition demanded the resort to even more radical 
measures than the latter if the results could be im¬ 
proved thereby 

The second objection, or atrophy following long-con¬ 
tinued confinement m such an appliance, will bear in¬ 
vestigation In the first place, how much of the actual 
shortening is due to disuse and how much to disease 0 
In a case left without treatment it is very evident that 
the actual shortening is due largely to the disease, for 
comparisons will show that when treatment has been 
effective the limb is nearer normal m length than that 
of a like member in a neglected patient, therefore, while 
disuse is a factor m the cause of the shortening, it does 
not seem to be the prime one The hastened repair of 
the disease m consequence of the treatment certainly 
promotes growth and this should more than offset the 
shortening from disuse A study of the limbs m con¬ 
genital dislocations of the hip m which one or both are 
confined for a long tame after operation, does not bear out 
the theory that long fixation is a considerable factor m 
diminishing the groutli of the part It must be admit- 


The third objection, which can be demonstrated to 
some extent by experiments, is not borne out clinically, 
Cnreful observations show that patients subjected to this 
form of treatment respond just ns readily ns those placed 
m bed with the joint fixed in any conceivable form of 
apparatus 

CONDITION OP PATIENTS 

The clinical history of the^patients who hove been 
placed under this treatment is very gratifying About 
two hundred of them have been kept under close ob¬ 
servation and their progress has been carefully noted 
Comparisons have been mode also with similar cases 
treated by the usual splint method Some patients have 
left during the course of treatment to go to other places, 
and these have not been considered, others are still 
under treatment and the final results can not yet be de¬ 
termined, there are, however, a sufficient number for 
one to draw fairly strong conclusions No selection of 
favorable cases has been made, but the patients have 
been taken as they presented themselves for treatment 
regardless of their condition, unless signs of an abscess 



Fig. 7—Brace consisting ot 
foot piece welded to which arc 

on °ein? n Bt , r ? ps “tending upward 
on either side of the leg 



Pig S —Showing apparatus in 
place aplca covered with stock 
lnette which Is sewed In plnce 
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Fig 9—Showing patient with 
high shoe on opposite foot and 
with suitable crotches ready for 
coarse of ambulatory treatment 


nT apparent , op the symptoms were so acute that rest 
“ ** a wlula was demanded In every patient the 

?? P ri W dl6 appeared m a short time, the 
f“ ™ 1 pc hea r lth h ®f ^proved, and m not one instance 
has abcess formation taken place m which it could not 

phed early demonstrated before the first spica was ap- 

h ,.f r t f e !!!w Gnt had alread J been instituted m some 
but the symptoms were so marked, and the condition 

fit sh °T d aat the treatment was so inef- 

t . ^ tdat some change was necessary The response 
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miliar to all appliances that are fa- 
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CONCLUSIONS 

From the observation and study which have been made 
of these patients through a period of six years it seems 
that the following deductions are warranted 

1 The case is under excellent control, as the appa¬ 
ratus can not be removed and replaced by the patient 
or family at will 

2 The appliance can be produced at much less ex¬ 
pense than any other that is efficient These two con¬ 
siderations are of the utmost importance in clinics where 
the cost must be taken into account, and where the ig¬ 
norance of the family causes them to meddle with the 
apparatus through their own ideas of what is best, or 
from those of near-bj r friends who are only too reach to 
contribute their experience and skilful advice 

3 The duration of the treatment may be lessened, 
which is a factor to be thought of, there is less danger 
of abscess formation, and the preservation of the joint 
structure is more certain 

4 Finally, the position of the limb can be regulated 
to a nicety otherwise obtained only through the use of 
expensive apparatus accurately adjusted by skilled hands 
and kept constantly under the closest observation 


THE ROENTGEN RAYS IN ORAL SURGERY 


DESCRIPTION or A ROENTGEN TUBE FOCUS FINDER AND 
LOCALIZER ^ 

G E PFAHLER, M D 

PHILADELPHIA 

The Roentgen rays have demonstrated then useful¬ 
ness in diagnosis m all branches of medicine, and not 
the least m oral surgery Without doubt many, if not 
all, physicians make use of it in all obscure cases Mj 
object, therefore, is simply to show my methods of ap¬ 
plication of this agent m the diagnosis of true oral 
surgical conditions and to describe a little device which 
has been of great assistance to me m all kinds of Roent¬ 
gen examinations, but particularly m this field 


A ROENTGEN TUBE FOCUS TINDER AND RAX LOCALIZER 


One of the difficulties encountered since the discover! 
of the Roentgen rajs lias been to determine the exact 
focus point on the anode of the tube This is especially 
difficult with a new tube that has not had its focus point 
burned The next difficult) 7 , since the diaphragm tech¬ 
nic has become practicallj universal, is to place this 
focus point exactly m the center of the diaphragm 
The third difficulty is to know exactly where the centeT 
of the field will be and precisely the direction that the 
most central raj will take This is especiallj difficult 
when we are making the exposure in an oblique direc¬ 
tion, such as is commonlj done m the stud) of the 
maxillre These three difficulties have had to be over¬ 
come at each exposure with great care, patience and 
crood judgment We need however, a mechanical de¬ 
vice which will overcome these difficulties absolute]! 
and thus make our work more exact 

To overcome these three difficulties I have designed a 
ven simple device that does not expose the operator to 
theravs that is convenient to operate and that renders 
results accurate The device with slight modification 
is applicable to am diaphragm but to meet mv own 
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needs I hav e adapted it especially to the Roentgen table, 
It consists of a piece of sheet iron or lead that will ex¬ 
actly cover the diaphragm opening To the center of 
this sheet iron is screwed a piece of brass tubing eight 
inches long and having one-fourth of an inch bore This 
piece of tubing is then arranged to contain a second 
piece of tubing similar to a telescope 

For use wath the Roentgen table the sheet iron is 
made square, 13 7 cm (about 5% inches), which exactly 
fits mto the diaphragm clamp To the center of this is 
attached the telescopic tube (Fig 1) This is then 
adjusted so that the rays pass through the tube on to a 
fluorescent screen ljung underneath The focus point 
w ill have to be exactly over the center of this tube or no 
rajs will pass through (Fig 2) Having found the 
position of the Roentgen tube that will exactly allow 
the rays to pass through the brass tube and cast a circle 
on the screen, we know that the focus point is exactly 
central The Roentgen tube is then marked by a piece 
of adhesive plaster so that it can be replaced at any 
time m exactly the same position 

This focus finder is then removed and the diaphragm 
replaced The focus point will be exactly m the center 
of the diaphragm 

The next service that this little device will lender is 
that of properly placing the Roentgen tube The brass 



Tig 1 —Roentgeu tube focus Dmlei nnd lay locnlRer 


tubing when placed m position will always occupy the 
position and indicate the direction of the most cen¬ 
tral bundle of rays By this means this central bun¬ 
dle of rays can alwmys be directed through the most im¬ 
portant part of the body under examination, m the di¬ 
rection desired, and on the central part of the plate 
All who have used the diaphragm technic have been dis¬ 
appointed to find that at times they did not have the 
part of the body on the plate that they expected, either 
because the focus was not central or because the oblique 
direction was miscalculated 

I have found this simple device of great value and 
trust that it will be equally valuable to others It is 
of especial service in oral surgery, because small sharp 
fields are desirable and an oblique illumination is often 
necessary 

My work in connection with stomatology has been 
more particularly on the bones, or position of the teeth 
and the accessory cavities, rather than a detailed studv 
of the structure or the minute condition of the teeth 
themselves Tor this reason I have found plates more 
useful than {lie small film which is placed in the mouth 
The film i« however most important and when it can 
cover the dr=ired field it will u=uallv give greater dc- 
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tail thaa the plate The plate gncs « Jaigei held foi 
study and comparison of the abnormal with the normal 
an d it gives more of an idea of the relation of the parts 
By careful technic I beiieie that ever} portion of 
either jair can be clearl} shown on the plate To show 
the angle of the lower jaw with the condition of the 
bone and the three molars and two bicuspids, it is best 
to place tins side on the plate, stretching the neck a* 
far as possible Then the Roentgen tube should be 
placed eighteen inches distant and the nija thrown ob¬ 
liquely between the angle of the jaw and the spinal col¬ 
umn This will project the opposite jaw out of the 
field, and we have only the one jaw clearl} on the plate 
Now to show the anterior quarter of the lower jaw 
which will unite with the section previously described 
this portion is placed on the plate, the head is slightli 
twisted to the opposite shoulder The rajs are passed 
between the spinal column and the angle of the jaw 



1 *S 2 Roentgen ray localizer attached to table or diaphragm 


fha ° btam good ^hnition of the posterior portion 

'cnhrrmT la"’’ a P° slhon rer 7 similar to the one 

bead « ll 8 e jaw is used except that 

rected m farther forward > aad the ™ are 
wtod more obliquely upward " 

law °t!ir T !ft DOgrapl1 the portion of the up 

? kced the plates and the i 
oppJsuc f,i £ JUSt baloTr the mastold P roc ^s of 
each antrnm „ l P 051 * 1011 niar also he used to sti 
*»o £ZaS at fl 0rdiniml >’ however, to de 
Senognm i°? ! ha nnt " im of Highmore a Rot 
ra\ 5 throw"b yu p b s ^ es at once by passing 
» placed on the^lotf^ antero-postenorly The i 
rav rr c then ref on tbe for ehead r 

!> od\ md Jlv;t L)* id J )} \ ous } 1 thc median line of 
JU4 below the lei cl of the mastoid proees- 


CUMOU AX’PLICATION 01 THE WATS 

Ordmaiil} the iajs are used m diagnosing or dif- 
feientintmg malposition of the teeth, unerupted teeth, 
impacted teeth, dental spurs, retained roots, and ex¬ 
ostoses growing from the roots of the teeth mid thu- 
ninhmg extraction difficult 

Necrosis of the bone, whether this originates about 
the root of n tootli or is due to some general condition, 
can be clearl} shown The recognition of the exact 
lines of fractures and their relation to the adjacent 
teeth often lm\e an important bearing on the treatment 
For instance, one of Dr Sebamberg’s patients came 
with the history and the appearances of an abscess of 
(he jaw with no history of traumatism Roentgen ex¬ 
amination showed a fracture of the jaw, with an abscess 
at the root of the tooth which was wedged in the frac¬ 
ture Here a poor result and the later discover}' of the 
fracture might lime been embarrassing When we have 
the signs of root abscess, it is important to find exactly 
the source of the infection, so as to save time, tissue and 
suffering 

The study of the condition of the antrum of High- 
more can best be done by this means If the antrum is 
found filled with pus w e can often determine the source 
of the infection Tumors also can be demonstrated m" 
this region, as I illustrated by the case of round-celled 
«arcoma, which almost filled the antrum and which grew 
downward from the ethmoid cells 

The diagnosis of malignant disease of the maxillre i<= 
often difficult, and any assistance that can be obtained 
is a step in advance Malignant disease usually gnes 
some increase in the size of the bone, and in addition to 
this there is at first some disturbance of the arrange¬ 
ment of the bone trabeculae and later actual destruction 
of the bony substance The differentiation between an 
abscess and a rapidly growing neoplasm will not always 
be easy clinically, but Roentgenologically an abscess will 
usually show some destruction of the bone early, while 
this is not likely to be true m a neoplasm 

In conclusion, the Roentgen examination should be 
used m the diagnosis of every obscure condition It 
should also he used to determine exactly the extent of 
disease even when the general diagnosis is clear By 
following this rule much embarrassment and much suf¬ 
fering will be avoided 


® T 1 B ™' VN ’ MlIwaukee ’ WlS rested against U s>„ { 
radiography in diagnosis, to the exclusion of diagnosing bi 

“ a 8815588 i He Stat6d that tbe P™w>°aer shoulc 
be able to diagnose a large proportion of all these cases by thi 

use of proper diagnostic methods, and that he ought to develoj 
his shiU in that direction 1 

Be G E jFxmxn, Philadelphia, stated that the radiograph' 
he presented were not intended to supersede diagnose V,-, 
means of the senses, but that they were intended asCmd „ 
di agnosis nnd as confirmatory evidence where doubt existed 


Hospital Floors —Charles J Fox m Ynh> ir„, 
November, 1907, state, that m the ’construet.on of t ie moTi 
iTof a ° ^Portance can not be attached to t W 
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the immediate removal of all dirt of e 4ry character tW 
quent use of disinfectants and the stenLum of ii^ f 
meats the hospital can not be *,1,7! / instl 

v.ith an aseptic door The uooden fw 4 ^ P r0Vld 

the samtarv arrangements of the buildm^ W P1 ° S 
danger from the fact that it a 0m ,„ in g. but is a positi 

orgtmsm= and infectious growths of all Lnds 
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SENSORY DISSOCIATION AS A SYMPTOM 

WITH RETORT OF A CASE OE SYRINGOMYELIA * 

L HARRISON METTLER, A M , MD 

CHICAGO 

The following case of synngorrt} eha I saw m consul¬ 
tation with Dr John L Porter., to whom I am indebted 
for the privilege of reporting it The case is presented 
not on account of anything unusual about it, but as a 
text merely for the discussion of sensory dissociation 
History —A S, aged 30, an unmarried German woman 
Her family history was negative, no hereditary neuropathic 
taint being anywhere discoverable Her father, mother, sister 
and brother were vigorous, hard working people, simple in 
their tastes and plain in their mode of living A brother died 
of typhoid fever, complicated by pneumonia, having been per¬ 
fectly healthy up to that time 
Until she was 8 years of age the patient was a strong and 
robust child Photographs, which I have seen, taken prior to 
this age, would seem to confirm this At 8 years of age, how¬ 
ever, she was stricken with some severe form of fever, which 
the family was told was typhoid She was confined to her 
bed about four months, a large part of the time being "out 
of her head” For a while she was highly delirious and 


Fig 1—Syringomyelia showing defoimlty of the spine and 
atrophy and rigidity of the hands (Case of Drs Porter and 
Mettler ) 

screamed incessantly From this illness, whatever it may have 
been, she dated her present progressive invalidism On account 
of the paralyzed condition of her limbs, she was more or less 
bedridden the first seven years succeeding her “typhoid” at 
tack During t ic first six months she remained at home ut 
terlv helpless and requiring to be fed Then she went to a 
hospital for three years, remaining in bed the first year abso 
lutelv, wheeling about in a chair occasionally the second year 
nnd hobbling around a short time each day on crutches the 

third rear \\ bile in bed she still had to be fed and she 

could onlv get up and down by means oi a rope and pulley 

hung from the ceiling During this penod she had several 

obstinate bedsores on the hips and oier the sacrum The scars 
of these were plainly visible An apparent, slow but grad 
uni improvement having taken place so that the patient could 
walk a few steps, this at first being accomplished with a little 
more facility backward than forward she at length returned 
home Later on it was observed tint her left lnp joint was 
becoming fixed or onkvlosod and th it her right hip had already 

• Read In the Section on Nerron* and Mental Diseases of the 
American Medical Association at th» I Iftv eighth Annual Session 
held at Atlantic CItv June 1907 


become somewhat dislocated Dr Porter is inclined to attub 
ute these particular joint troubles to typhoid infection, he 
having a number of cases now under observation with identic 
ally the same condition following typhoid fever 

All this time the patient made no special complaint of pain 
or other sensory disturbance At about 13 or 14 years of age 
it was noticed that she was beginning to lose the use of her 
arms and hands They seemed to be growing progressively 
weaker and thinner, and she could not grasp or hold things 
properly Medical advice was sought, a tentative opinion of 
generalized neuritis was hazarded, and electric treatment was 
administered the next three or four years, with apparently 
some slight degree of improvement At 18 years of age all 
of the symptoms suddenly seemed to take on an exaggerated 
form From that time until she entered the Cook County Hos 
pital she had been entirely from under medical observation 
Not knowing the nature of her disease, totally ignorant of 
any sensory manifestations m connection with it, and cognizant 
only of her deformities and increasing paralyses with muscu 
lar wasting, she consulted, on advice, Dr Porter in the hope 
of obtaining some benefit from orthopedic treatment Sus 
pectmg the central nature of the trouble, the doctor kindly 
invited me to see the case with him 
Examination —My examination promptly revealed the well 
known symptomatology of syringomyelia, namely, the amyo 
trophic lateral sclerosis form of progressive muscular atrophy, 



Fig 2 —Areas of analgesia and byponlgesla In a case of syilngo 
mjella In the darkest areas the loss of pain sense was most 
complete 

the dissociation of tactile from pain and temperature senses 
with more or less suppression of the latter, and the spinal 
curvature with other arthropathic manifestations As the 
photographs (Fig 1) of the case, taken by Dr Porter, reveal 
the atrophies and deformities better than any description 
can, I will economize space by detailing only the condition of 
the reflexes and the sensory phenomena, roughly indicated in 
the dingrams (Figs 2 and 3) 

The reflexes of the upper extremities were all abolished 
In the lower, the ankle nnd knee jerks were markedly exng 
gerated An ankle clonus could be readily elicited The mus 
cles of the lower limbs were in a condition of moderate 
spasticity In regard to the sensation, the tactile was per 
feet everywhere, the patient being able, with her eyes covered, 
to tell letters of the alphabet traced with a camel’s hair 
brush on any part of the skin Indeed, it sometimes seemed ns 
if there were an exalted degree of tactile sensibility, a hyper 
estliesia, in the parts shown bj the darker areas of the diagrams 
Pressure and localization sense were everywhere intact In 
regard to the diagrams (Figs 2 and 3), I must state that they 
were made after a single, though a long nnd painstaking exam 
motion Fverv precaution was taken against autosuggestion 
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nnd vet so variable at times Mere the patient’s answers 
in essentials but m degree of positn eness-tliat dlomuMe 
must be made for some inaccuracy in the intensity nnd out 
line of the shadings 

The pam sense was nowhere absolutely abolished In the 
darkest areas, however, it approached almost to a complete 
analgesia Seiere pinching and transfixion of the shin with a 
needle produced no painful response, though the patient some 
times said she did not exactly like it The analgesia shaded 
off into a hypoalgcsia in the lighter areas No sharp line of 
demarcation could be made out anywhere Anteriorly, the 
left side of the thorax and the inner side of the left arm 
seemed to be the more analgesic Posteriorly, the thoracic 
region was almost completely analgesic on both sides, and o\ cr 
i larger area than anteriorly The outer posterior part of the 
right arm seemed normally sensitive to pain Both arms 
from about midway below the elbow to the tips of the fingers, 
the whole of the head, a small strip on the top of the right 
shoulder, and the whole of the lower part of the body below 
(he level of the umbilicus were practically normal in regard to 
pain sensitivity The area of pain sense disturbance. was 
uniformly Bomewhat smaller, both anteriorly and posteriorly, 
than was that of the temperature sense disturbance 
AJ1 oi er those portions of the body shown by the shaded 
areas of the figures the temperature sense was more or less 
lost, though sometimes the patient said “warm” when cold 
was applied to the skin In the areas shown by the darkest 
parts she always frankly stated that she felt on'y the touch 
of the hot and cold tubes and was not able to even imagine 
any temperature differentiation In the bands, the head, the 
tip of the right shoulder anteriorly, and the whole of the 
lower limbs, cold and heat were promptly and accurately dis 
tinguished There were no hysterical stigmata m the case, 
and mentally the girl seemed bright and well poised 

Sensory dissociation, as a biologic fact, did not pro- 
\oke any very extraordinary interest until it was recog¬ 
nized as a symptom of syringomyelia The distinction 
between the so-called five primary senses was mere 
commonplace knowledge, and the few observations made 
by phy Biology in regard to the pathways of one or more 
of these primary sensations added but little to our knowl¬ 
edge Psychology went farther than either anatomy or 
physiology m analyzing sensation, bnt withont the requi¬ 
site data from anatomy and physiology it was powerless 
to offer any satisfactory reason for the variety of sensors 
phenomena 

Thus matters stood when pathology took up the prob- 
h ’a and awakened a general interest in. it by somewhat 
identifying a rare and unusual form of sensory disso¬ 
ciation with a more or less definitely fixed pathologic 
condition So frequently appeared together this pe¬ 
culiar break in the complexns of cutaneous sensations 
and the hollowing of the spinal cord that the former 
came to he recognized as a pathognomonic sign of the 
atter Sy rmgomyelia at once became the gTeat exem¬ 
plar of sensory dissociation 

In nil works on physiology, and even in many on 
psychology syringomyelia was pointed to as the final 


by its pecuhai sensory manifestations, 2, that these man¬ 
ifestations are in character at least, if not always m ori¬ 
gin, syringomyelic The former error is kept alive by 
the positiveness with which the text-books assert thn< 
the differentiation of syringomyelia from all other dis¬ 
eases is made by the presence of tlie phenomena of sen¬ 
sory dissociation, and the latter by the way that we 
constantly refer to the dissociation ns the “syringomyelic 

sxndrome” , , , 

' Had we not been o\erw helmed by the blind and un¬ 
reasoning enthusiasm of a certain number of prominent 
pathologists and clinicians, we might have long ago 
suspected what we are now learning to be true, that is, 
that tins so-called syringomyelic sensory dissociation is 
as Grasset first demonstrated, nothing more or less than 
a localization sign, the expression of a mere anatomic 
state, such as aphasia or hemianopsia is, and is not in 
any sense of the word an indication of a disease or of a 
particular pathologic process Hay, more, we would 
have recognized, long before the overenthusiastic iden¬ 
tification of the dissociation of pam and temperature 
sense from tactile sense with hollowing of the cord, that 
we had been the observers of the syndrome in many 
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cases and forms of disease other than syringomyelia 
We would have discovered, on other grounds than mere 
coarse pathologic observation with its dangerous ten- 

P osi doCj P r0 P ier hoc mode of reasoning, 
that this now called ‘syringomyelic syndrome” is a 


this now called 

‘ ' *“<=J ’ “J'vuguiujeua was pointed to as the final fmtpfinrt.,1 J °7~is a 

argument for the establishment of the separation of the 5 \ l anatomic ma “festation As 

s uses integrally and ab ongvne Indeed, the very term otSr * ma ? ocrar “ «>ndi- 
aissombon, especially when applied to the cutaneous turb thfcoi? of the cord ’ tbat d]S ~ 

^wmtions, was always qualified by the adieetive mu C0D ?P 1 ® XBS of cutaneous sensation 
syrmgomyefia » though the dissociation had often been ra 3 ®°^ aI l ed fy^gcmyelic syndrome, on account of 

? hjstena “ d other ^tes a Which holfow n“ SntesteTtL A “t? 0 ? Cases D^rme 

f i ae cord not even thought of S *™ ed d,a f , ° SIS , though the autopsy revealed the 

the eat ™ portaBce ^ched to this correlation of observatmn caT ?^ sa 7^g that “not a single 

the syndrome, loss of pam and temnornW 1 observaho » of svnimmnwl™ -’ ’ ' 


prc-errahnn 't fif pain !md tem per a ture sense with 
cora w ? of J tnat,Ie £ ense, with the hollowing of the 

nnd , miterahorf > t0 fte present dav iteration 
WswSl ? f txr ° , gTQSE moTS These are 1 
O omveba can be, all but positivelv, diagnosed 


,, Byrmgomyelia with autopsy had been 
Schlesmger, Charcot, Oberstemer) 1 ’ btranss ’ 
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To-day it is an established fact that sjrmgoinyelia 
can exist without the dissociation syndrome and the dis¬ 
sociation syndrome can exist without the sjTingomyeha 
As a syndrome the syringomyelic dissociation has been 
seen in hydromyelia and hematomjelia, m various forms 
of neuritis, Morvan’s disease and anesthetic leprosy, m 
Pott’s disease of the spine, locomotor ataxia, extra¬ 
medullary tumor of the cord, mixed cases of injury to 
the cord and nerve roots and cervical pachymeningitis 
It has often been obseived m hysteria and it has not 
infrequently been induced by suggestion 

Not only is the syringomyelic sensory dissociation 
recorded as being wanting m many cases shown ah au¬ 
topsy to be instances of genuine syringomyelia,-and not 
only is it noted in many other non-syringomyehe forms 
of disease, but even when present m true syringomyelia 
it seems to lack stability and umfoimity Burr and 
others have reported cases in which the phenomenon 
appeared and disappeared m a nay that can not be 
satisfactorily explained on the basis of a definite, uni¬ 
form, fixed lesion, even though that lesion should exert 
variable intramedullary pressure by reason of a variable 
intramedullary gliomatous mass 

As the result of an analysis of thirty-three cases of 
631 ingomyeha, Wichmann declares that one of-the most 
striking features of the disease—almost a characteristic 
—is the remittent type of the symptoms with an occa¬ 
sional remarkable improvement The experience of 
Schmitt and Baraban is far from being unique Their 
case was diagnosed at various times as tabes, chronic 
diffuse myelitis, spastic paralysis and lateral amyo¬ 
trophic sclerosis by various eminent and able diagnosti¬ 
cians, though at autopsy it proved to be a very typical 
sj ringony elia 

Schultz affirms that m many cases there are most 
assuredly no characteristic symptoms That this must 
be true^is indicated by Birdsall when he notes that, 
whereas during the 3 ear 1889, for instance, numerous 
cases of syringomyelia were reported without the verifi¬ 
cation of an autopsy, the three or four cases that were 
proved by autopsy to be syringomyelia were not diag¬ 
nosed as such during life And, again, the literature m 
1S90 contained the reports of nine postmortem demon¬ 
strations of sjrmgonyeha, in only one of which was 
tli s disease diagnosed during life The same uncer¬ 
tainty' as to the symptomatolog) of syringomieha is 
testified to b) Oberstemer, Hoffmann, Schlesmger and 
others 

Both saw a case of the disease m which there were 
tluimoanesthesia and muscular atrophy, but no dis- 
tuibances of the pain and tactile senses D 6 j 6 rme and 
Thuilant have put on record a case that exhibited loss 
01 the temperature sense to heat, but not to cold, the 
pain and tactile senses remaining at the same time per- 
fectl) normal Sometimes the pain sense has been 
u.intmg v,hile the touch and temperature sensations 
remained intact To be sure, these are all rare exhibi¬ 
tions, but the% are sufficient!! numerous uhen compared 
uith the whole number of cases of sjnngonyelia re¬ 
ported and verified b} autopsr to upset one’s confidence 
in the autonorm of the so-called <uringomiehc ^nsorj 
d ssociation Above all, tlie\ make untenable all hy¬ 
potheses which based on the well-known patholog! of 
iinn«oimelia affirm that pain and tempenture sensa- 
tions'traiel alone one side and the same path (Gower* 
triet) while touch sensations take a different route 
ti, r cu a ewe out of the citcgon of classical *\nnco- 

At oue time the slightest degree of tactile anesthesia 


myelia, to-day it is admitted that a considerable pro 
portion of very typical eases (Kretz, Marwedel, Aiman.l 
and others) manifest some very slight degree of tactile 
disturbance when they are minutely and thorough]! 
examined, while not a few cases present areas of com¬ 
plete tactile anesthesia 

A most suggestive summary of the sensor}' mamfes 
tations of syringomyelia is elaborated by Both, who 
m his classical article on the subject, nevertheless lays 
great stress on them as diagnostic criteria He savs 
that thermal anesthesia was found m all of his ten cases, 
and that this is always the most important sensor} dis¬ 
turbance In seven cases of his own group it was ac¬ 
companied by analgesia In two of the cases the areas 
of analgesia and thermoanesthesia coincided, in others 
they did not Prom time to time there was marked 
variation in the degree of thermoanesthesia Its dis¬ 
tribution did not follow the distribution of individual 
nerves, but involved certain parts or divisions of a mem¬ 
ber 

Barely does one ever observe, he continues, total loss 
of temperature sense The same asymmetry and ir¬ 
regularity of distribution, with variability of intensify 
characterize the analgesia One side of the body mni 
be analgesic while the other side is thermoanesthetic 
Tactile manifestations, when present, are equally dis¬ 
cordant The muscular sense usually remains intact 
Among the other subjective phenomena, it is suggests e 
to note sensations to heat and cold, formication, pres 
sure, dull pam, despondency and hypochondriasis All 
of which led Both to say, anent the sensory manifesta¬ 
tions of syringomyelia, “It may not be so much n 
question of the tracts involved as degree of lnipan- 
ment ” To the writer’s mmd, it certainly argues 
against the association of pam and temperature trans¬ 
mission m the same (Gowers’) tract at the same time 
It opens the way for the hypothesis that pam is not a 
sense m the same way that touch and temperature are 
senses, or that there may be under certain conditions 
the power of functional substitution among all of the 
tracts, or, finally, that all three sensations, pam, tem¬ 
perature and touch, are but different modes of psjchic 
reaction, under special conditions, to the same geneial 
form of extraneural and neural stimulation At all 
events little can he learned from the gross pathologj 
of sjrmgomyelia in regard to the nature or transmis 
sion of these cutaneous sensations, and it is premature 
to thus make use of syringomyelia to discuss sensor! 
dissociation m an} other way than as a curious and 
slightly helpful clinical syndrome 

Church and Peterson’s text-book, after speaking of 
the “sensor}' symptoms” of syringomyelia as “well-nigh 
characteristic,” goes on to say that “sometimes heat w 
felt as pam or hot as cold,” that “the distribution of 
the thermoanesthesia is also significant Barefy it nun 
be hemiplegic, it is seldom general Ordmanfy it m 
!olves the limbs, or portions of them, such ns would 
cm ered by a glo;e or sleeie, a sock or long stockin'! 

In parentheses let me recall the ps}chic mtciprctntion 
usuall) put on this distribution of sensory phenomena 
m h}stenn Newton tabulates the sensor} phenomnni 
observed in svnngoni}elia thus Thermoanesthesia al¬ 
most imariabfy present, analgesia general]! present, 
tactile anesthesia rarefy present, lo=s of muscular sense 
lare al=o loss of localization sense rare 

Cowers ln!s less stress on the =enson dissociations ns 
=!mptom= of c !ringonnelin than most authors do 

1 ken altogether then it nm be =aid ilint the c o 
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called syringomyelic sen son dissociation has lost much 

3 its importance ns a distinctive sign of the disease 
syringomyelia It is not only variable and unstable m 
syrragomy elia itself, but as a syndrome it is not infre¬ 
quently observed m many other forms of disease 

4 Win has this striking form of sensory dissociation 
tITus fallen from its former high appreciation ? I think 
for two prominent reasons, among possibly many others 
In the first place, the simple phenomenon, sensory dis¬ 
sociation, was not clearly recognized until it was ob¬ 
served m and studied as a symptom of syringomyelia 
In the second place, the teachings of psychology anent 
the nature and constitution of all sensations, especin ly 
the five senses, were not given due weight hy physiolo¬ 
gists and pathologists until the revelations of syringo¬ 
myelia showed that at least m one of these five senses vision 
the touch sensation and so-called general sensation of 
the old physiologists, there was a combination of sensa¬ 
tions, as the psychologists had long insisted on 

At last physiology' and pathology have demonstrated 
to fheir own satisfaction and on their own peculiar type 
of data the complicated nature of sensation The com¬ 
plicated nature of all sensations and the possibility of 
their dissociation, both as common and as uncommon 
phenomena so long taught by psychology', have at last 
been acknowledged by physiology and pathology What 
was long a mere truism m psychology has finally be¬ 
come even a commonplace in physiology and pathology' 

As a consequence sensory dissociation has lost its im¬ 
portance as a mere phenomenon, and thus it has lost its 
importance as a mere symptom of a particular disease 
It represents a mere functional or localization disorder 
Just a word to 6how the commonplace nature of sen¬ 
sory dissociation The separation of the five senses, 
touch, sight, hearing, taste and smell, has been so long 
obvious that it seems almost like an absurdity to refer 
to it as a form of sensory dissociation And yet as a 
matter of fact that is exactly what it is Phylogeny and 
ontogeny both demonstrate that these 60 -called five pri¬ 
mary senses are very far from being primary, beings m 
fact, mere readaptations and evolved elaborations of the 
primary phenomena of protoplasmic contact 
^ Here contact is the one process that lies behind all of 
these forms of sensation If the receptors undergo, in 
the course of evolution, changes to merely adapt them 
to various modes of external stimulation, that does not 
modify the axiom that contact is the essential and sole 
element m the primary constitution of what is called 
sensation Psychology and comparative psychology step 
m here and show us that these so-called five primarv 
senses are more or less dependent on one another for 
their commonplace expression Each one of them m- 
lolvcs more or less all of the others In other words, 

'c\ are m their every-day manifestation nothing but 
P-vchic judgments Analyze and tear them apart and 
'ey cense to be the five sensations that we usually refer 
° btnp them of their borrowed encrustations, their 
or lr dellectual characteristics, and there is 
nothing but five inodes of contact 

so fn S ° °'ii' B ' 10 ' ivs essentially, the contact process, 
r .ii r ,, ns * 10 nervous elements are concerned, is practi- 
nmlrc,£. e f ame ^ 0r a ^ llns be shown later m the 
the U 0 e ™ Sfl tmn Here I want merely to emphasize 
w , hat Ee i>sory dissociation is seen in so old and 

lion ynt P if e an as the separation of sensa- 

"en into the so called five primarv senses 

served i!? 1 ' c ° cl , n ^ on been long unwittingly ob¬ 
served m some of these five sensations Some of these 


dissociations are almost as permanent and distinct as 
?™ssomtion observed betueen the senses them 
selves For instance, form vision and color vision is a 
sensory dissociation, so likewise is pitch audition as 
contradistinguished fiom tone audition The dissoc a- 
tions m the gustatory and olfactory' spheres arcJess 
marked, hut are none the less present In the cutane¬ 
ous sphere there is the distinction between the touch, 
pain and temperature perceptions 

The similarity of all these phenomena makes it seem 
strange, now that so little wonderment was shown m the 
frequent separation of the color from the form vision 
ns compared with the wonderment that lias heretofore 
been aroused by the separation of the pain and tempera¬ 
ture senses from the touch sense The loss of co or 
vision with preservation of form vision is, as a clinical 
exhibition, not unlike the loss of temperature sense with 
preservation of tactile sense In fact the cutaneous 
sensory dissociations are not TemaTkable at all They 
fall m line with and are nnalyzable in the same wny 
that all sensory dissociation is 

I have already noted the cutaneous dissociation in 
various states of disease To these I may add those 
noted by MeKeag Puehelt observed four cases which 
showed thermoanesthesia, with no impairment of the 
and touch senses Berger, Mosler, and Landois 


pam 

report similar observations Thermohyperesthesia oc¬ 
curred m one case wherein the senses of pressure and 
locality were lost A case of typhus, according to Fritz, 
exhibited only analgesia Gowers hod a case that was 
completely analgesic on one side without loss of the 
tactile Bense The opposite of this condition has been 
recorded by Mosler These look much like hysterical 
manifestations In a case of myelitis, Herzen observed 
a loss to cold and touch stimuli in the lower limbs, with 
retention bf heat and pam sensibility' 

Adamkiewicz mentions as an illustration of elective anesthe¬ 
sia the fact that while the senBitmty to touch and pain is 
increased on the Bkm area to which a blister lias been np 
plied, and is diminished on the opposite side on the eorre 
spondmg spot, this “sinnpismic transfer” does not take place in 
the case of temperature sensations (MeKeag) 

To these may be added other modes of the dissocia¬ 
tion, noted hy MeKeag, m which drugs play the etio- 
logic role Donaldson, for instance, found that cocain 
applied to the conjunctiva destroyed the pain, but not 
the temperature sense According to Shore, the tongue 
of the gymnema revealed preservation of the touch and 
temperature senses when all other forms of sensibility 
were lost, Kiesow finds that touch, pam heat and 
taste sensations are not equally diminished by the appli¬ 
cation of cocain to the tongue and mouth Goldschcider 
observes that the intensity of the eocam effect differs for 
different sensations 

The tickle sensation is most affected, next temperature, then 
taste, and finally pressure, sense of locality and pam On the 
tongue a 10 per cent solution of cocain will cause the sensa 
tion of temperature to disappear entirely, while sensations 
of pain from a mechanical stimulus can still he felt, thouch 
much weakened Contact, though weakened, can still be felt 
after cold and heat sensations have disappeared. - In one e\ 
penment, before which the skm was blistered and the cm 
dermis removed, it was found that after the application nf 
cocain “contact with a cylinder only slightly headed gave a 
painful sensation without a trace of heat sensation 
Meehameal sbmnlatmn does not produce this pnmful sensa- 
t on Carbolic acid appl.ed to the tongue m 5 per cent solu¬ 
tion destroys the sense of taste and of temperature, but onke 

ka™ I™ P ~ and , Pa ' n C 1510 ^ 0 ™ and also the dr ! 
kava kava have a similar effect All of these drugs produce 
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a hyperalgesia toward heat stimuli, whereas menthol pro¬ 
duces a hyperasthesia for cold stimuli (McKeag) 

According to Ribot, the sense of touch is-destroyed 
by saponin, while that of pain remains unaffected 
Richet notes that m the abnormal states provoked by the 
use of arsenic and belladonna the temperature sense re¬ 
mains, though the skin is anesthetic in other stimulation 
In the normal state, cutaneous dissociation has been 
observed For instance, a case of natural analgesia was 
put on record by Weir Mitchell Witmer saw a man 
for some time who could by mere volition render him¬ 
self completely insensible to pain from pricking, cut¬ 
ting, burning and electrical stimulation (cited by Mc¬ 
Keag) These cases bring up the thought of hypnotic 
suggestion, as a result of which, as I have said, all 
forms of sensory dissoeiation'seem to be possible 

Psychologically suggestive is the fact noted by Richet 
that mere contact, for instance, can not be made hyper¬ 
esthetic What is contact m the normal state will be 
observed m the hyperestlietic state, not as mere contact, 
but as pam H 3 peresthesia for temperature has never 
been observed m spinal meningitis, according to Des- 
soir Brown-Sdquard remarked that hyperesthesia does 
not increase the accuracy of loealizabon, it rather dupli¬ 
cates and multiplies the number merely of the sensa¬ 
tions And thus we see that cutaneous sensory dissocia¬ 
tion is far from being an uncommon manifestation both 
m health and m disease 

There are to-day three general hypotheses or concep¬ 
tions of the origin, nature and course of sensation All 
are more or less authoritatively well supported In one 
particular only do they all completely agree, and that is 
the necessity of the presence of consciousness 

THE ANATOMIC CONCEPTION 

The first conception—perhaps the most popular be¬ 
cause it is the most easih apprehended—rests on the 
old notion of “specificity of nerve function ” For every 
special form of sensory manifestation there is a special 
nervous element Pam always travels along pam nerves 
or paths, tactile, along tactile nerves or paths, tem¬ 
perature, along thermal nerves or paths The conduct¬ 
ing apparatus, including peripheral end-organ, inter¬ 
vening neurons and central receiving station, is always 
a pam, touch or temperature apparatus and nothing else 
This is rather a crude conception of the nature of 
sensation It is predommantlv the anatomic concep¬ 
tion It assumes plainly that the impulse which starts 
at the periphery is Me sensabon and that as such it 
continues unchanged until it has arrived at the cortical 
areas where, m the sphere of consciousness, it is recog¬ 
nized m all of its original specificity 

This anatomic conception forms the background of 
the three subsidiary hvpotheses, involving, respectively 
1 , The existence of specific skm areas (Blix, Goldschei- 
der von Frey and others), 2, specific peripheral nerves 
and central tracts (Head, Gowers, Bechterew and 
others) 3 specific central ganglia and cortical areas 
(the Ferner school of cerebral localwationists) 

The holders of this objective, anatomic conception of 
sensory manifestation have onh to determine the ana¬ 
tomic base of each specific sensation and their ta=k is 
practicallv ended By me ms of pathologic observation 
and laboratory experimentation they endeavor to corre¬ 
late sensory revelations with particular histopathologic 
chances and thus deduce the basic anatomic raison 
dtlrcot the specific sensation m question 

This conception does not attempt to explam why, for 


instance, pam sensation is different from touch sensa¬ 
tion , why cold is not the same as heat It leaves that 
for others to theorize about It simply affirms that the 
nervous apparatus which transmits pam impulses, for 
example, is separate and distinct and sui generis from 
the apparatus which transmits touch impulses With or 
without the assumption that the distinction may depelid 
on the differences m the extraneural stimuli at one end 
or on the mere psychic judgments at the Qther end it 
postulates pracbcally that the specificity of the sensa¬ 
tion itself is sufficiently accounted for by the assump¬ 
tion of specificity m the respective neural elements 

THE PSYCHOLOGIC CONCEPTION 

The second concepbon of the origin, nature and de¬ 
velopment of sensation is one almost wholly psycho¬ 
logic and philosophic It insists that sensation itself, 
and, above all, every form of sensory' differenbahon, is a 
pure content of mind, strictly a psychosis Ro nnnd 
no sensabon, would be the bald statement of its guiding 
formula It argues that impulses, nervous imtabihtv, 
neuronic excitability or whatever we choose to call it, 
are terms to be used merely m stafang what we un¬ 
knowingly assume takes place m the physiologic processes 
lying behind what is denominated m consciousness as 
sensation Touch, for instance, is a psychic term, the 
physiologic correlate is probably a mere chemical or 
molecular disturbance 

This conception of sensabon presupposes a full and 
complete definition and knowledge of mind In such a 
defimbon, the term sensation would stand for one of the 
products or integral constituents of mind activity What¬ 
ever the mind is constructed out of, among the innumer¬ 
able physiologic functions, processes and anatomic ele¬ 
ments of the animal organism that may be involved, 
sensation, as we understand the term, is not one of the 
elementary materials of construcbon 

It is, rather, one of the end-products or even interme¬ 
diate products m the constructive process Just as it is 
the mind only that sees and hears—that is, gives inter¬ 
pretation to the particular forms of irritability which 
the auditory and visual paths, like all other paths, hap¬ 
pen to transmit to it—so it is the mind only that feels 
and experiences pam and temperature manifestations 

This psychologic conception of sensation leaves to 
physiology the determination of the physical basis of 
mind and only insists on the dictum that sensation is n 
manifestation of a psychosis, a change of consciousness, 
a psychic product or process, made up, it may be, of 
many elementary but quite different, though interre¬ 
lated, physiologic products and processes 

THE ECLECTIC CONCEPTION 

The third conception of the origin, nature and devel¬ 
opment of sensation is somewhat eclectic It attempb 
to harmonize the two preceding, somewhat opposing 
views It represents the latest scientific thought along 
this line It acknowledges that sensation is a psychic 
content, even a psychic product, but it also maintains 
that it is the result of a definite, definable physiologic 
process in a sort of specific neural apparatus 

It teaches that by means of intercalated neurons, 
ganglia and relay stations of gray matter an impuhc 
that starts at the periphery ns a mere chemical or molec¬ 
ular disturbance is so added to, modified and clnbo 
rated m its progress upward toward the centers of con¬ 
sciousness m the brain b at In the time it has arm/ 1 
at those centers, and not before, it has become all tint 
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we mean bv the specific term sensation Sensation is 

S'.," d„i product ot histophj Biologic activity, toimt 

, i nli\ 5 inlocic elaboration or summation It does not 
t aUhc penpherv, it is only complete at tlie center 
' I have elsewhere treated m detail these thrae ao ° ca P' 
tions of sensation and given the arguments and datai pro 
2 d con m regard to them I will, therefore, merely 

reneat here the conclusions of my pap cr 

From the very nature of sensation, dissociation 
phenomena should not he looked for in mere coarse ana¬ 
tomic differentiation Sensation, its dissociations and 
its differentiations with all of their variations is, m its 
ultimate analysis a psychophjsiologie phenomenon Its 
interpretation, therefore, involves, essentially and in¬ 
tegrally, the interpretation and explanation of mind 

J J i i ^ 4-Tiof crmcntirms 


, „„„ of Hus sort was mndo on the presence of sensory 

(mu Di Mettler mentioned instances in Ins paper of 

diagnosis on the belief that our know ledge is certain 

the major operative treatment oe mid- 
. DLE-EAR suppuration and its 

INDICATIONS * 


EDWARD BRADFORD DENCH, MD 
NEW VOlIIv CIT1 

The indications for major operative treatment for 
middle-car suppuration, together with the operative pro¬ 
cedures necessary m the various conditions, must nnt- 
—-r.--- * urally be divided into two distinct classes 1 , the mdica- 

As psychophysiology postulates that sensations ar p 10ng nn d operative procedures m acute cases, and, 2, the 
dne to physical stimuli, on the one hand, and to compii- ]nd]caboil8 for opera tion and the proper operative pro- 
eated functional processes, on the other, their difieren- 
tmtion and dissociation must likewise be due to diner- 
ences in the stimuli or in the functional processes In 


terms of pathophysiology' this would mean that clinical 
dissociations are to be attributed either to differences m 
the deleterious, etiologic agents and malign influences at 
work or to differences m the resistive capacities of the 
constituent elements of the systematic apparatuses that 
subserve the manifestation of the specific sensations 
In other words, clinical dissociation of sensation is not 
a matter of mere anatomic structure, but of disturbed 
functional activity 

Sensory' dissociation is not a very valuable symptom 
per se, because m the first place it is as common a 
phenomenon m the normal as it is in the abnormal 
state, and in the second place it is dependent not on 
direct, observable, fixed, histopathologic changes, but 
on indirect, all but unknown and unexplainable dif¬ 
ferentiations in the extranenral stimuli and in the 
processes underlying pure psychosis 


cedurc m chronic cases 

While m acute middle-ear suppuration the indications 
for operative interference are usually sufficiently clear, 
it is sometimes difficult to decide whether an operation 
is absolutely imperative in a certain case, or whether, 
even in the presence of apparently positive indications 
for operation, the condition may not resolve 

The two most prominent indications for operative in¬ 
terference on the mastoid m acute middle-ear suppura¬ 
tion are, first, the presence of local tenderness over the 
mastoid, and second, the sinking of the upper and pos¬ 
terior wall of the external auditory meatus close to the 
drum membrane Regarding local tenderness, the per¬ 
sistence of this sign in spite of the fact that drainage 
from the external auditory canal is free, or the exaggera¬ 
tion of this sign, when drainage from the canal is ap¬ 
parently obstructed, is one of the principal indications 
for operative interference The mastoid may be tender 
either over its entire surface or only over certain areas 
It has been my experience that m almost every case of 
acute otitis media, tip tenderness may he elicited within 
the first twenty-fonr hours of the attack, even although 
free incision of the drum membrane is performed early 
Tip tenderness alone, therefore, m the early stages of 
an acute inflammation, while it is a sign winch should 
always be borne m mind, is not an indication for opera¬ 
tion Tenderness over the mastoid antrum should, theo¬ 
retically, appear earlier than tip tenderness, owing to the 
fact that the mastoid antrum is really a part of the tym¬ 
panic cavity As a matter of fact, however, m acute 
cases antrum tenderness usually appears after the tender¬ 
ness at the tip Tenderness beginning over the antrum 
and spreading toward the tip is a very significant symp- 

timt w f ° ° ■ - - -. tom Th e importance of local tenderness as an mdica- 

' " , ' „ , El, l b5tlt " tlng an mwertauitily for a certainty He tion for operation depends on the period in which it 
Tvould rather, ho'we'Ner, recognize nn uncertainty and no slow rrru« . -i * -in , ^ which it 

tlnn believe m a certainty, which, according “to psychologic t tenderneSS ’ al ^° u T> very pronounced 

- - o il s coming on at the time of a middle-ear inflammation and 

persisting in spite of free drainage for forty-eight hours 
or more, is not necessarily an indication for immediate 
_ . operation, provided the drainage from the middle ear 

fact tw° cmt, ?, n He "' lshcd that he C0llW subscribe to the has been freely established by means of a free incision 

A'i:: atfra Tu S th^ te a^‘ n 6 °^ the membnma The ™ —t of ten- 


Dr„ 


DISCUSSION 

CnuiLES K Mills, Philadelphia, did not think that 


come of the points in Dr Mettler’s paper were well taken 
Every neurologist of any considerable experience knows full 
well, both fiom living cases and cases with necropsy, that 
there may he dissociation of sensation in a variety of disenses, 
such as syringomyelia, peripheral disease, tabes, hemorrbngic 
mvelitis, disease of the parietal lobe, hysteria, eta, but, he 
said, it is a wrong standpoint to take that this dissociation 
of sensntion is of little or no value to the neurologist It is 
not dissociation of sensation which points to syringomyelia, 
hut it is dissociation of sensation with other clinical manifes 
tntions Dr Mills felt that Dr Mettler was substituting un 
certainty for relative certainty He has not overturned any 
of ttie fundamental positions taken by localizationists 
Da I H vimxsox Mettler, Chicago, agreed with Dr Mills 


demonstration, according to the diagnostic findings recorded 
m literature and according to the latest physiologic observa 
turns is shown not to be such That is the position which he 
feels mu«t be taken to day in regnrd to the question of sen 
son dissociation “ 


the same wav under the same conditions The object of hi 3 
raper, he said, was not to arouse opposition to well established 
' ln diagnosis, prognosis and therapeutics, but to show 
n • m our present state of knowledge m regard to the sen 

'Vrr We mUSt not be to ° linstv or dogmatic. Dr 
euior took exception to the assertion that sensory dissocn 
■ n as n einliml svmptom, determines whether n given case 
mb of nnngoniveha or not He has seen instances where -a 
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denmss occurring on the fifth or sixth day of an acute 
middle-ear inflammation, would render immediate opera¬ 
tion imperative Me may say, therefore, m regard to 
local tenderness that if the middle ear is draining freely 
through a large incision m the membrana tympani, if 
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the patient is not suffering pain, and if the temperature 
is but slightly elevated, that the local tenderness may be 
disregarded for, at least, two days from the beginning of 
the acute attack If the temperature is elevated, if the 
patient is suffering severe pam, or if the discharge in¬ 
stead of being free is only scanty, local tenderness points 
strongly to the necessity of an immediate operation at 
the-end of thirty-six hours from the beginning of the 
attack 

Another important symptom is the appearance of the 
fundus of the canal A sinking of the upper and pos¬ 
terior walls of the external auditory meatus, close to the 
drum membrane, or an actual shortening of the meatus, 
indicative of distension within the tympanic cavity, or, 
m rare instances a slight elevation of the postero- 
mfenor wall of the meatus, all point to inflammatory 
products within the mastoid, which require evacuation 
by operative interference These otoscopic appearances, 
together with local tenderness, constitute the two most 
important indications for operative interference The 
later the case is observed after the beginning of the aeute 
attack the more imperative is immediate operative in¬ 
terference, the indication being that drainage through the 
membrana tympani is insufficient 

A study of the temperature m these cases, particularly 
m adults, is exceedingly misleading While a tempera¬ 
ture elevation would be indicative of the necessity of 
operative interference on the mastoid, the fact that the 
temperature is not elevated would, by no means, indicate 
that operative measures should not be instituted This 
is particularly true m the case of adults In a large 
number of cases of extensive destruction of the mastoid, 
following an acute suppurative process, I have found 
absolutely no elevation of temperature This afebrile 
condition is seldom observed m infants Mastoid in¬ 
volvement m infants is ordinarily accompanied by a mod¬ 
erate amount of temperature elevation and sometimes by 
a considerable elevation , 

The value of the blood count m determining the neces¬ 
sity of operation has not proved itself of much value m 
my hands In only a few of the doubtful cases has the 
increase m the number of polymorphonuclear cells proved 
a *afe guide In the great majority of doubtful cases the 
differential blood count has been of but little value 
Wide, therefore, a differential blood count should always 
bo made, negative evidence m this direction should not 
deter the surgeon from interfering if other signs are 
present On the other hand, m the absence of other 
signs, a positive blood count, that is, an increase in the 
number of poly morphonuclear cells, should only be taken 
as an indication for operation, if suppurative lesions m 
other parts of the body can be excluded I remember 
a doubtful case seen m consultation this winter, m which 
the differential blood count showed 85 per cent of poly¬ 
morphonuclear cells The attending physician assured 
me that there was no other suppurative condition present 
Questioning the patient revealed the fact that he was 
suffering from a chronic prostatitis This patient recov- 
cred absolutely without an} operation on his mastoid 
Had we relied on the blood count alone he would have 
been subjected to an unnecessary operation 

With reference to the discharge from the ear, a sudden 
cessation of the discharge, together with the appearance 
of local tenderness and physical signs m the canal, should 
always constitute an indication for immediate operation 
In cases where the discharge has persisted for two or 
three weeks a ion profile discharge from the meatus 
mai aHo be considered as an indication for operative in¬ 


terference In oilier words an acute suppurative otitis, 
with free drainage by incision of the drum membrane, 
should clear up m from one to two weeks If a very 
profuse discharge continues beyond this time we are 
almost certain, even m the absence of other symptoms, 
that there is involvement of the mastoid cells, and that 
the patient’s interest will be best conserved by establish¬ 
ing drainage through the mastoid 

The bactenologic examination of the discharge is also 
of importance While all infections may occasionally 
cause excessive destruction within the mastoid, we find 
that the streptococcus infections, the infection of the 
Friedlander bacillus or the encapsulated streptococcus, 
usually cause the most extensive destruction within the 
mastoid, and m the presence of these organisms it is wise 
to operate earlier than we would do if the infection were 
either a mixed infection or a staphylococcus infection 

Regarding the advisability of early opeiation 1 believe 
that the best interests of the patient are conserved by 
early posterior drainage I am speaking now not only 
as far as the life of the patient is concerned, but also 
regarding the integrity of the organ of hearing An 
early mastoid operation subjects the patient to practi¬ 
cally no risk if the operation is skilfully performed, 
while, if the surgeon is m doubt, he is certainly giving 
the patient the benefit of the doubt as far as the danger 
to life is concerned, by operating early 

Regarding the function of the ear, we all know how 
seldom the hearing is seriously impaired after an early 
mastoid operation, while m cases of suppurative otitis 
which are allowed to continue for a considerable period 
of time—even though the suppuration may ultimately 
cease—the hearing is very frequently impaired This is 
another reason why we should urge early operation m all 
doubtful cases 

I will go into the technic of the mastoid operation 
but briefly The first step after the exposure of the 
mastoid by an appropriate curvilinear incision supple¬ 
mented, if necessary, by a posterior incision at right 
angles to the center of this, should be the removal of 
the mastoid cortex This is best done by a large gouge 
The mastoid cortex being removed, there are three re¬ 
gions which the surgeon must thoroughly explore First, 
the mastoid antrum, which must be cleared of all inflam¬ 
matory products so as to afford free drainage from the 
middle ear through the posterior opening Second the 
cells at the mastoid tip must be completely removed as 
it is here m acute cases that we frequently find foci of 
infection, even though the antrum may contain no pus 
Third, a careful investigation of the cells at the root 
of the zygoma, as m this region infection is common, 
particularly m children All of the pneumatic spaces of 
the mastoid should be freely broken down by means of 
the curette, but the antrum, the tip cells and the zygo¬ 
matic cells should receive special attention 

I will not speak of accidental injury to the lateral 
sinus or injury to the facial nerve The sinus is fre¬ 
quently exposed during the conduct of the operation for 
acute mastoiditis, but the mere exposure of the sinus 
constitutes no menace to life An accidental wounding 
of the sinus, while it opens the possibility of septic in¬ 
fection through this large venous channel, is seldom a 
fatal accident The hemorrhage is easily controlled, and 
if the operation is conducted properly infection seldom 
occurs 

Injun to the facial none is exceedingly rare m the 
operation for acute mastoiditis I think I have seen it 
occur once or twice id over five hundred operations 
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the operation is completed, one of three methods though tlie ordinarily demand operation 

of treatment may be followed as regards toedressmg of , pcrIor(ltl 3 ou exists above he 

the wound First, the wound may be simply packea in •> , , ])e mn i} 0 „ 9 that is, in Shrapnel! s 

with gauze and treated as an open wound, lowing 1 mb ^ ne opera tive interference is absolutely indicated 

heal from the bottom, second, the woundl m y ^ few cases^of chronic suppuration, with a small per- 

pletely sutured, having been previous y j r ora tion m the lower portion of the membrann timpani, 

with blood in tbe hope of obtaining p»miy 'union and l y free incision of the drum membrane 

organization of the blood clot, third, e , ? {-bus , 3 rMnin rr the -tympanic cavity freely, and m a few 

be sutured throughout the greater portion ^ cases ° here {he drum membrane has been c\ten- 

and a narrow gauze dram inserted into the cavity ° , , dcslroved dermntizntion of the tympanum may 

to obtain healing of the major portion of the wound, the destruction of the drum mem- 


After- 


by first intention, and the probable organization of a 
l a Ve portion of the contained clot Of these three meth¬ 
ods 0 ! believe that complete suture, with organization of 
the blood clot, is applicable to only a very small propor¬ 
tion of cases In forty mastoid operations performed 
during the last year complete or partial suture was em¬ 
ploy ed in a considerable number In every case of com¬ 
plete suture, with one exception, the wound broke down 
and healing, m every instance, was effected by packing 
A certain proportion of the cases of partial suture were 
successful, and this method is applicable to certain cases 
u here the disease is not very far advanced In the large 
majority of cases, however, I believe that the open 
method is the one which yields the best results and which 
is least liable to be followed by recurrence 
There is a class of cases which should be spoken of 
here, m which, after an apparently successful mastoid 
operation, the wound either fads to heal or, after per¬ 
fect healing has taken place, the wound subsequently 
breaks down, a subperiosteal abscess appearing beneath 
the old cicatrix In almost every case off, tins kind, 
where recurrence has taken place, I have found that the 
radical operation was the only procedure which effected 
a cure This is invariably true of cases where, in addi¬ 
tion to recurrence of the mastoiditis, we have a dis¬ 
charge from the external auditor} canal In a few cases 
a TeeuTrent mastoiditis may be due to imperfect removal 
of the cells either at the tip of the mastoid or at the root 
of the zygoma Almost always, however, these recurrent 
cases are due to caries in the tympanic vault, a condition 
which can only be relieved by the radical operation 
When we come to consider the cases of chronic middle- 
car suppuration, and the operative procedures indicated 
for their relief, I believe that every case of chrome 
middle-ear suppuration should be subjected to the rad¬ 
ical operation This applies not only to cases suffering 
from a persistent purulent discharge, but also to those 
cases where there is a history of intermittent discharge 
or (o instances where there is onlj a slight discharge 
from the canal In the class of cases last alluded to the 
discharge mav never be profuse but may be so slight 
ns to simply form a crust on the upper and posterior 
vail of the canal, and on the removal of this crust a 
small quantity of pus may be seen coming from the 
iMupamc vault It has been my experience that cases 
of this character and cases of'intermittent discharge 
arc frequently more m need of operative interference 
tlmn are those eases where the discharge is very profuse 
iu a large number of instances I have operated on 


brane and the ear may never discharge 
do not need operation In all other instances, how ever, 

I believe that the radical operation is indicated 
The ordinary technic of the radical operation is so 
familiar that it is not necessary for me to enter on it 
here The only point which 1 wish to emphasize is that, 
in performing this operation, every diseased cell must 
be entered and thrown into the radical cavity In order 
to accomplish this end, the incision through the soft 
parts should lie further behind the line of auricular 
attachment than is necessary in performing the opera¬ 
tion for acute mastoiditis Ibis allows the anterior flap 
to cover the radical cavity complete!} when the flap is re¬ 
turned to its position and avoids any external deformity 
In the radical operation the incision should begin at a 
point just below the tap of tbe mastoid and should ex¬ 
tend upward and backward to the point of superior 
auricular attachment, being located at least half an 
inch behind the line of posterior auricular attachment 
When the anterior flap is elevated, almost the entire mas 
toid cortex will be exposed without any very extensive 
elevation of the posterior flap 
The first step m the radical operation is to enteT 
the mastoid antrum This is best done by removing the 
bone by means of a large gouge, so as to enlnTge the ex¬ 
terna! auditory canal, the outer portion of the posterior 
wall of the externa! meatus being broken down at the 
same tune that the mastoid cortex is removed The 
antrum should be opened in tlie usual situation, that 
is, in the suprameatal triangle. As soon as this is 
accomplished, tlie operator is able to map out with the 
probe the size of the antrum and to modify Ins technic 
somewhat according to the conditions found If tlie 
antrum is large and extends for a considerable distance 
backward, the cortex of the mastoid should be removed 
backward to near the posterior limits of the antrum 
This gives a large field of operation and renders the 
subsequent steps of the procedure more simple This 
having been done, it is necessary to break clown the 
bridge of hone covering the aditus ad antrum, so as 
to expose the prominence of tlie horizontal semi-circular 
canal This bony prominence is an important land¬ 
mark and should be sought for as soon as the bridge of 
bone separating the external auditory meatus from the 
mastoid wound has been broken down 
^he next step is the removal of the external wall of 
the tympanic vault This is best done either with the 
gouge or with the curette. 
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high up, he is almost certain to enter the middle cranial 
fossa- The only safe plan, then, is to remove the bone 
cautiously until the prominence of the horizontal semi¬ 
circular canal can be seen, and as soon as this is recog¬ 
nized to remove the remainder of the outer wall of the 
vault and also any overhanging edges of the outer wall 
of the antrum The ossicles should next be removed 
either with the curette or forceps Any granulation 
tissue lying in the tympanic cavity should be curetted 
out Hemorrhage is sometimes annoying, as it obscures 
the field of operation, but this may be controlled by 
packing the cavity with strips of sterile gauze, saturated 
m a 1/1000 solution of adrenalin chlond, and allowing 
the packing to remain m place for a few minutes It is 
exceedingly important to have the field of operation as 
free from hemorrhage as possible m order to avoid the 
accidental injury of important structures, such as the 
facial nerve, or the accidental dislocation of the stapes 
After the radical cavity has 'been roughly formed m 
this manner, there are three points the operator must 
carry out First, the obliteration of the posterior tym¬ 
panic space by the cautious removal of the posterior wall 
of the external auditory meatus, second, the obliteration 
of the hypotympanic space by the removal of the inner 
extremity of the inferior wall of the caflal, and, third, 
the thorough curettage of the tympanic orifice of the 
Eustachian tube, m order to secure the obliteration of 
the tube at its tympanic orifice, and the complete sepa¬ 
ration of the radical cavity from the vault of the 
pharynx The posterior wall of the external auditory 
meatus may be removed as low down as the plane of the 
inferior wall of the bony meatus for a distance of two- 
tlnrds of its extent from without inward Its removal 
for the inner third of its extent must be cautiously per¬ 
formed, a ridge being left which slopes upward to join 
the ridge of the horizontal semi-circular canal In this 
way the descending portion of the facial nerve is avoided, 
excepting m very rare cases where the facial nerve runs 
obliquely through the mastoid If the posterior wall is 
removed cautiously by means of the gouge and curette, 
the bony spur being first sloped from the floor of the 
external orifice of the meatus upward to the plane of 
the horizontal semi-circular canal, and the outer portion 
of this sloping bonv wall is gradually cut away with the 
gouge or curette keeping the field of operation per¬ 
fects clear, the facial nerve may be avoided in this 
position, m everv instance In the obliteration of the 
posterior tjmpanic space, I have found the gouge cau¬ 
tiously used, supplementing its use with the curette, to 
be the best method of obliterating the space and, at the 
same time, preserving the integrity of the facial nerve 
The In pot\ mpanic space is best obliterated by means 
of the curette, the instrument being used to cut down 
the inferior wall of the meatus at its inner extremity, 
until the space is obliterated In curetting the mouth 
of the Eustachian tube it must be remembered that the 
curette should only be employed upward and forward 
The use of any cutting instrument in the tympanic 
orifice of the Eustachian tube m a backward and down¬ 
ward direction imperils the internal carotid arterv 
Eemirdmg injuries to the facial nerve, although the 
nerve° may be injured in its downward course the 
technic advised will usually aioid such an accident 
Mo-t frequentlv the facial nerve is injured in its hori¬ 
zontal portion a 5 it crosses the tympanic cavity from 
behind forward lung m the aqueduc us Fallopu Jins 
■portion of the tympanic cautv should be subjected to 
very cautious curettage in the rcrnoyal of granulation- 


The curette should never lie forcibly used m this region 
Exposure of the dura m the middle cranial fossa is 
frequent m these operations It constitutes no menace 
to life, and a number of operators remove the roof of the 
tympanum and mastoid antrum m every instance, m 
order to be absolutely certain that no carious bone re- 
mams in this region My own practice is to remove the 
roof of the tympanum and mastoid if they are carious, 
otherwise to leave them m position The same may be 
said about the bony coyermg of the lateral sinus It 
may be necessary to expose the lateral sinus during the 
radical operation It certainly is necessary if the outer 
wall of the groove shows any disease If we can ayoid 
exposing the sinus, however, so much the better 

In a large proportion of cases of chronic suppurative 
otitis which come under observation, it is not necessary 
to remove the mastoid tip In most cases of chronic 
suppuration, the mastoid is sclerotic and the cells at the 
tip are completely obliterated In other cases, the tip 
cells, although present, are perfectly healthy My own 
rule is to follow the mastoid structure carefully until 
every trace of diseased bone has been removed If the 
cells leadmg toward the tap appear healthy, I do not 
consider it necessary to obliterate them, In two cases 
recently seen, all of the cells at the tip were filled w ith 
cholestenn In these cases it was necessary to remove 
the tip cells Of course, if the tip cells contain pus 
they should, m every instance be obliterated 

Having completed the radical cavity, certain measures 
are necessary to secure its rapid dermatization Fore¬ 
most of these is the enlargement of the meatus by a 
plastic operation Several varieties of plastic operation 
are advised In one the meatus is split longitudinally 
along its posterior aspect, the incision being carried yvell 
out into the concha From the conchal extremity of this 
incision, two incisions are made at right angles, one 
upward and the other doyvnward, so as to form two 
quadrilateral flaps The cartilage is removed from these 
flaps, and the upper one is stitched upward on itself, 
the other one downyvard on itself, in this way widening 
the meatus and forming a partial dermic lining for the 
radical cavity In another form of the plastic flap, 
that is, the one known as the ‘Tvorper” flap, one incision 
is made from the inner extremity of the meatus out¬ 
ward into the concha along the postero-superior w r all of 
the meatus Another incision, of similar length, is 
made along the postero-mfenor wall The cartilage 
underlying the tegumentary covering of tins flap is 
removed, and this large quadrilateral flap is reflected 
backward into the radical cavity, partially lining it 
Wlnle both of these methods have their advantages, I 
believe tire best method is the formation of a tongue¬ 
shaped flap from the meatus This is formed m the 
following manner A director is inserted through the 
posterior wound into the canal and pressed down clo=e 
to the floor, the point of the director emerging through 
the meatus The meatus is then split by means of the 
knife passed along the groove of the director, care being 
taken that as the knife approaches the concha it enters 
the canal at its very loivest point, at "its antero-mferior 
angle The blade of the knife is then turned backward 
and upward and swept around the margin of the meatus 
into the concha it being carried as far upward a= the 
anterior crus of the antehelix Tn tins way the meatus 
i= uniformly enlarged The cartilacre and fibrous ti==iie 
are then remoyed from thi= tongue-shaped mental flap, 
and the flap i- turned upward and backyrard into the 
posterior opening and =titched to the raw surface on the 
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closed either with silkworm gut sutures or with Jhe 
subcuticular suture of silver wire, if this is preferred 
The ordinary dressing is then applied 

In cases where the disease has been so extensive as to 
necessitate exposure of either the sinus or the dura m 
the middle cranial fossa, it is not my practice to employ 
a primary graft These cases may either be grafted 
secondarily, at the end of two to ten days after the pri¬ 
mary operation, or they may be allowed to heal by 
dermatization, from without inward In every instance 
the posterior wound is sutured Where the dura or 
sinus has been exposed extensively, it is my practice to 
pack off the dural area with a separate strip of gauze, 
the lower portion of the middle-ear cavity being packed 
off with a strip of iodoform gauze brought out through 
the external meatus- A second strip of gauze is simi¬ 
larly packed over the exposed dural area and brought 
out of the meatus above the first strip The posterior 
wound is then completely sutured In these cases it has 
been my habit to use a meatal graft at the time of the 
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posterior aspect of the auricle or, m some cases, to the 
ven lowest portion of the temporal fascia or temporal 
^sde This reflected skm flap will, when the auric e 
iB sutured backward into position, cover the roof of the 
tympanum and a portion of the roof of the mastoid ant- 

ni A few words should he said here about the extent to 
winch the external auditory meatus should be enlarged 
I believe in forming a rather large meatus, as in this 
way free drainage of the radical cavity is secured and 
dermatization is very much hastened The degree of 
enlargement will m every case depend on the size of the 
radical cavity With a large radical canty the new 
meatus should be much larger than if we have a narrow 
mastoid and consequently a small radical cavity It is 
particularly important to secure a very wide meatus m 
children In these yoimg subjects the subsequent dress¬ 
ings are difficult owing to the terror of the child and to 
the necessary pain incident on the procedure, and it will 

be found that the ultimate result will be very much bet- -„ ~ , , , 

ter if m young silbiects a very wide meatus is formed, primary operation, tins graft being PP 
ler u m juuag jr „ e( ] ge 0 f the concha after the posterior wound has been 

sutured In other words, idle graft is introduced through 
the external auditory canal and made to cover the cut 
surface It is extremely important to employ a meatal 
graft wherever possible, as it prevents the appearance of 
granulation tissue about the margins of the meatus dur¬ 
ing the process of healing and the patient is spared a 
great deal of pain during the subsequent dressings 
Posterior drainage is seldom employed m the radical 
operation In some coses, where the operation has been 
very extensive and complete suture of the wound would 
leave a dead space at the lower angle, I have inserted a 
strip of gauze into the lower angle of the wound to serve 
BB_a dram This practice has also been employed m 
certain cases where the smns has been exposed m its 
lower portion Tins gauze dram is removed at the first 
dressing and is usually replaced at the second and third 
dressings, after which tame it may easily he dispensed 
with 

The results obtained from this operation have been 
exceedingly satisfactory m my cases In over 85 per 
cent of the cases the ear has become perfectly dry after 
the operation In most of the remainder the discharge 
has been greatly diminished m quantity In only a very 

small proportion—I should say less than 2 per cent.__ 

has a second operation been necessary 

Regarding the mortality of the procedure, I think we 
may say that the operation is entirely devoid of risk 
In a few cases the patients have died,* but m every in¬ 
stance these patients were probably suffering from intra¬ 
cranial disease prior to the radical operation, and the 
radical operation simply failed to relieve this condition 
but could not be held responsible for the death of the 
patient The only ease directly traceable to the opera¬ 
tion was that of a patient who died of pneumonia fol¬ 
lowing the administration of the anesthetic 
The effect of the operation on the hearing has been 
very Bafasfactory m my cases Out of over two hundred 
and fifty operations performed, m only a very small pro¬ 
portion of eases has the hearing been made worse In 
a considerable proportion of cases the hearing has im¬ 
proved, and m the balance it has remained the same as 
before operation 

Rn very few of the above cases were there any laby¬ 
rinthine involvement I have purposely omitted men¬ 
tioning the symptoms of labyrinthine involvement as 
they simply form an addition to the clinical picture a^d 


that is, if a large conclial flap is made 

After the plastic operation has been performed, we 
next come to the treatment of the radical cavity itself 
My own preference is to line this cavity completely with 
a Thiersch graft at the time of the primary operation 
I invariably do this except in cases where there has been 
exposure of the dura in the middle cranial fossa, where 
the sinus has been exposed, or where the case has been 
eo foul at the time of operation as to preclude the possi¬ 
bility of a graft adhering if introduced The Thiersch 
graft is best taken from the inner aspect of the thigh 
and should be sufficiently large to completely line the 
radical canty While the graft is being cut, the radical 
cavitv should be thoroughly packed with a strip of gauze, 
saturated in a 1/1000 adrenalin chlond solution, so as 
to completely exsanguinate it It is also well to pack 
the posterior wound and the meatus m a similar man¬ 
ner, so that the tissues mav be absolutely bloodless when 
the operator is ready to introduce the graft With a 
bloodless field the graft is easily put into position The 
technic roughly, is to slide the broad graft off from the 
spatula so as to completely cover the large radical cavity, 
that is one margin of the graft is placed m contact with 
the anterior wall of the meatus, being held here by 
means of a director in the hands of an assistant, and the 
spatula is removed so that the graft really bridges over 
the entire cavity The graft is then pressed m at its cen¬ 
ter bv means of the director until it roughly applies itself 
to the radical cavity A glass pipette is then introduced 
beneath the graft and the air is sucked out The graft 
mil immediately fall into position and apply itself 
closely to the entire radical cavity It is then, held in 
position hi pledgets of cotton covered with anstol, these 
being packed tightly, so that perfect apposition between 
the nails of the cavity and the graft is obtained A 
sufficient number of pledgets are introduced to hold the 
graft, perfectly m position, that is, to fill up the entire 
radical cavity A strip of sterile gauze inserted into the 
cavity completes the dressing A graft should next be 
applied to the margin of the concha, cut m forming the 
lap for enlarging the meatus This may be applied 
through the posterior wound, the graft being introduced 
posteriorly and wound around the cut margin of the 
enlarged meatus until it appears m the concha It is 
ten carefully spread out so as to completely cover the 

wTJ Ur i aC \° n fl00T of the meatus ani3 'on its pos- 
aspeet. The posterior wound is then entirely 
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merely render ilie indications for operation more urgent. 
Labyrinthine involvement is frequently unrecognized 
until the time of operation either for an acute middle- 
ear suppuration or for a chronic suppuration When 
sjTnptoms are present, they consist of vertigo and a cer¬ 
tain amount of incoordination The vertigo may vary 
considerably, but the patient tends to fall to the side op¬ 
posite to the ear involved Nystagmus is also a symptom 
frequently observed, although it should not be depended 
on too much, as it occurs m cerebellar abscess and has 
been noted m other intracranial conditions One sign 
of considerable significance is that if these patients are 
made to put their feet together and then are asked to 
hop forward with the e} es closed they are unable to per¬ 
form this movement m a straight line This sign was 
first demonstrated by von Stem, of Moscow In addition 
to the above symptoms, there is usually marked impair¬ 
ment of hearing, diminished bone conduction and a 
lowering of the upper tone limit This last sign is pres¬ 
ent only when infection takes place through the oval 
window 

Owing to the fact that many fatal cases of meningitis 
and cerebellar abscess have been traced directly to infec¬ 
tion of the labyrinth, the surgeon should always remem¬ 
ber the possibility of such an involvement m every case 
of chronic middle-ear suppuration In the cases which 
have come under my observation, with a single excep¬ 
tion, there have been no symptoms which would lead the 
surgeon to suspect that the labyrinth had been attacked 
In this one case there were well-marked vertiginous 
symptoms Whether the symptoms point to labyrinthine 
involvement or whether these symptoms are absent, it is 
the duty of the surgeon in every case of middle-ear sup¬ 
puration, and more especially m the chronic cases, to 
assure himself at the time of operation of the condition 
of the labyrinth If symptoms indicative of labyrinthine 
involvement have been recognized prior to operation a 
most careful examination should be made at the time of 
operation m order to determine whether or not the laby¬ 
rinth is involved The most frequent avenue of laby¬ 
rinthine infection is undoubtedly the horizontal semi¬ 
circular canal This has been involved m most cases 
which have come under my observation In other cases, 
infection takes place through the oval window This was 
the avenue of infection in one of my cases 

The proper operative treatment consists in thorough 
drainage of the labjnnth If there is a small carious 
area over the horizontal semi-circular canal, frequently 
the only treatment that is necessary is to remove this 


of the cochlea If the infection is confined to the vesti¬ 
bule, this drainage will be sufficient If, hou ever, there 
is also erosion of the horizontal semi-circular canal, it 
mil be necessaiy, m addition to the vestibular drainage, 
to remove the carious bone m the region of the horizontal 
semi-circular canal m exactly the same manner as 
though this latter region were the sole site of involve¬ 
ment It is also wise, m these extensive cases, to break 
down the outer wall of the horizontal semi-circular 
canal to a point as near the vestibule as possible, at the 
same time enlarging the oval window m the manner al¬ 
ready described Naturally, the opening m the hori¬ 
zontal semi-circular canal can not be continued directly 
to the vestibule, on account of the course followed by the 
facial nerve The outer wall of the semi-circular canal 
should be cautiously removed m the direction of the 
vestibule to a point just above the facial nerve En¬ 
largement of the oval window downward and forwaid 
does not menace the integrity of the nerve and secures 
complete drainage of the labyrinth If this narrow 
bridge of bone directly above the oval window is left 
intact, the integrity of the facial nerve can be presen ed 
and at the same time the labyrinth be thoroughly 
drained 

In cases of labyrinth suppuration, in which the radical 
operation has been performed, it is, of course, under¬ 
stood that primary grafting can not be employed The 
suppurating focus within the labyrinth should be care¬ 
fully isolated by means of a separate iodoform gauze 
packing, and no attempt should he made to graft the dis¬ 
eased area until all purulent or seropurulent discharge 
from this region has ceased Secondary grafting may be 
employed in these cases as soon as there is no serous or 
seropurulent discharge from the labyrinth Four cases 
of labyrinthine suppuration have come to my attention 
during the past year In every instance the patients 
have made a complete recovery, and m only one case 
were there any symptoms of labyrinthine involvement 
prior to operation 
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DISCUSSION 

Du. Frank M Cunningham, Macon, Ga, said that he re¬ 
cently had an experience like this Several daj r s following an 
apparently normal mastoid operation his patient had a chill, 
followed by a sudden rise of temperature In neccordnnco 
with the rules laid down he thought he would expose the 
sinus He maintains, in conditions of meningitis with symp 
toms not unlike those in beginning sinus thrombosis, that if 
we open the sinus and make an artificial thrombosis, we pro 


softened bone, thus entering the lumen of the canal 
A careful inspection of the oval window should then be 
made to see whether or not this suppuration has ex¬ 
tended to the vestibule In a certain number of these 


cases, the disease is limited to the horizontal semi-circu¬ 
lar canal, and all the interference that is necessary is to 
open the lumen of the canal wideh and to pack the 
wound uitli a strip of iodoform gauze, so as to secure 
free drainage and preient further infection If the 
suppuratne process seems to imohe the entire labi- 
rinth that is if, in addition to an erosion over the hori¬ 
zontal semi-circular canal, there is a purulent discharge 
from the oval window, it is then necessary to destroy a 
considerable portion of the labinnth I\hen there are 
gjerns of mvohement of the xestibule that is when there 
i<Ta purulent discharge coming from the oval window 
the operator first enlarges the oial window downward 
and forward b\ means of the curette and a small gouge, 
thus draining the vestibule and also the lower portion 


duce the very worst effect on the meningitis, we have nggrn 
\ated rather than improved the condition Dr Cunningham 
said that in the intermissions of a high temperature and n low 
temperature patients sometimes present an almost normal 
character, especially children They wall be so well they will 
want to get out of bed, and he is led to belieic that attention 
to the general nppearance of the patient docs not count for 
a great deal in sinus thrombosis The mental state of patients 
in this condition is sometimes clear up to the moment of 
death He said his experience m o\er fifty cases m the last 
two years has been that the effect of the radical operation on 
the hearing is bad He had hnd onlj a few patients m whom 
the hearing was unchanged, irf the great majoritj the hearing 
was a great deal worse For the first six months the hearing 
was apparently better, after that time it diminished rapidlj 
At the time of operation the patient should be told of the ulti 
mate effect on the hearing 

Dr nrrcrrT D Smith, Bridgeport, Conn, said that while 
Dr MeKemon stated that direct infection of the jugular bulb 
from the tympanic caaitv u^inlh occurs in aoung children, he 
had recently had a fatal case in a boi of II The patient was 
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Inter by a free discharge, there being no other local ^ C Phillips, New York City said 

and his temperature, which hnd been above 10 * F > cen tly of n patient with acute mastoiditis, which became si 

normal When seen twelve days later, or on the twenty acuU f wlUl a pro fu8c discharge from the car For about ten 

day of the illness, it was learned that his temperature had eon thc pll5 ponTC d 0 ut through the externa! meatu*? After 

turned irregularly high during the interval, with the occur ^ wockp ho did a mastoid operation and discovered that the 

rence of chills The middle ear had recovered, but there was cmcnng of tllc lalcrn i sinus was necrosed The lateral 


sinus uns binck nnd it vvns dimcult to compress ,t His ding 
nosis in the absence of temperature was aseptic thrombosiR 
The patient made a good recovery He wanted to know if we 
have enspg of aseptic thrombosis 

Dn Bem-y 0 Reik, Baltimore, said that where Dr Dench 
Bpenks of Ins preference for thc open method, and not having 
recurrence by blood clot operations, that the blood clot either 
breaks down or unites and we lime primary union He op 
posed Dr Dench’s new that “every case of chronic middle onr 
suppuration should be subjected to middle enr operation 
We have heard thc other side of the ease, he said ably pre 
sented by Dr Theobald, representing thc other extreme, and 
Dr Jack holds a middle ground m recommending middle ear 
operation" He hns observed a great deal of Dr Theobald’s 
work, having been his nssistnnt for mnnv venrs, and he fol 
lows his treatment largely m the beginning woTk of otitis 
media He sees a laTge number of cases m which the patient 
can be cured by attention to the enr, syringing through tho 
external auditory canal with a middle enr svmnge Then a 
number of eases which do not yield to that treatment get 
well under middle enr operations So he finds a small per¬ 
centage of chronic middle enr cases demanding radical opera¬ 
tion 

Dr Frank Allport, Chicago said it seems ns if there must 
be some middle ground between the two extreme views ex 
pressed He does not see how the ultraeonscrvntiv e gentle 
men, with regard to the mastoid operation, nre going to Tec 
oncile their views with actual conditions Whnt is going to 
be done in a case in which there is persistent discharge where 
to the best of onr knowledge and belief the discharge proceeds 
from a point that is bevond the middle enr area? He does 
not see how ossiculectomy nnd introducing drainage can assist 
m those cases where there is antrum involvement While he 
is not prepared to say that it could not be, he doubts very 
much whether ossiculectomy will cure antrum necrosis Treat¬ 
ment of the nose nnd pharynx nre useful, but if vou have an 
actual condition of necrosis that is bevond a visible area, or 
bevond a Teachable area bv mtramedial means, he does not see 
what is going to be done in those eases except operate, any 
more than a diseased appendix is going to be permitted to 
remain because of conservatism in the treatment of appendi 
cifis In a case of caries m any other part of the body, be¬ 
cause of conservative tendencies, should vve allow a necrosis 
of any structure to go on year after year, suppurating and 
necrosing still further nnd do nothing! Dr Allport said the 
necessity for activity is highly necessary in cases of temporal 
bone necrosis over nnd above necrosis in other parts of the 
body NecroBis of the vomer might be allowed to go on unat 
tended, by a conservative surgeon, for some venrs without 
doing essential damage But every man of experience realizes 
that temporal bone necroses nre contiguous to vital parts 
A discharging ear accompanied by well marked mastoid or 
brain symptoms should be operated on at once Cases of dis 
charging enrs unaccompanied by such svmptom 9 may be treated 
by suitable conservative measures for a few months, after 
which if the discharge does not cease the radical mastoid opera 
tion should be performed ‘ 

Db WrtUAjr L Ballengeb, Clneago, said that the pnrticu 
lar question in reference to Dr Dench’s paper is whether the 
radical mastoid operation is a justifiable procedure or whether 
we should take up the so-called “conservative” methods There 
is great danger of our getting wrong opinions as to the real 
situation if we believe all that has been said m this discus 

? T6e w ® re operated on" the weeThe'left ^ ™ ,D tl,e m,3st of nn educnt.onal 
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tenderness over the posterior part of the mastoid, stiffness of 
the muscles of the neck especially of that side, and a throb¬ 
bing headache On opening the mastoid very little disease uns 
found, and with the exception of free nnd persistent venous 
bleeding theTe was nothing to indicate involvement of the 
6inus For a few days the patient seemed better, when he 
had another chill nnd a recurrence of the high temperature 
Further operative measures were refused and chills, ehillv 
sensations and high temperatures became the rule until the 
patient’s death on the forty fifth day of the illness Ho an 
topsv was allowed, hut his symptoms made positive the dng 
nosis 'The temperature from the time it was systematically 
taken on the twenty fifth dnv of the illness was remarknble, 
going repeatedly above 105 F, often above 100 F, and twice 
above 107 F, the highest being 107 0 F bv the month On 
two or three occasions only, during the entire illness, did it go 
down to normal 

Dr Wendell C I’incurs Hew York Citv, said that m re 
gord to opening the lateral sinus, when performed by men who 
have the judgment possessed by the authors of these papers, 
it is a safe procedure, hut it should only be done m the pres 
ence of positive evidence of disease For vounger operators 
nnd those less experienced, he said, a word of caution is neces 
sarv Exploratory opening of the lateral sinus is dangerous 
He has seen it opened and an apparently healthy state of 
affairs revealed, to be followed by thrombosis Dr Phillips 
said he fails to understand how it is possible for Dr Deneh 
to get any benefit from skin grafting at the primary opera 
tion He can not understand how a skin graft put on bare 
bone without granulations, is going to hold As to the final 
results m Dr Dench’s casus, he has about the same experi 
enee that most of us do, in nearly 80 per cent of cases we 
get perfect healing without any further pus At the same 
time many of these patients have to he watched for a long 
time before getting that result and there is a considerable 
proportion of the cases m which the patients require further 
operative interference. As to the hearing, he believes the rad 
leal operation has no particular effect one way or the other 
Dr Cullen F Weltt, San Francisco, said that his only 
criticism is that Dr Deneh makes the statement that every 
patient with chronic suppuration of the middle ear should he 
operated on nnd then follows it with qualified indications 
To his notion, Politzer mnkes a very clear nnd concise division 
of this subject, dividing the indications for operation into 
objective nnd subjective symptoms 
Dr G L. Richards Fall River, Mass said that the medical 
pendulum seems to swing from one extreme to the other, one 
venr ago we went home and told our patients that every one 
must be operated on, nnd this year we will tell them that n 
wave of conservatism has struck us He asked Dr Dench 
whnt his experience is relative to the time required for com 
plete cure after operations for chronic suppurative ear trou 
Uc the time required when he did not use skin grafting and 
-alien ho uses it now, when the patients get well or disappear 
from observation What is the time m days, weeks, months, or 
voars t It is important for us to know 

Dr. Joseph A Stuckt, Lexington, Kv, said he would like 
i)r ucKcmon in closing the discussion to emphasize two or 
three points, the most important being the pathognomonic 
indications for interfering with the lateral sinus, or dmrm 
swmdnrv operation and opening the sinus He said regarding 
he fnct that Dr Dench does not advocate the blood clot he 
r. , “ G°° d deal of trepidation, entered that field nnd used 
to modified blood clot, nnd could report on Ins thirty third 
^ Three piticnts were o 
hng been \err gratify 

'"’’w.*" 1 "’J J,,t "« After radical operation he has 

perforated tube instead of packmg He allows this 


446 


OTITIS MEDIA OPERATIONS—DENCH 


Joint A M A 
Teb 8, 1008 


ter, as the hearing is preserved or improved If we were to 
follow the impressions some of us are getting'we would aban¬ 
don the radical operation and substitute therefor simple wash 
mgs and the other lotal treatments we tried many years ago 
with disastrous results to many patients, and the result would 
be that in the next ten years many more patients would die of 
meningitis and sinus thrombosis, than if we continue to hold 
pretty fast to the lines we have been following for the last 
ten years In spite of this, we should study our cases more 
carefully along the lines presented in the papers and try the 
simpler methods* but failing with them we should, as m the 
past, look to the radical mastoid operation Dr Ballenger said 
he stands for “rationalism” rather than that type of “con 
servatism which would cure all patients without surgical in 
terference Rationalism may mean true conservatism, or rad¬ 
icalism It means know your case and do for it what is mdi 
cated, whether it be simple treatment or the radical operation 

De Alex B Randall, Philadelphia, said that all the 
chronic suppurative conditions are due to cholesteatoma That 
is not absolutely true, but truer than that all need operation, 
true enough to be borne m mind by a great many who have 
these things to deal with The engrafting of the epithelium 
of the canal, especially of the drum head, on the surface of 
the tympanic caiities and the formation therein of laminated 
masses of cholesteatoma is an essential process m a majority 
of chronic ear suppurations 

He said he had been at work on this subject for the past 
twenty years and had been studying it closely, with about forty 
cases a year to put on record He has treated and cured hun¬ 
dreds of patients, although very few have been subjected to 
ossiculectomy, or operation on the mastoid or tympanum Op 
cration, he said, is m fashion, not because Dr Dench and 
others really believe m doing these things wholesale, but be 
cause they are so understood by the men who take the papers 
without a gram of salt, ns the text of his present paper can 
not be taken Dr Randall thoroughly believes m doing the 
Stacke operation We can frequently go in not from the sur 
face of the mastoid, but from the depths of the canal, as done 
by WolfT and Stncke, cut a niche in the back wall opening 
into the attic, extend the opening freely into attic and antrum 
and clear up the deeper portions of what we must still call the 
tympanum, remembering, ns has been frequently emphasized, 
that the middle ear reaches from the tube mouth m the 
pharvnx to the remotest pneumatic cell We must call these 
the tvmpnnic cn\ ilies, three of them, the lower drum cnvity, 
the attic space aboie and the antrum behind We can clean 
up all three and pursue the disease ns far ns need be, and need 
not go nnv further outuard toward the mastoid than is requi¬ 
site He has ne\er been a convert to the Tiersch graft, but has 
had a great deal of satisfaction m dealing with the matter in 
that when he has the wall of the canal laid out here like a 
glove linger, he dissects off the periosteal layer, turns it down, 
dissects out all cartilage as clean as possible, and turns up as 
much of the skin material ns he can get With these two 
grafts, each the full size of the available tissue, one skin the 
other 'periosteum, held there bv a wick or tube, he gets results 
almost or quite ns speedy ns those obtained bv the formal, to 
patients rather formidable, skin grafting operation 

But while we hare heard much in recent vears of these rad¬ 
ical cures of chronic suppurations, the chapter ns to the after- 
treatment for years of many which need quarterly cleaning out 
of the collecting epithelium or eaen the cure of recurring 
suppurations is only beginning to be written The conservntne 
who does this without operation is looked on as a dangerous 
and unscientific reactionary Is he right or his generally less 


experienced critic? 

De G Artiitje Dillixgee, Pittsburg Pa, said he is firmly 
convinced that there is even greater danger in being ultra- 
conservative in the mastoid operation, and treating suppura 
tne car conditions, than in taking nhat appears to manv here 
the extreme radical new of Dr Dench 

He called attention to one who has just been honorably re¬ 
tired after fortv years’ experience in the largest clinic in he 
lorhl Professor Politzcr of Vienna who although probably 
not mentioning it m h.s earlier edition- in bis pm ate work 
and public clinic as daih routine, carries out the very ideas 


expressed m the paper just read The same, he said, is true 
of the other otological clinics of Euiope As one of the older 
members of our section warns the younger men to be extremely 
careful of the radical views expressed, he would most seriously 
urge the older operators not to delny too long and wait for 
the results which so seldom follow ueak attempts at “washing 
out” and “dusting in,” but to accept the more radical news 
of Dr Dench, and with chisel and curette go to the bottom of 
the suppuration 

Dn Henry Gradle, Chicago, said that uith regard to the 
indications for the radical operation in chronic suppuratne 
otitis, he wished especially to oppose some of the extreme 
news on either side of the question just brought out When 
we deal with cases presenting urgent symptoms there can not 
be any discussion, as the necessity of operation, radical opera 
tion, is demanded without hesitation When we deal with 
eases giving a history of repeated acute exacerbations we must 
also be prepared for operation, because these cases are other 
wise likely to lead to a fatal issue When we deal with so 
called cold cases, where there are no imperative symptoms 
present, there is no reason for any immediate operative actio" 
and unless we can tell from an objectne examination thi 
conservative treatment is apt to fail there is no reason vl 
wc should not try conservative treatment If we can dingno 
ticate cholesteatoma we waste time bv conservative method 
Were we able to diagnosticate necrosis we would also was 
time, but we can not always diagnose necrosis Necrosis 
irremediable except by surgical means Superficial canes ca 
however, heal without active surgical intervention Dr Gri 
die said he has repeatedly pointed out that the odor is a fa: 
guide as to the indications for operatn e or non operatn e trea 
ment in doubtful cases If we can overcome the odor b 
syringing followed by boric acid insufflated in one or two si 
tings there is no reason for operating He not only has tl 
records of hundreds of such cases on Ins hooks ns cured, but ea 
recall dozens of cases cured ten to twenty years ngo who hnv 
stayed well, although a few have lmd an occasional rendilj 
cured relapse In a small proportion we can remove the ode 
only by lntratympamc syringing through some fistula Occi 
sionally, too, although not often, the odor may disappear onl 
after repented flushing with alcohol, alternating with cnrb< 
lnted glycerin If the persistence of the odor under these mens 
ures indicates the relative lnaccesibility of the suppurntm 
focus, capillary drainage by packing may still succeed 1 
requires good absorbent gauze nnd deep packing In the mor 
hopeful class of cases the discharge loses its odor genernll 
before stopping completely In another class more liable t 
relapse the odor does not disappear until the ear is entire!, 
dry in consequence of gauze packing On an average he ha 
found that packing leads to a complete cure in about one-hal 
the cases of chronic suppuration in which the odor resist 
syringing It fails absolutely m about one sixth of these case 
and these patients can only he cured by operation In nhou 
one-third packing leads to a partial success The disehnrg 
becomes inodorous, but does not cease cntirelv, or at lenst rc 
turns if treatment is discontinued In this last class of pn 
tients the question whether or not to operate depends some 
what on the patient’s condition in life nnd his own choice 
As long as there is no odor we can feel sure that the disease i 
not nggressne 

Dr James F McKepison, New York City, said he had beoi 
asked for his personal experience, that is nil he has gnen 
In regard to those cases where the svmptoms were tvpical o 
sinus thrombosis after a mastoid operation had lieen done 
sometimes not, but if sufficient time had been spent he he 
lieves in each individual case we would find the evidence oi 
a clot present which causes the svmptoms That is, w litre 
typical svmptoms are present nnd where every other disease hn c 
been eliminated we must go hack to the original focus ol 
infection, nnd the cause js right in the sinus, because when 
it is opened wc get a free blood current from behind thr 
symptoms clear up and the patient gets well As to the svrnp 
tomatologv being quite similar between certain forms of -inn- 
thrombo-is nnd meningitis, he thinks in the mnjontv of c iscs 
thev are almost opposite One or two e cm do not make a rule 

In regard to opening the sinus at a primary operation, he 
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l3 n evcr seen infection of the emus opened nt primary opera I it <0 be Vtli ^ GrS {°^ ^em^tlS due to chronic 
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oAneration Do not open the sinus unless there are physical ji Jrgfcj because the constantly increasing num 

sums back of all the symptoms the patient lms been exhibit affect]0ng t ] ia fc have been cured by drainage m 

in f prior to the operation eeein the only way m it Inch we may hope to^achieve more 

As to the reasons for opening the sinus, the physical signs ^ t5mn we ) iav0 up to the present, and, second, the 

with a collection of pus in the mnstoid, 111111 wide c '' cursl differential diagnosis of meningitis and brain abscess is 

of temperature constant remission, and cl.Ulj' --atjw ™ J SQ lnT ° oWed ft nt by operation UV ten such cases 

present and the sums looks unhealthy, ^ bram absce83 will be found that UOS not BUSpectcd 

t0 In regard to the aseptic smus KBrner eeieral vears ago re All cerebral complications are BeriOUS, Olld^t lp )C3^ 
ported several cases of aseptic thrombosis of the sigmoid sinus 
In 1896, before the Otologieal Society in New London, Dr 
McKernon said that he reported two cases of aseptic throm 


Da Edward B Dench, New York City, said that he agreed 
with Dr Cunningham that the Eustachian tube is the hardest 
to deal with He is conservntn e, just as Dr Phillips is, and 
tries every method of treatment He does not advise the rad 
leal operation until these cases have been subjected to a long 
course of treatment In regRrd to skm grafting, he does not 
make any The grafts will adhere if put on properly It is 
a matter of fechmo and getting the cavity thoroughly clean 
and thoroughly dry, nnd the use of packing As to the length 
of time m nhieh he got the best results One patient he treated 
two weeks nnd fire days and another three weeks, with very’ 
good results under the method of healing by granulation The 
usual length of tune is nearly eight weeks More patients mil 
get well under primary grafting than if the cavity is allowed 
to heal by granulation 

In reference to what Dr Randall said, it seems the question 
with him apparently is whether to begin m the canal and 
work outward or to begin outward and work inward Dr 
Dench does not think the patient is harmed by taking away 
sufficient of the mastoid process to get free access to the origin 
of the blood clot so as to obliterate the tympanic space Per 
sonally he can not do that except in a small proportion of the 
cases, as he is afraid of the facial nerve and of doing damage 
to the semicircular canal It is a question of technic, and it 
makes no difference whether he obliterates a smaller or gi enter 
part of the mnstoid cells We must remember that occasion 
ally we do find cases in which we have very little trouble with 
the small amount of cholesteatoma there In these cases he 
takes away enough of the mastoid cortex to give a view of the 
tympanic envity 

With reference to the Thiersch graft, the more the method is 
used and the more expertly it is performed, the better the re¬ 
sults mil he 


INDICATIONS FOR OPERATIVE INTERFER¬ 
ENCE IN CEREBRAL COMPLICATIONS 
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SAN FRANCISCO 

I Ins important subject in the field of otology calls for 
a classification of cerebral affections that are the result 
of chronic middle-ear suppuration. Such complications 

dvnde themselves mto __ 

1 Inflammation of the meninges, wlucb include (a) ^oth as to number of operations and number of 


extradural abscess, (b) intradural abscess, (c) purulent 
and serous meningitis 

2 Diseases of the brain, which include (a) abscess, 
W diffuse inflammation 

3 Diseases of the stnuses of the dura mater 

4 Diseases of the internal carotid arterv 


advice that I can offer is to operate immediately on the 
onset of cerebral symptoms By so doing the otologist 
is sure of eliminating some of the more serious affec¬ 
tions In other words, early operation for cerebral af¬ 
fections due to ear complications should be considered 
conservative suigery V lthout doubt, unnecessary oper¬ 
ations will be done, but the good results that will usually 
follow will more than compensate for the added risk 
No doubt cases will be sacrificed, probably from one- 
half to 1 per cent, but, on the other band, if one waits 
for cerebral complications to develop the mortality will 
be increased from 20 to 40 per cent 

At this place I wish to quote some of Jansen’s find¬ 
ings In 184 cases of cerebral complication be found 
144 of extradural abscess, 35 of sinus thrombosis and 5 
of bram abscess When we analyze this paper we are 
surprised at the absence of meningeal complications I 
believe that not another similar report is to be found 
The explanation of tins is that Jansen operates on the 
least possible indication Many members of this Section 
have seen more or less of his w ork, and all will say that 
it is well done It is a common criticism that lie does 
unnecessary operating, but when confronted with such 
statistics as I have quoted it is readily seen wherein the 
good lies The small number of bram abscesses m rela¬ 
tion to the whole number of cerebral affections is un¬ 
doubtedly due to such early intervention It is also 
worth noting that the number of smus thromboses is 
comparatively small I take it for granted that pen- 
sinus abscess w r as included as an extradural abscess 
Anatomically the same, clinically they are different I 
use Jansen’s small hook-like instrument, winch I call a 
searcher I think that this instrument has been respon¬ 
sible for finding many extradural abscesses that other¬ 
wise would have been overlooked I have found a few 
that were not suspected before operation 

I wish particularly to emphasize the advisability of 
early operation. A life may be sacrificed, I am sorry to 
say, but the more skilled the surgeon the fewer the num¬ 
ber of patients sacrificed It must be borne m mind 
that one is dealing with a life-saving device and heroic 
efforts are necessary 

Of late there has been considerable criticism regarding 
the indications for the radical mastoid operation some 
authors claiming that cerebral affections, particularly 
meningitis, are induced by this procedure I am led to 
k!^ V !_^ at „ 8ucl i crit ’? lsms based on insufficient data 

cases 
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The results of ten or twenty surgeons should be accented 
and so make an average, as one operator may have few 
infections following the operation, while another equal]; 
good surgeon will have a high rate of mortality My con- 

C i-?m + egard t0 C i’ lTOnic suppuration of the middle 
® ’? that indication for operation should he 
strictly complied with, that a chrome discharge from th 
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cured after a treatment of six or eight weeks The acci¬ 
dental mortality of the interval operation is about 0 5 
per cent- 

If one insists on having well-defined and positive indi¬ 
cations before doing the operation, such cases will pro¬ 
gress steadily and sooner or later will be complicated by 
cerebral symptoms For example, in 100 such cases 
what proportion of the patients will die from lack of 
operation ? In a mortality' table made up by myself, 1 I 
proved that 17 5 per cent of patients with chrome sup¬ 
puration of the middle car die of cerebral complications 
if not operated on I believe that 25 per cent would be 
nearei the right figure For argument accept the latter, 
making allowance for tins particular condition, and I 
should say that at least 10 per cent would succumb 
without operation, w ith operation for the cerebral affec¬ 
tions probably 5 per cent would lecover, while with an 
interval operation all would recover I say all because 
we are dealing with a preferred risk and, as we allow it 
on the one side, it should be allowed on the other 

The polymorphonuclear leucocytes are of the same 
value m cerebral infections as m bacterial invasions m 
other parts of the body, and it must not he forgotten 
that m some cases the infection may be so overwhelming 
that no protective reaction will be elicited, and instead 
of a leueoeyfiosis we may be confronted by a leueopema 

EXTRADURAL ABSCESS 

Extradural abscess is the most frequent cerebral affec¬ 
tion following chronic suppuration of the middle ear, and 
is the most important, m that 90 per cent of the remain¬ 
ing cerebral affections aie caused by extension from an 
extraduial abscess The symptoms of this condition are 
seldom of such a natuie that an absolute diagnosis can 
he made, though well-defined symptoms at times are 
piesent For example if follow mg the mastoid operation 
there is meningeal irritation, fe\er, intense pain over the 
entire temporal bone without other evidence of brain 
pressure this should be considered an indication for 
further operative procedure On the other hand it must 
be borne m mind that this group of symptoms is not 
pathognomonic of extradural abscess, but may come 
from meningitis and brain abscess Exudate between the 
dura and the skull cavity may cause pressure symptoms 
Brain symptoms, such as sleepiness, dizziness, vomiting, 
optic neuritis and nystagmus, may' occur, associated with 
extradural abscess, yet the appearance of these is not to 
be relied on m making a differential diagnosis 

When the extradural abscess is situated m the pos¬ 
terior cranial fossa it is seldom to be diagnosed by local 
symptoms In such cases torticollis has been noted by 
Jansen Lane and Page, and impediments of speech, 
when located on the left side, have been observed bv 
Pritchard and Macewen The rapid appearance and dis- 
nppe trance of threatening symptoms, especially follow¬ 
ing the discharge of large quantities of pus and a subsi¬ 
dence of the symptoms is an absolute indication for 
operation, tins is especially true when the quantity of 
discharge is greater than can be allotted to the middle 
ear 

If after a radical ear operation for chronic discharge, 
dizziness and headache, the headache recurs weeks 
after operation and pus is discovered by a pneumatic 
speculum this is proof positive of the presence of an 
extradural abscess and operation is indicated ''hen I 
say that all patients presenting cerebral symptoms 
should be operated on I am fully aware that the rcten- 


tion of pus m the mastoid or the presence of a eholestea- 
tomatous mass may cause the same sy mptoms from pres¬ 
sure The operator must decide w hat is best to be done 
When a lesion is found that may be responsible for the 
cerebral symptoms, further operation should be discon¬ 
tinued, unless there are definite symptoms of true cere¬ 
bral complications Eorner and Lane advocate the ex¬ 
posure of the middle and posterior cranial fossai m all 
cases of purulent or eholesteatomatous affections of the 
temporal bone winch run their course without intracra¬ 
nial symptoms While I think this unnecessary, I do be¬ 
lieve that m an acute exacerbation,of chronic ear sup¬ 
puration accompanied by purulent or eholesteatomatous 
formation the dura should be uncoveied m the middle 
and the posterior fossae Fistulous formations are always 
indications for further operative procedure 

INTRADURAL ABSCESS AND PURULENT MENINGITIS 

Intradural abscess is rarely found The indications 
for operation m this particular affection are practically 
the same as those for purulent meningitis The diagnosis 
is almost impossible What at one stage is an intra¬ 
dural abscess may in a short time become a purulent 
meningitis 

Statistics are somewhat confusing as to the frequency 
of diffuse purulent meningitis I would class it as fomlh 
m the group of cerebral conditions due to suppuration 
of the middle ear In a large majority of cases, espe¬ 
cially when chronic, diffuse purulent meningitis is sim¬ 
ply an extension of the pathologic process to the mem¬ 
branes of the brain It w ill often be difficult and some¬ 
times impossible to make a positive diagnosis 

On opening the skull and failing to find an extradural 
abscess, without further indications, one should proceed 
as for a purulent meningitis However, wlien moie ex¬ 
tensive pathologic changes are found, such as canes of 
the labywinth, with fistula formation, an uncovered facial 
nene, ulceration of the uncovered dura, fistulous open¬ 
ings through the dura, pensmus abscess or sinus thiom- 
bosis, these furnish positive indications for further op¬ 
erative interference They constitute a group of patho¬ 
logic lesions, any one of which may be responsible for 
purulent meningitis Furthermore, fever, pain, either 
localized or general, sleepiness, delirium, two telling of the 
face, hands or extremities should be considered indica¬ 
tions for further operative interference 

The place serous meningitis occupies m relation to 
the other cerebral affections is bard to define The 
differential diagnosis between serous and purulent men¬ 
ingitis is only to be made positively by lumbar punc¬ 
ture Hypertension of the fluid is of little importance, 
as it may be present m many cerebral affections and 
at other times be absent Moreover, it is difficult to 
measure the degree of tension with sufficient accuracy 
to make a diagnosis The indications for operative 
interference are the same as m purulent meningitis, 
but m the absence of bacteria there is a mucli better 
chance for a faxorable termination My r opinion is that 
serous meningitis is present frequently, and that all cases 
that deielop cerebral symptoms following operation and 
in which the patients recover without cerebral operation 
should be so classed Their gra\ity depends on extreme 
pressure and is not dependent on bacterial imasion 

BRXTN ABSCESS 

Bram abscess is third in frequency among cerebral 
affections due to chronic suppuration of the middle nr 
The indications for operation \ary according to the loca- 
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bon o t (ho lo3lon, dlhrmgh maj be^branpXteTp»™'J™ 

without any localizing manifestation Ttai f fOppcnheim) choked disc (Hausberg and Polit'/cr), 

brain abscess is the most frequent, and becau*of tbs ji orse nnd Sternberg) gb comma 

fact, the indications for operation are much nmra diffi Pgj* (* > thesm o£ the extremities (Ceci), absence 
cult to classify An operator expecting to a«»£ f iller reflex (StnmvpeU), general hyperesthesia 

bral abscess encounters a laxge collection I? , vmT)torns ('Hymen Leber), disorders of the bladder (Jansen), 

dura and bone that mav account for all , \ ? .i iorebral atnua obsened frequently, and paralysis on tbe 

on which his diagnosis of brain abscess was based, the cerebral a tail a - Politzer) When two or more 

further procedure should depend on the_ patho ogie con- ^ejde h present they should be considered 

dition present and his surgical judgment f Wonerative interference 

Symptoms of increasing brain pressure, such as head- as mdicatm D opera 

ache, dizziness, vomiting, loss of memory, delirium, dis- SINUS thkohbosis 

turhances of speech and vision, slow pulse, optic neuritis, g 1BUS thrombosis is second m frequency of tbe cere- 
change m the size of the pupil, slow cerebration, apathy ^ due to chronic suppuration of the middle 

or somnolence, must be carefully looked for and can- ^ seems to p c attended with fewer difficulties of 
tiously analyzed Long-continued headache, localized m d ’ 0S1S t ] ulI1 m y 0 f the others At times, lioweser, the 
the parietal or occipital regions, is an indication Jbr dl fy er entinl diagnosis is far from easy I had a case m 

nhich tbe sinus it as filled with pus which communicated 
v ith pus under pressure m the mastoid This had not 
jtiygo. rise to the slightest suspicion oi u sinus involve^ 

C> . _ ~_Ur*r*1 rtf fVw 


operative interference, as also repeated projectile.vomit¬ 
ing with cerebral symptoms Slow pulse is at times so 
characteristic a symptom that an operation may be in¬ 
dicated on this one manifestation (Macewen) Choked 
disc of itself is an indication for operation The differ¬ 
ential diagnosis will usually assist materially m arriving 
at accurate conclusions, probably 40 per cent* of brain 
abscesses are accompanied by this symptom However, 
there is a condition of the ocular papillae that is not 
choked disc, but which may easily be mistaken for it 
and which, may become a choked disc In these border¬ 
line cases the general condition must always be taken 
into consideration, because the symptoms may be pro- 
auced by comparatively insignificant causes or they may 
be an early sign of oncoming cerebral affection Pupils 
that do not respond to light and accommodation, taken 
in conjunction with other cerebral symptoms, should 
also be an indication for operation The eye symptoms 
are common in manv diseases of the brain Differential 
diagnosis must he relied on when the visible pathologic 
changes are so slight that they scarcely account for tbe 
symptoms present Tension or protrusion of the dura 
after tbe bone has been removed and the presence or ab¬ 
sence of pulsation of the brain are all important points 
to bear m mind and will at times give encouragement 
to go ahead or justify one in closing an operation 
In Korner’s 100 cases of brain abscess collected from 
tbe literature, 42 per cent had fistulous openings con¬ 
nected with the diseased bone Such openings should be 
sought for carefully m a suspected case, for when found 
they clear the field uonderfully and establish a diagnosis 
beiond a doubt Partial or complete anesthesia of the 
opposite side, face or arms, is another indication for 
operative interference When appearing on the same 
sale they are due to one of three conditions in order of 
rcquency rupture of a brain abscess and pressure on 
the opposite hemisphere, meningitis extending to the 
opposite side, or low crossing of the fibers of the internal 
capsule Word-deafness, u ord-blmdness or disturbance 


ment, except that there was some edema just back of the 
mastoid, tins, however, is a symptom that can not be 
relied on The man had no fever, chill or sweat and had 
no fever following operation I expect to make n special 
report of the cose, as there is only one other cm record 
The indications for operation on the smus are high 
fever accompanied by remissions to near the norma 1 
temperature or bclou it nnd usually accompanied by 
chills and sweats These are the classical symptoms, 
the presence of which should always call for operative 
interference When an individual case does not do well, 
and at the same time shows symptoms that suggest sinus 
involvement, I believe it is truer conservative surgery to 
open the smus than to wait for the classical indications 
I think the needle should not he relied on as a diagnos¬ 
tic aid in such cases, because the ease that is difficult to 
diagnose is more likely a partial thrombosis and fluid 
blood will be found by the syringe If an incision is 
made, one will have to decide the point by the volume of 
blood that comes forth Jansen found optic neuritis in 
50 per cent of hia cases of smus thrombosis, m cases 
from the Boston Ear Infirmary 30 per cent was re¬ 
ported 

Hemorrhage from the middle ear arising from an 
erosion and perforation of the internal carotid arterv is 
very rare It may be diagnosed by compression of the 
common carotid, which will produce momentary cessa¬ 
tion of the bleeding All cases reported were fatal The 
carotid has been ligated m most of them, m one case on 
both sides From the anatomic relations of the perfora¬ 
tion of the internal carotid I nould suggest at least that 
the internal carotid be tied as it leaves the petrous por¬ 
tion of tbe temporal bone and the common carotid 
hgated below I believe that the small anastomotic 
communications can be taken care of by tampon Tins 


#> «V i - vi. movui u/aj-iwu , _ -I ^ 

01 thospeech center all call for operation, and the lesions °P eratlon 19 of necessity difficult and dangerous, how- 


cmwing them are usually found on the left side 

he indications for operative interference m cerebel¬ 
lar affection* will depend largely on the pathologic eon- 
ffition presold n t the first operation In cerebellar abscess 
n 1Dcil cations for operative interference are not so clear 
s m cerebral abscess It usually runs its course with 
£ ' m P to ms of irritation and pressure Among 
vo!i HOr mtU be lnc!nded impression of the pons, the 
, , r ’ rm praetis, the medulla oblongata and the cere- 

H«-ur CTT °i 3 nTmn S from *6 posterior cranial fossa 
-MccWmcal jawmug, lockjaw (Mamcr), paralysis of the 


ever, one is justified in doing anything that offers any 
hope at all I have never read of this being recora- 
aI5d suggest it from an anatomic standpoint 

2510 Washington Street “ 

DISCUSSION 

EaKT,AIX ' Philadelphia, smd that one point ,n 
Ur IVeltv’. paper surprised him a little dealing ns it does 
with serious cerebral complications, Dr Welty 1ms so much to 
snv about extradural abscess and points to Jansen’s success 
^ J* ™ 1V theSe rages "here operation is merely pr0 
phylaotm The value ot relief of extradural abscess ns a mat¬ 
ter of prophylaxis is enormous, and he is sure that many brain 
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abscesses are due to the presence of previous extradural ab¬ 
scesses When Me look at this group of cases of Jansen’s, 144 
of them are extradural abscess Dr Randall said that uhen 
he put on record 50 cases of extradin al abscess many years 
ago it was to the exclusion of at least 100 more that were of 
such slight degree that there M’as not a very distinct and pos- 
ltue amount of pus present, but recovery M’as practically in¬ 
variable in all The majority of mastoid cases folloued to 
their full uncovering will show, he believes, that the inner 
table is already perforated and that there is extradural pus, 
but he does not think we should call it an extradural abscess 
There is pachymeningitis with granulation and a certain 
amount of fluid between dura and bone m the majority of 
mastoid patients even when the disease was extremely acute 
and the patient early operated on As to results, in brain 
abscess, for instance,, who Ins such a record of 80 per cent 
cured as Sir William Macuenk But Jansen’s record is inferior 
to that of Dench and others in America The importance of 
extradural abscess is great and Dr Welty can not lay too 
much stress on its relief It is a prophylactic means of avoid 
mg other cerebral complications, but it rarely has distinct 
symptoms or is to be grouped with intradural lesions 

The differentiation between a beginning meningitis and sinus 
thrombosis must be sharp and well defined If we open a 
suspected sinus and find a clot formation we have given the 
case the benefit of early removal, and prevented the septic 
absorption which would surely follon If, on the other hand, 
that case had been one of seious meningitis, and the symptoms 
at times are not unlike, the formation of a thrombus, even 
though it be of sterile gauze, Mould simply cause a back 
pressure on all the cerebral vessels and aggravate the very 
condition for which this special form of surgery had been prac 
ticed 

Du F AI CuMaxaiiAir, Macon, Ga , said that he does not 
believe lumbar puncture is of value in the differentiation of 
meningeal complications of otitic origin If there are menin¬ 
geal complications at all, nhether positive or negative results 
are obtained from lumbar puncture, an exploratory operation 
should be done to determine what conditions exist It is not 
easy to demonstrate that there is any brain abscess by the 
symptoms Dr Cunningham recalled a case in Macon, Ga , 
recently, in uhith he advised exploratory operation for brain 
abscess, because the patient had a pulse of 48 and showed 
decided lassitude and somnolence, following mastoiditis for 
which an operation had been performed The family physician 
examined a specimen of the urine and said the low pulse was 
due to clnonic nephritis, and in a few days the patient was 
much improved and showed no further symptoms simulating 
brain complication 

Dr Joseph A' Stucky, Lexington, Ivv, said that the les 
sons learned in thirteen cases of Ins own of cerebral complica¬ 


tions, suggest, first, the point emphasized by Dr Welty, by 
all means operate early, at the first symptoms of meningeal 
irritation, especially in acute exacerbations of chronic dis 
ease Second, the difficultv in making a diagnosis of the van 
ous forms of meningeal cerebral or cerebellar disease is so 
great that probably more than one unsuspected abscess occurs 
in ten cases Third, the complication of diffuse meningeal 
disease bv meningeal inflammation is, comparatively speaking, 
rare Fourth, even when the focalizing or localizing symptoms 
nppear it i« too late to operate with the expectation of accom 
phslung anv good, and ns Dr Welty find emphasized, we have 
ev erv thing to gam and nothing to lewe by early operation when 
the meninges are involved Fifth, the svmptoms appearing on 
the same side as the disease with cerebral or cerebellar lobes 
involved is more frequent than the books would suggest 


Dr Clllex F Welty, San rranuseo, advised early opera 
tion m cerebral nffeetions Cerebral symptoms, when associated 
or coming alone, should be con-idered indications for opera 
tion Hie reason our mortalitv table in oar surgerv is higher 
than that of ruropeans for similar operations is dependent on 
two factors Tirst European otologists find more indications 
for operation in chronic discharge from the ear that is, thev 
cure n case bv conservative means or bv radical operation 
Second tliev operate in cerebral complications on the slightest 
possible cerebral svmptoms In other words, they cut short 


the progress of the disease He again called attention to th« 
ligation of the carotid nrtery within the skull cavity and Lelow 
for the relief of hemorrhage due to erosion 


Clinked Notes 

COMPLICATIONS OP ALCOHOLISM 

WITH SOME STATISTICS OH TWO THOUSAND CASES 

LEONARD D FRESCOLN, MD 
Assistant Chief Resident Physician Philadelphia General Hospital 
PHILADELPHIA 

Alcoholism m itself with its distinctive peculiarities 
and its varied forms, is an affection successfully man¬ 
aged Indeed, the most alarming forms, as dehinim 
tremens and alcoholic mama, respond surprising]] to 
treatment It is m the accidental complications and the 
sequelae of continued use of alcohol that we have cause 
for alarm 

In hastily running over some four thousand (4,000) 
eases of alcoholism at the Philadelphia General Hos¬ 
pital during the past three or four years, a great variety 
of affections were found recorded on the history pnpeis 
as complications A number of these affections it is 
true were merely accidental associated troubles fiom ' 
which the patient m some instances was suffering before 
his acute alcoholism, but there were a number of dis¬ 
eases running hand m hand w’lth alcoholism m a great 
many of the cases 

The affections marked as complications and that 
seemed to be most reasonably linked with the alcoholism 
m two thousand cases were as follows 


Delirium tremens (7 deaths) 

4!) 

cases 

Forms ot nephritis 

28 

cases 

Pneumonia 

23 

cases 

Pulmonary tubeiculosis 

23 

cases 

Myocarditis 

20 

cases 

Uremia 

30 

cases 

Bronchitis 

17 

cases 

Gastroenteritis 

14 

cases 

Lacerations 

14 

cases 

Valvular heart disease 

11 

cases 

Contusions 

10 

cases 

Leg nlceiB 

0 

cases 

Rhenmntism 

7 

cases 

Pulmonary edema 

7 

cases 

Fractures 

7 

cases 

Typhoid , 

0 

cases 

Confusional Insanity 

0 

cases 

Multiple neuritis 

G 

cases 

Erysipelas 

5 

cases 

Cirrhosis of liver 

0 

cases 

Epilepsy 

4 

cases 


There were also found, as would he expected, cases of 
Morphinism, jaundice, mama, dianhea, retention of 
urine, gonorrhea, pediculosis, arteriosclerosis, scabies, 
hemiplegia, anemia, pulmonary congestion, pressure 
pals}, acne rosacea, pleurisy, cocainism, insomnia, ordi¬ 
nary infections, imbecility, sprains, malingering, hem¬ 
orrhoids, constipation, orchitis, stricture of urethra con¬ 
vulsions, dilated hearts, intestinal paresis, dyspepsia, 
burns hepatic congestion and chilblains 

There were found to be accidentally m the same cla=s 
of patients Malaria, fistula emph} serna, disenter} 
para!}sis agitans, phlebitis, bulbar pals}, tender feet, 
contractures, goiter, asthma, saturnism, lacerated peri¬ 
neum, retrodisplacement, hernia, aneurism, impacted 
cerumen, abscesses, etc 

Head injur}, lnstena, opium poisoning, epileptic con¬ 
vulsions uremn and forms of insanity have to lie dis¬ 
tinguished from alcoholism, in some casus thev are com¬ 
plications of alcoholism or alcoholism is superimposed 
on a previous trouble 

Mere statistics maj be taken for what the} are Morth 
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APPENDICITIS TECHNIC—KAHN 

contact wth ificntionG of the original operation to « for 


It » easily seen by those who have come in contact wiu. “ “ f “ “^,ng accidents incident to its prac- 

tlns class of cases and who look over the records P mo(1]ficntlonSj while directed against 

through carelessness, lack of observation mistakes, lac lo Jffnore the anatomic points of the 

™ of those who have given over hemorrhage, seem to _ 


of time, etc, on the part of those who have given 
the histories as records, the numbers are deceiving 
Only four cases of arteriosclerosis and four of pedicu¬ 
losis are recorded m two thousand (2,000) The former 
must be present in from 80 to 90 per cent of onr cases 
and the latter in 8 to 10 per cent Of course, the pedie- 
uli in most of these cases do not come to the notice of 
the physician in the ward 

Throughout it is noticed that for the most part those 
who drink to excess are the uncleanly, the poor, the ig¬ 
norant, and especially those of bad heredity Whatever 
woes with th6 surroundings of such classes is going to 
be associated with the alcoholic The stomach of the 
alcoholic becomes upset, be refuses to eat, he starves, 
he becomes insane The alcoholic when he does drink 
water will not see to the trouble of boiling it, he de- 
\elops typhoid The alcoholic does not clothe himself 
properly and he develops pneumonia, he sleeps in the 
gutter with his head on his arm for a pillow and then 
develops a pressure palsy—the so-called Saturday night 
palsy Alcoholics seem predisposed to erysipelas, and 
they are liable to fractures and lacerations 

The habits alone of the alcoholic explain many of lus 
complications, his surroundings and his pathology ex¬ 
plain others Filth breeds disease for which whisky' 
and beer are no germicides Bad morals also breed 
disease and the man who has contracted a specific ure¬ 
thritis while on a debauch will be difficult of treatment 
if he keeps up his debauch Complications multiply and 
these complications are hardest to treat and may fail of 
treatment m the drunkard. 

The temporary stimulation and tone given the ar¬ 
terioles from alcohol will later with relaxation give 
access to the approaching pneumonia A lobar pneu¬ 
monia m a fat man who is in delirium tremens, I think 
I have never seen cured, in the lean, several At a 
slance one can see that the consequences of a spree may 
furnish a clinic. It is a disputed point as to whether 
susceptibility to tuberculosis is favored or hindered by 
alcohol An authority in Italy claims that the mod¬ 
erate and consistent use of wine inhibits the develop¬ 
ment of the disease, others hesitate to use alcohol at all 
when there is any evidence of tuberculosis Of course, 
a* a contributing factor to disease, there is the vastest 
difference between the use of alcohol and alcoholism 
Suffice it to say in conclusion that the use of alcohol 
begets alcoholism and alcoholism begets a host of med¬ 
ical and surgical affections that supply hospitals with 
ci«es and bring death to homes 


occasionaf aberrant blood supply, hence the failure to 
eliminate the possibility of Iiemorrliage of all methods 

thus for advanced , , , , , , ,, 

The ileocecal region is supplied by brandies of the 
right colic and ileocolic arteries, which are branches of 
the superior mesenteric The ileocolic dmdes into the 
anterior and posterior ileocecal arteries The appendic¬ 
ular artery' may spring from cither the ileocolic or the 



Fig 1 Passing a double suture through mesenteric border of 
appendix. 


A ME \XS OF AVOIDING HEMORRHAGE FOL¬ 
LOWING INVERSION OF THE APPEN¬ 
DIX STUMP * 

Maurice kahn, j,ld 

Surgeon to St Vincents riospItnL 
IX.VDVLLLE, COLO 

nUWlYrT f ic ™ 0rrl vge following the inversion 
tomv W , treatlD » the appendix stump after appendec- 
ntlfm h t 0 bcon ^ c P or ted since the inception of this oper- 
nasmuch as the inversion method has so much 
-_ it, it is not surprising that numerous mod- 

mo: Rt ' a ' 3 b?fore the Lake County Medical Association, Dec. 19 , 



postermr ileocecal Usually the appendicular artew 

evenT tnn<? of 6 ^ 66 ^ ^ mesoa PP™ dl L m whicl 

eveni tying of the mesentery generally guards affair 

hemorrhage Occasionally the mesoappeSxx is absent 

n wb lc h case the artery will be found passing beneat 

SireT/ toHw appen Y ° n lts Se 

, t00 > t ‘ iere 13 an anastomotic branch of the non 

Slteatl0n ' anns tomosrng S 
o ranches of the appendicular artery If either ofthes. 
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two last mentioned conditions exists, manifestly one may 
readily have hemorrhage following simple inversion of 
the appendix with dhe ordinary purse-string suture 
To avoid this possibilitj’ I have devised the following 
technic After tying off the meso-appendix with one or 
two ligatures, as may be indicated, a double-needled fine 
chromic catgut suture is passed through the mesenteric 
border of the appendix at its base, taking a good bite 
through the muscular coat This is tied Then proceed 
with one needle to introduce the usual purse string su¬ 
ture to the side opposite the mesenteric attachment, or, 
m other words, half way around the appendix Then 
do likewise with the second needle, when one is ready to 
invert and tie after using clamp and cautery The sec¬ 
ond purse-string suture is inserted as usual 

I am well aware that some surgeons prefer linen or 
silk to catgut, but I can not feel justified m using nonab¬ 
sorbable suture material for ordinary appendix work, 
until I shall have been convinced of a single accident 
occurring by reason of the inefficiency of absorable su¬ 
ture material That silk or linen may cause irritation 
or suppuration later can be corroborated by every sur¬ 
geon of experience, who can readily recall numerous fish¬ 
ing excursions for the rcco\ ery of infected stitches 


RUPTURE OF URINARY BLADDER FOLLOWING 
FORCEPS DELIVERY 


RICHARD A BOLT, AB, MD 
House Gynecologist, St Vincents Charity Hospital 
CLEVELAND, OHIO 


The peculiar circumstances attending the following 
case make it of more than passing interest, and worthy 
of report 

History —Mrs C R, Italian, aged 40, husband living, 
vi para, no miscarriages, instrumental delivery -with last 
child, Oct 23, 1907 Last menstrual period about nine months 
ago No definite history of previous menstruation obtainable 
Family history negative 

It -was very difficult to elicit a definite history of the devel¬ 
opment of the trouble Her family physician claimed that he 
ivns called to attend the woman in labor on the afternoon of 
Oct 23, 1907 Her pains continued strong up to about 4pm, 
m hen they suddenly ceased As no further progress seemed 
to be made, lie examined the woman and found the membranes 
ruptured, and “one of the child’s arms over the head ” Tins 
arm he attempted to replace, and then applied forceps No 
mention was made as to the dilatation of the os uteri After 
working very hard with the forceps, the doctor finally sue 
ceeded, toward morning, in extracting a large baby He re¬ 
ported the child stillborn 

There was considerable bleeding after delivery The woman 
passed no urine, nnd had no movement of the bowels after 
ward Her doctor tried to pass a catheter, but claimed he 
could obtain only a few drops of urine Various cathartics 
nnd enemas failed to relieve the bowels Next day her abdo¬ 
men became distended nnd tender Vomiting began nnd was 
persistent She had some chills and a rise of temperature 
Her physician said he thought she had an acute obstruction of 
the bowels and so sent her to the hospital 

Patient was admitted to the Chanty Hospital at 4 p m 
Oct °5 1907, complaining of generalized abdominal pain, es- 
nccinlV tender on pressure, marked distension of abdomen, 
persistent vomiting (greenish aollow, sour smelling vomitus) , 
constipated for four dn^, no urine passed for over four days. 


chills and fever , . ,, , , , ,, 

examination —When the woman armed at the hospital, it 

was thought, from the lustorv and distension of the lower 
abdomen that the bladder was greatlv distended with urine 
The woman claimed she bad passed no urine for over four 
Ivs She was very anemic, tongue dry and heavily coated. 


temperature 101, pulse 120 There was a general distension 
of the abdomen, with a trifle more fulness over the lower pari 
and m the flanks Abdomen throughout was extremely tender 
On percussion there was a semilunar area of dulness extending 
about three fingers’ breadth above the symphysis pubes and out 
toward the flanks Relative dulness extended almost above the 
umbilicus The fundus of the uterus could not be felt on ne 
count of the great distension and tenderness The vaginal 
outlet was relaxed nnd there was a recent tear through the 
sphincter am The vulva was contused nnd edematous Vag 
ma roomy, abraided, contused and edematous There was a 
laceration m the vault, extending about the base of the bind 
der, and the neck of the bladder felt ns though it had been 
torn loose nnd retracted There was also present a bilateral 
laceration of the cervix, extending on the right side up into 
the broad ligament and on the left to the vaginal vault 
Acting on the assumption that there waB a full and di« 
tended bladder, numerous attempts were mnde to pas3 ea 
theters of various kinds and sizes With every attempt the 
catheter seemed to slip into some false passage Finnlly, with 
a small glass catheter directed backward and upward, nnd a 
finger m the vagina ns a guide, it was felt that the tip of the 
catheter was separated from the finger by only a very tlun 
mucous membrane The catheter, however, wns passed in 
completely, but only a few drops of bloody, nmmomaeal urine 
■were withdrawn A suprapubic puncture v\ns then made m 
the median line, about one inch abov e the symphvsis On ma 
mpulatmg the trochar point it seemed to grate on a firm 
irregular organ When the trochar was withdrawn a few 
drops of bloody, ammomaeal urine came from the cnnnuln 
Thinking that the bladder had become detached at the neck, 
and was pushed up by the enlarged uterus, another puncture 
wns made about an inch nnd a half above the former one 
The trochar felt as though it first entered a hollow v iscus, nnd 
then encountered the firm body as before On withdrawing 
the trochar about half an ounce of bloody nmmonmcnl urine 
flowed from the cannula When further withdrawn, some yel 
lowish green fluid fecal matter came out There was then 
little doubt that a loop of gut had also been punctured 

Operation —Dr C A Hamnnn tvns called in to see the 
case, and after careful examination, advised immediate 
operation Operation at 8 30 p m by Dr Hamnnn, ether 

anesthesia Pntient had a chill fifteen minutes before going 
under the ether A median incision, about three inches long, 
wns made above the symphysis On opening into the abdo 
men the bladder wns found to be ruptured Difficulty was e\ 
penenced in finding the posterior bladder wall It wns fount, 
to be torn off above the neck, nnd retracted from the urethra 
with only a very thin mucous membrane between neck of 
bladder and vaginal vault There wns bloody, ammomaeal 
urine m the lower abdomen and m the flanks An acute gen 
ernhzed peritonitis wns evident The uterus was firm and the 
fundus reached almost to the umbilicus A loop of small 
intestine was found adherent to the upper anterior surfnee of 
the uterus, which showed a puncture wound of the trochar, 
with a small amount of fecal matter about the puncture The 
puncture wound of the bowel wns closed with a fine silk Lem 
bert stitch A soft rubber catheter, guided with two fingers 
in the vagina, was passed up through the urethra and brought 
into the lower posterior part of the ruptured bladder for 
drainage No attempt wns made to repair the bladder wall 
itself Several iodoform gauze strips were left m the blndder 
and passed out through the abdominal incision The wound 
was closed with through and through silkworm gut sutures 
Just ns the operation wns nearing completion, the woman 
collapsed on the table The pulse became very rapid, then 
much slower, nnd finnllv imperceptible Breathing ceased nnd 
cvnno5is ensued The pupils were dilated nnd rigid All cf 
forts failed to restore the pntient Operation lasted about 
thirty minutes, and five ounces of ether were u»ed 


Traumatic Neurosis—W H Avrcll, in Northwest Medicine, 
states that the symptoms of a traumatic neurosis are usunlh 
those of neurasthenia or hysteria There is loss of energy, vvitli 
listle c sne°s slow mentality, simulation of the particular injurv 
alleged to have been received, nnd indefinitely located pains 
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FRANK S BTJLKELEY, md 
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4B I have bem unable to r '' l ^ ™’ \"™ t "" 0 i° 0 „-in|; 
anomaly m tie l>tonta«. 1 J ‘“tamer. 
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failure of the flexion apparently not large, and the 

normal eize and eEape t ' , th failure of progress 

paina seemingly of ^"eral attempts to flex the 

■was laid to imperfect flexi n , as the an tenor 

head without anesthesia seeme ’ cag y reach of the 

fontanelle apparently still P crsI the head under fines 

SSSsgEHSfS 

laceration requiring four stitcnes, 

srisr? £\is 

' obt nearer the sinciput than the occiput was ft gap 
between \he parietal hones, of the same shape as the anterior 
fontaneUe, and only slightly smaller Two fairly well marhe 
ridges of bono ran from the lateral corners of this, ^lingmuch 
as the sutures feel when the bones are overlapped This at 
once explained the apparent persistence of the anterior fonta 
nelle within easy reach of the examining hand 

Such a condition makes an exact diagnosis of P Tese1 *' 
tation and degree of flexion of the head exceedingly dif- 

t » J. 


amount into the back th ^f t h c ib was introduced I 
and did not even cry o»tjvh n th^ need e ^ on f 

had just turned away from h distress and sat up in the 

table when he gave a loud cry ^ hamls> a i 80 giving a 
bed, catching at Mb thron■ look of , n tenso anxiety on 

choking cough or two I noti« mother if 

Ins face with pallor around the l*s I : « ^ ^ ^ 

she had heard him cmigl. in that mani ^ ^ hp 

she had not He criedlout■ * Jt h » ^ ^ clutch mg at Ins 

could not breathe All tlnB t , som e whiskr and water, 
throat I tried to get h,m to swnlouaoine r 

but it seemed to choke cam and neck were 

alyzed, m a few seconds h s tips, froth was 

cyanosed, the pupils were 0 oceas , onfl Uy gave a 

also running from the month, an ' He lm( j a 

harsh brassy cough, together w j’ j jy r Wilev’s 

convulsion and censed to voluntary rcsp.ra- 

ease, the heart continued to beat lor^ after ^ ^ 

time of giving the antitoxin 

I have used antitoxin of different makes a number of 
times and have alwavs had excellent results, excepting 
m S,. CBC, .nd do not understand tin, expend. I 
am sure I do not wont any more experiences of a like 
nature I have all confidence m antitoxin and have 
used it since with uniform good results, but I should 
like to know the cause of death m this case 
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SUDDEN DEATH FOLLOWING USE OF DIPH¬ 
THERIA ANTITOXIN 


E L. BOONE, MD 

aw irttnTNRVITXE. W 


PHENOL (CARBOLIC ACID) GANGRENE 

GEORGE B WORTHINGTON, M D 
MAHTSVTLUE, CAT, 

Fred it, aged 25, had the end of bis Tight thumb slightly 
crushed m the cogs of a mnehwe at which he was working 
The accident occurred early m the morning of Bee 28, 1907, 
and the injured thumb was immediately dressed by another 
employe, who saturated a piece of cotton with tincture, of 
arnica, containing an unknown quantity of carbolic acid The 
dressing was applied as far ns the base of the thumb, and was 


After reading m The Joubnai Jan 11, 1908, an ac¬ 
count of Dr S N Wiley’s unfortunate experience with 
antitoxin, I wish to report an experience almost identi¬ 
cal with Dr Wiley’s 

Patient—In the evening of Ang 29, 1907, Mrs W brought 
her son Frank, aged 10, to my office, saying she was afraid 
his throat was sore I examined him and found bis condition 
as follows 

Examination—Temperature 102, pulse 110 respiration 18 
The throat was very red and much inflamed, but there was no 
dipthentic membrane There being a slight epidemic of diph 
therm in the neighborhood, I did not make a positive diagno 
sis but told the mother that it was a case that would bear 
watching and that I was afraid of diphtheria I gave the boy 
4 grains of calomel and a Bimple throat waBb 
Course of Di sense —Next morning at 11 o’clock I was called 
to see the boy The cathartic had acted, but temperature was 
still 102 and pulse 110, a small amount of diphtheritic mem 
franc had made its appearance on the pharynx. I immedi 
atelv made a positive diagnosis of diphtheria of a mild grade, 
which was confirmed at that time by another physician whom 
1 called in ns he was passing The boy bad been up all fore 
noon playing and was apparently very strong He was an 
cxtrcmcli well developed little fellow, and bad no organic 
heart trouble, nor did there seem to be anv particular weak 
tie's of the heart After cleansing the site of injection, with 
the consent of the parents and the endorsement of the other 
physician, I gave 4 000 units of antitoxin, which was stamped 
pood until February, 190S ” I introduced the needle care 
fully below the shoulderblade, and slowly injected the entire 


at which time I was called 

At this time the man sard the thumb was absolutely in 
sensitive aB far as its base, and on examination it was found 
to present the typical picture of gangrene, with a well defined 
line of demarcation There had been considerable bleeding 
during the time the compress was on The thumb was ampu 
tated about three fourths of an inch above the metacnrpo 
phalangeal joint and the wound healed by first intention 

The solution of carbolic acid was kept on hand to¬ 
gether with other emergency materials by the company 
employing the man. It wonld seem that where such 
emergency supplies are kept on hand, the dispenser 
should be somewhat familiar with the properties of the 
materials he is uAng, and especially with those of a 
dangerous substance like carbolic acid 


Cancer in Children.—P W Phillip publishes a monograph on 
this subject m the Zeitschr f Krebsforschung, v, No 3, page 
326 He has collected from the literature 390 cases of assumed 
cancer m children, and classifies them according to location, 
etc. One feature of the material is the almost complete ab¬ 
sence of cancer of the uterus and breast among the girls af 
fected Epithelioma is also extremely rare Most of the cases 
of cancer developed between 9 and 16, during the age of pu¬ 
berty, and in the digestive tract, the ovanes or skin The 
cancers observed in children seem to sustain the theory of irri¬ 
tation as a factor in the origin of enneer, rather than the 
embryonal theory The cancer was in the intestines in 29 per 
cent, of the cases. 
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OUR FOREFATHERS’ KNOWLEDGE 

A striking feature of the “History of the Medical So¬ 
ciety of the State of New York/’ which has been appear¬ 
ing serially m the Neio Torb State Journal of Medicine, 
and is now published m hook form, is the fact that a 
great amount of medical knowledge which we are prone 
to think of as originating m recent years was possessed by 
our forbears m medicine of the early part of the nine¬ 
teenth century In the chapter on the prize essays of 
the society attention is called to the fact that of the 
first seven essays not one is without great interest at the 
present time One would be apt to think that medical 
matters discussed almost a century ago would have veiy 
little practical significance for the physician of the 
present We are prone to assume that there has been so 
much development m medicine that we have been set 
far beyond the thoughts of that eailier time, especially 
in. matters of tieatment and knowledge of the cause of 
disease 

This proves not to he the case, however, on the con¬ 
trary, many of the subjects discussed are now of the most 
intense interest, and are frequently brought up in med¬ 
ical society meetings of the present day The first 
essay was a dissertation on the “Remote and Proximate 
Causes of Phthisis PulmonalisWe might expect that 
at least m this the notions would be old-fashioned The 
author argues, however, that consumption is not due to 
cold, but is due to dust-laden air of various kinds In an 
editorial m The Journal 1 last year attention was 
directed to the high death rate from tuberculosis in the 
metal polishing trades This same increased mortality 
was noted at the beginning of the nineteenth century 
The remark is made that people who work m the needle¬ 
grinding and scythe-grinding industries scarcely ever 
snnne their fortieth year, and that their special affec¬ 
tion of the lungs, which is accompanied by spitting of 
blood, with decline in flesh and strength, was known as 
“grinders’ rot ’ On the other hand, boatmen, xvater- 
men, sailors and gardeners are said to be immune to the 
disease and domestic animals which li\e outride present 
the same immunity while the cow is reported to be par¬ 
ticularly subject to consumption The whole tenor of 
this article would seem to stamp it as belonging to the 
beginning of the twentieth and not to the beginning of 
the nineteenth century __ 


The second essay had for its subject the “Treatment 
of Typhus Peyer ” At that time typhus and typhoid 
fey ers had not been differentiated In spite of this lack 
of knowledge, that would seem to promise such a dearth 
of suggestiveness for present day therapeutics, the essay 
is very interesting, especially m its references to cold 
water treatment The writer quotes with approval Dr 
Currie’s experiences (m Edinburgh) with cold water 
and cold air Definite rules for the use of cold water in 
fevers were given, it yvas not to be used either ex¬ 
ternally or internally in the cold phase of a paroxy sm of 
fever It was also never to be used when the patient w as 
m a perspiration When the surface of the skm yvas hot 
and dry, however, cold water was advised in any sort 
of fever, provided patients were not in an exhausted 
condition Though it is usually said that the thermom¬ 
eter came into use much later than this time, this essay¬ 
ist discusses the Fahrenheit temperatures of the patients 
The third essay w r as on the “Therapeutic Uses of 
Iodm” We have enthusiastic advocates of the wonder¬ 
ful value of 10 dm to-day, but none of them is any more 
enthusiastic than yvas this waiter of the first quarter of 
the nineteenth century 7 He recommended beginning 
with small doses, but considered that the dose should be 
increased up to physiologic toleiance He distinguished, 
hoyvever, between physiologic and poisonous effects 
Iodm internally and externally was recommended m all 
glandular affections and in most of the conditions m 
which we now use either 10 dm itself or the lodid of 
potassium, or sodium, for their so-called alterative effect 
The essayast mentions a number of cases m which 
enormous doses of the tincture of 10 dm and of the loebd 
of potassium were taken daily without bad effect He 
does not recommend these huge doses, however, and 111 
general, m reading Ins essay, one would be much more 
apt to think the writer a lather conservative professor 
at a postgraduate school of the last decade, and not a 
simple physician of almost a century ago 

Probably the most interesting of the essays is the 
fifth Its title is “The Influence of Trades, Professions 
and Occupations m the United States on the Production 
of Disease ” The author discusses the question of oy er- 
crow’dmg m the tenement house districts of Ncyv York 
City quite m the same terms as they would be discussed 
by a sanitarian of the present He asks “Can we ex¬ 
pect men who live thus to be orderly and sober, or 
yyomen to be cleanly and domestic? In shell situations 
during the summer months diarrhea and dysentery are 
rife, and among children fatal Scrofula in some of its 
protean forms is frequently met yvith, and they form the 
lurking places where smallpox measles and scarlet fe\cr 
lie coyered under the ashes or yihcn circumstances aie 
f uorable bla/e up into sudden fury ” 

Perhaps the most striking portion of this article on 
occupation and disease consist- of a renew of the manu¬ 
facture and consumption of quad medicines, and it 1 = 
interesting to note that the writer was eudently per- 
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ZZ1 we are now, that the newspaper presa of the ^iTe 

country .as response for the condos Has ex- a native of the Isthmus of 

pressions are worth recalling because they so comp y ^ ^ ^ hM 8 ] 10wn that it exists m various 

anticipate the most modem views in this * H of the Indie3 

says “There is an evil which has of late years becom P ^ jg kn0 ^ to lmve ex)ste d m Guam, where 

of excessive magnitude, and which is ^ily increasing ^ ^ prevalent, for at least a hundred and fifty 

-the consumption of quack medicines Aided by t fully described, as it occurs there, by 

immense circulation of a cheap P ress ’ Mink and McLean 1 m 190G These authors state that 

nostrums have obtained a sale that exceeds he ^ dlgea8e jg « cliaracterizcd by a destructive ulceration, 

patients among the lower classes now apply to a phyn b ^ on the soft palate, pillars or uvula, 

cian, who have not previously aggravated their com- usually De 0 innmg u 1 - - - — 

plamts by swallowing members of these pretended 
species, and a late resident of the city hospital has in¬ 
formed me that he has met with many cases of derange¬ 
ment and imitation of the mucous membrane of the 
stomach and bowels, caused solely by the drastic articles 
which enter into their composition Formed m most 
instances of irritating ingredients, and directed to be 
taken m immense doses, and as infallible remedies in 
all cases, the mischief which they do is incalculable, and 
unless some stop be put to the evil by law or by an en¬ 
lightened public opinion, it will soon claim an unenviable 
pre eminence as a cause of public ill health ” This was 
written in 1SS6' 

Those who are inclined to think that it is only m re¬ 
cent times that American medical men have made 
thoughtful advances m science, or have endeavored to 
correct professional and other medical abuses do not 
know that the early history of medicine in this country 
is full of the efforts of earnest men to bring about 
progress in medicine and the uplift of professional dig¬ 
nity Nothing is so chastening to the self-sufficient 
complacency of the present generation with regard to its 
medical progress as to learn how much was done and 
known m the past, and how little of real advance there 
is in certain phases of medicine It is a good thing to 
hark back occasionally, for to do so will make us more 
conservative and less ready to jump to hasty conclusions 
regarding the knowledge of the past and the present. 


and extending by continuity to the hard palate and 
nasal cavity, larynx, and even to the face Active ulcera¬ 
tion is followed, after a variable period, by cicatrization 
or chronic ulceration Mutilation always results Con¬ 
stitutional symptoms are either slight or absent ” The 
disease bears some resemblance to leprosy, syphilis and 
tuberculosis localized in these parts It would seem, 
however, that the resemblances are not very close, and, 
as its descnbers show, it can he satisfactorily distin¬ 
guished from these various diseases Fordyce, who has 
studied the pathologic histology of his Panama case 
and of material from two cases in Guam, the three cases 
agreeing entirely m their histology, was able to differ¬ 
entiate the disease by the histologic findings from 
blastomycosis, actinomycosis, rlimoscleroma, leprosy, 
lupus and other granulomata Although no micro¬ 
organism has been found, there is every reason to be¬ 
lieve that gangosa is a microbic disease In Guam, 
where the disease was first studied and where syphilis is 
said not to exist, gangosa is exceedingly common, affect¬ 
ing from 1 8 to 2 2 per cent of the population, an enor- 
■ rnous proportion Musgrave and Marshall have found 

it m the Philippines, and Leys has shown that it is 
highly probable the disease exists in British Guiana, 
Jamaica and other parts of the West Indies It is dis¬ 
tributed throughout the Ladrone and Caroline Islands 
The disease is apparently spread by contact It dimin¬ 
ished m Guam under segregation by the Spaniards and 
haB recently increased greatly there since segregation 
- has been neglected by the United States It occurs m the 

GANGOSA, ! mV , CEt classes of the natlTe Population and was thought 

T „ n « , , . , , ^ . T „ to be confined to them. Stitt, however, found one case 

In Dr Senn s' interesting letter from La Paz, Bolivia, m a white recruit from the United States who in Guam 

i “ r T 11 Sea3e ’ 611(1611110 m cenam llad associa ted on terms of intimacy with native families 

parts of the country, three cases of which he saw m in winch the disease existed " 

one hospital He describes the condition as “a gTanu- Gnnfrncn , 

lomatous process which begins at the mucous or cuta- addition to our list nf t ^ ^ lcady ^oportant 

ncous margin of the lip-m preference the upper lip” ceZSJ f ° and one con- 

The process spreads to the aim of the noseand the ™ 0 ur saltl t0 g °° d 

septum, and finally spots appear on the hard nnd enff cb .„q { ,, ,® e we are indebted 

chiefly to the surgeons of the United States Navy men- 

boned above Their careful scientific reports of the 
disease as it exists m Guam are illustrative of the good 
wk which is being done by the government medical 
corps m our newly acquired colonies 


finally spots appear on the hard and soft 
palates Although Dr Senn was probably correct m 
calling the condition an “unknown disease,” it Eeems 
Aely from the description that it is the tropical dis¬ 
ease gangosa, to which attention has recently been 
wetted by Leys, Mink and McLean, Stitt and other 
_ £°° ns °f the Uni ted States Army and Navy The 
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HYPERSUSCEPTIBUJTY TO SERUM IN HUMAN BEINGS 

* 

After the injection of diphtheria antitoxin it some¬ 
times, although fortunately rarely, happens that sudden 
death occurs Three examples have been reported re¬ 
cently in The J ournal one appearing m this issue 1 
Various general explanations have been advanced of 
such occurrences, among others the so-called status 
lymphatieus If this state or constitution were present 
always in these cases, then we would be forced to assign 
to it an essential role m the unfortunate result, even 
though we would be in ignorance as to the exact 
mechanism whereby death was caused The status 
lymphatieus occurs almost exclusively m children and 
young adults while death has resulted after the injec¬ 
tion of diphtheria antitoxin m persons over 30 and also 
m cases m which postmortem examination showed no 
hyperplasia of the ljmpliatic tissues Consequently, 
these deaths are not explained satisfactorily on the score 
of the lymphatic constitution 

There may be a striking similarity between the symp¬ 
toms m these cases and those presented by animals re¬ 
ceiving alien serum while m the so-called anaphylactic 
state, that is to say sensitized or rendered susceptible 
by a previous injection of the serum Thus m Wiley’s 
case the patient, soon after the injection, complained 
of terrible itching and burning of the face and scalp 
and scratched vigorously with both hands, the itching 
spread all over the bodv, respiration became labored, 
the lips, face, and neck became swollen and dark red in 
color, and parahsis seemed to have occurred The man 
tlrcn had a slight convulsion, after which he ceased to 
breathe the heart continuing to beat foi some time In 
properly sensitized guinea-pigs, injections of horse serum 
are followed m five or ten minutes bv respiratory embar¬ 
rassment, by scratching at the mouth and elsewhere, fol¬ 
lowed soon by paraljsis, convulsions and death These 
svmptoms are said by Rosenau and Anderson 2 to be very 
characteristic At this point it is well to note that m 
sensitized guinea-pigs profound disturbances may follow 
injections of normal horse serum as well as of anti- 
diphthcria serum—the antitoxin m no way being the 
responsible clement 

So far as we know healtln animals like rabbits and 
guinea-pigs maj be injected with large quantities of 
horse scrum -without serious mcomenience, provided the 
animals ha\e not been rendered hyper=usceptible, or sen¬ 
sitized In means of preuous introduction of horse serum 
If ve assume that human beings in rare instances 
arc lnpersusceptible to horse serum then the ques¬ 
tion arises How is this hypersusceptibility produced 9 
Is it the result of a previous introduction of horSe pro- 
teid and if so b\ what route 9 Here are two possibilities 
to be considered Repeated injections of horse serum m 
human beings is now not at all infrequent and m mam 


such cases there occurs, according to von Pirquet and 
Schick in their work on “Serum Disease,” either a so- 
called “immediate” or an “accelerated” reaction, con¬ 
sisting of fever, urticaria, and other symptoms, but so 
far as we know no instance of sudden death has followed 
as yet on repeated injections of therapeutic serum in 
man It well may be, then, that man fortunately is not 
sensitized m the same way as guinea-pigs are, but it is 
also barely possible that the amounts injected and the 
intervals between the injections have not been suitable 
to produce the maximum toxic effect 8 The other pos¬ 
sibility is that man, under exceptional circumstances, 
may be sensitized by way of the digestive tract Guinea- 
pigs are readily sensitized m this way Horse meat is 
sometimes used for human food, both wittingly and un¬ 
wittingly and it is thus possible that hypersusceptibil- 
lty may be created m this way The sudden and some¬ 
times serious symptoms that occasionally follow the con¬ 
sumption of certain articles, e g sea food, nuts, straw¬ 
berries, etc , may be other examples of hypersusceptibil- 
ity to proteids on the part of man which we hitherto 
liaie been content to asenbe to “idiosyncrasy” Finally, 
it may be well merely to suggest that the sensitizmg 
principle might come from some other source than tie 
toxic principle, apparently a remote possibility it is true, 
m view of the uniformly strict specificness so far ob¬ 
served m the reactions of anaphylaxis 

The question of immediate concern to the plnsician 
is wdiat can be done to avoid all the serious consequences 
of serum injections eien though they are exceptional 
indeed, without any undue curtailment of serum 
therapy In the first place, we believe that it is prudent 
at present not to use antisera of doubtful value, e g, 
antistreptococcus serum or antipneumococcus serum, ex¬ 
cept perhaps m special and desperate cases In the next 
place, special care should be exercised m the case of 
persons with certain asthmatic tendencies because m 
some of the fatal instances we read that such conditions 
have been noted, as, for example, m Wiley’s case m 
which the patient “from childhood never could be about 
horses without suffering from symptoms of asthma ” 
Finally efforts should be made by investigations looking 
to the removal from therapeutic sera, especially anti- 
diphtheria, of the toxic principle without any lessen¬ 
ing of their antitoxic and therapeutic value 


TnE POSSIBILITIES OF COUNTY SOCIETY WORK 
The address of Dr Flojd Crandall m this issue 1 dem¬ 
onstrates, in the example of the Medical Society of the 
County of Hew York, what can be done, under the pei- 
severing efforts of a few devoted men, by the county 
organizations toward freeing their jurisdictions from 
unlicensed, irregular and disreputable practitioners of 
medicine, from incompetent and life-destroying mid- 


1 One dentil » r V" 

2 Jour Infect Dls, IPOS v n-u 


3 I or a more elaborate discussion of the bearings of available 
facts see the review of anaphylaxis, by Itosenau am] Anderson, 
Jour Infect Diseases, IPOS v, 83 
1 1'ape 41'' 
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, from the raplortotion of the^‘"f r '^choc tail!'fields, (he tactical I>OT»plcs so ((ell 

I“L“Sr^uW «ed callously fos- Mbed b, Dr CreuMl__ 

tered by "patent medicine” mongers , and, lastly, m set- Tfm0 KS 

thug the law on a firm basis by obtaining final decisions MB STRUGGLE TO RECLVIM j^ T1T 

on obscure points St Louis also has been following FROM POLITICAL EXPLOITATION 

m the footsteps of New York witli commendable energy The ma]mom in fluence of cheap bread-and-butter 
and considerable success, and some efforts tending w p 0 y j^jcs on public institutions is illustrated by recen 
a like direction have been made by Kansas City, Los m jiUnois At the beginning of his admmistra- 

Angeles and one or two other places t I0Q the present governor appointed an exceptionally 

But these efforts and successful achievements serve gtrong Board of Chanties and gave other unmistakable 
only to throw into greater prominence the indifference evi( j enC e 3 of his intention to place the state hospitals 
that characterizes b e medical profession in many of our y or ui gaiie a nd similar institutions on a high plane '1 he 
large cities, where some or all of these evils are allowed functions of the Board of Charities are to imestigate 
to flourish without any senons attempt being made to mto the management and condition of the state clmri- 
euppress them It is time that we arouse ourselves to table and reformatory' institutions and to report their 
a more general performance of our public duties, over xesults with recommendations to the governor, it has 
and abore those due from the individual physician to the no further executive pov,era than those necessary to do 
individual patient In preventive medicine we assume this work, and it has no punitive pov, ero whatsoever 
the protection of the public health and welfare against As the result of a vigorous and searching roveshga- 
the onslaughts of disease, by recognizing and elimmat- tion 0 f the institutions under its charge, the present 
mg, or at least minimizing to the utmost extent of onr board made a senes of radical recommendations to the 
power, not only the direct causative agents of disease, governor nhich resulted m the appointment of several 
but those removable indirect influences that, by under- 7tLW superintendents, in the establishment of a state 
inning the natural defensive agencies, contribute to psychopathic institute, and in various changes for the 
successful 'attacks by the disease causes themselves good of the service m general It was found best in 
This protection of the public it becomes our duty to some cases to go outside the 6tate in order to secure 
exercise m virtue of the fact that the public, from lack strong men of adequate special training In practically 


of knowledge, is as yet incompetent to protect itself In 
like manner the evils of quackery must be combated by 
the profession for the same reason, and more particu¬ 
larly is this the case when such quackery shelters itself 
within our ranks, thus Tendering itself doubly dangerous 
and bringing discredit on the profession It is true 
that the most potent influence we can exercise is the 
enlightenment of the public, but also it is true that 
practical object lessons are far more effective than any 
amount of mere didactic lecturing 
Out efforts to enlighten the public regarding the evils 
of quackery' m general will be more effective, and its 
faith in our honesty of purpose more abiding, m pro¬ 
portion as we cease to tolerate—whether from indiffer¬ 
ence or moral cowardice or both—a treacherous use of 
our flag by the most unscrupulous of enemies in disguise 
b bat can be done in New York, St Louis and elsewhere 
tan be done also—m varying degree, it is true, according 

to local conditions—m every community throughout the 
land 

County societies constitute the army that must wap 
the warfare, but on competent leadership must de¬ 
pend the efficiency, skill and success with which it is 
^nged Let the members of those organizations that 
ave as vet made no more m this direction study care- 
a ' Crandalls address, then, having learned the 
no urc and position of the raemr, let them gauge his 
fength and under chosen leadership advance to the 


all institutions new buildings and improvements of dif¬ 
ferent kinds were found necessary, an epileptic farm 
colony seemed especially desirable, and proper recom¬ 
mendations and appeals were made to the legislature for 
the needed appropriations The legislature, however, 
failed to set aside the money required for a thorough 
rehabilitation, and m some of the older and overcrowded 
institutions great difficulties Btill exist in the way of 
satisfactory administration, as, for instance, m the 
Home for Feeble-Minded Children at Lincoln, on which 
has been superimposed the eare also of many hundred 
adult epileptics, a burden that the home xn no way is 
fitted to carry 


a — — - -—— vjxja; ux LUti JOlHiaieg 

in this home a public legislative inquiry, m charge of 
a committee of legislators no one of whom has any 
expert knowledge of institutional management, is going 
on into the conditions in this institution M a result 
the newspapers are full of “asylum horrors,” among 
which are classed autopsies and museum specimens In 
our characteristic fashion, every one who has anythin* 
to tell is invited to teU it m public with full details" 
Institution gossips are having the time of their lives 
and the discharged employ 6 is getting his revenge The 
committee has not yet reported, so that its finding are 
not available for discussion, but so far its methods of 
investigation surely would tend to make the conscien¬ 
tious search xor the precise truth an exceedingly difficult 
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political" ends, to magnify Bh^te^^^UndMher- thTv^glm Boart^E^W £® 

ILence the situation lias become not only discreditable the undertakers should make this attack on a bill 

but harmful The charitable institutions of the state whlcb promises so much for preventive medicine is be- 
are made subsement to practical politics and the real yond com prehension The answer is simply and solely 
problem in Illinois, as veil as m many other states, is because ]t ma J S 1Te then a little trouble to file the cer- 
how to make their institutions safe fiom politicians To ?f 7 Cafe ° f deatb 1116 registrar before burial This 
this end the present Board of Charities m Illinois has in^ all , ov ? 1 the state Dec 

contributed manifestly sincere and successful efforts 

to secure reforms and improvements and unquestioned ceived of any kind whatsoever save from one individual, 
active interest m the progressive development of state a city undertaker, whom the bill does not affect 55 This 
institutions incident is a fitting illustration of the way m which 

___ needed and beneficial legislation is opposed on account 

of business interests and for selfish reasons The need 


THE ROLE OF BARIUM IN LOCO POISONING 

fr Loco” poisoning, which has long caused such great 
losses among the animals on the ranges of most of our 
uestern states Jias hitherto baffled all attempts at ex¬ 
planation Of the numerous suggestions made, the one 
which attributes the condition to the eating of poisonous 
plants (the 'loco” weeds, especially Astragalus mol- 
hssimits and Oxytropis lamberti) has probably been 
the one most generally accepted, but attempts to isolate a 
poison from these plants have been uniformly unsuc¬ 
cessful A C Crawford, a pharmacologist m the 
Bureau of Plant Industry, lias made the most interest¬ 
ing and important discovery 1 that the toxic substances 
of these plants are inorganic salts, for the most part of 
barium Only those “loco” plants containing barium 
produce the symptoms and Crawford lias been able to 
produce m animals symptoms closely similar to those of 
“loco” by feeding barium salts These results are of 
great interest to the medical profession for they afford 
another illustration of the evil effects which may follow 
the long continued use of minute quantities of a poison 
It is already recognized that barium is a dangerous 
poison to man, and a few cases of chrome poisoning 
have been reported, but before the announcement of 
this brilliant discovery of Crawford, probably no one 
would have suspected that this substance could produce 
such fatal and serious effects The publication of Craw¬ 
ford’s complete paper, which promises to be one of the 
most important contributions made to pharmacology in 
the United States, will be awaited with great interest 


of proper registration of vital statistics can not be de¬ 
nied The government, to-day, which does not preserve 
records of births, deaths and disease is at least fifty 
years behind the times No European nation, however 
small or insignificant, would think of doing without 
vital statistics and proper registration laws The “Old 
Dominion” is one of the earliest settled and longest in¬ 
habited regions m America, and should long ago have 
provided for proper registration of the births and deaths 
of its citizens Yet m Virginia, as m Iowa, a vital 
statistics bill has failed to pass because the undertakers 
of the state object to taking the trouble to fill out report 
blanks 

THE OCCURRENCE OF BROMIN IN ANIMAL TISSUES 

The halogen elements, fluorm, clilorin, bromin and 
10 dm, are almost invariably found occurring together 
m Nature, where one of these elements is detected the 
others also may usually be found As the classical 
example ne have sea water, rich especially m chloral, 
biomin and 10 dm, and the same content is common to 
many mineral springs Chlorin and fluorin have long 
been known to be present m the animal body, but it is 
only twelve years since Baumann first reported the 
occurrence of 10 dm as a constant constituent of the 
thjmoid Justus, who has maintained that lodra is 
present m all tissues of the body, now makes a further 
report 1 to the effect that bromm is likewise constantly 
present throughout the animal body The amount of 
this element that can be demonstrated m the various 


VITAL STATISTICS BILL MAY FAIL IN VIRGINIA 
Reports just received from Virginia indicate that the 
vital statistics bill, now before the legislature, will prob¬ 
ably fail of passage The bill is drawn along the lines 
recommended by the census department of the national 
government, and endorsed by the Conference on Medical 
Legislation of the American Medical Association It is 
1 ^ Wmnnv with the recommendations of the 
als0 Public Health Association, the American 

&££ snd other «.*■» 


—- —-—~ r Weed Investigations, TJ S De- 

Bureau of Plant Industry Bull. 121, 

part 1II> 100S 


tissues is, according to Justus, much larger than is the 
case with 10 dm, being reckoned as milligrams per hun¬ 
dred grams of tissue where 10 dm occurs only m hun¬ 
dredth parts of milligrams Differing from 10 dm, the 
largest amounts were found in the adrenal bodies, al¬ 
though the thyroid follows close, nhile the smallest 
amounts were obtained from the blood If bromids are 
enen to animals, the greatest amount of bromin ac¬ 
cumulates in the adrenals and thjroid, vlueh seem to 
be the natural storehouses of this clement, and m the 
brain, uhere its pbjsiologic action is chiefly observed 
These observations of Justus are striking, but it is 
hard to understand bow such an element as bromin 

1 \ Irchov s Archlv, 1907. crc, 52-1 
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all cases of smallpox, 

cquld hare been overlooked nntil this tame, if, as he P^Vm, sZlctTvcr, typ^fV^J, ““fS.^fta£SI£ 
Xl it exists m all tissues m amounts ranging from M influ' 

eleven to forty-five milligrams in eadi one hundred 
grams of tissue, consequently we shall await with inter¬ 
est confirmation of this important observation 


PELLAGRA IN SOOTH CAROLINA, 

It is not a particularly welcome discovery to find a 
new and serious disease endemic in a region hitherto 
supposed to be free from it The report of Dr Searcy 
of the discovery of pellagra in the Mount Yemon In¬ 
sane Asylum m Alabama 1 is now supplemented by a 
similar report by the medical officers of the State Hos¬ 
pital for the Insane at Columbia, S C, with detailed 
clinical histones of a number of cases there observed 
They conclude that a disease of this type occurs in that 
state and that the characteristic form of mental disorder 
it produces is also observed Since it is estimated that 
in southern Europe only about 10 per cent of the vic¬ 
tims of the disease present these mental symptoms the 
occurrence of a number of cases in the asylum would 
indicate the existence of a moch larger number in the 
general community It is somewhat remarkable that, 
considering the large part taken by maize in the diet of 
the inhabitants of large sections of this country, the 
disorder has not been recognized before The most nat¬ 
ural way to aeount for it, perhaps, is to assume that the 
particular form of bacterial or fungoid infection is a 
comparatively recent arrival from southern Europe, 
Mexico or Central America In every case m which it 
has been noticed, it appears to have been connected with 
the ingestion of damaged com meal The fact that 
hookworm disease, now known to be endemic m large 
sections of the Gulf states, was a comparatively recent 
discovery in that region, suggests an unpleasant pos¬ 
sibility that pellagra may be found more prevalent than 
has yet been demonstrated The coincidence of the two 
disorders m some of the South Carolina cases is of in¬ 
terest, and, as the report says, calls for further inquiry 


Medical News 


CALIFORNIA. 

Fund for Special Sanitation.—At a joint meeting of the su¬ 
pervisors on Finance and on Hospitals and on Health, Janu- 
tThu’»•»■ 1018 decid ed to allow the San Francisco Board of 
lienltn $11,500 as an appropriation from the city toward the 
expense of the special sanitation campaign 
Assessed by Law—In the case of Mr and Firs McKmzie 
sSi'nnri d Stewart, Los Angeles in nhich damages of 
f .000 was claimed on account of alleged malpractice, the 
:„? ‘VY d fo ^ ave found for the plaintiff and awarded dam 

Y ?,?, f ? \?00-K. Tokunaga, San Jose, is said to have 

\ guilty to the charge of practicing medicine without a 
license, Januarv is and to have been fined $100 

a SOrt l Medlcal College.—It seems probable that the 
Pfnr,f a' question of the consolidation of the Leland 
ciW v V6mtv nIld Co °P eT Medical College, San Fran- 
the itmvnfe!* fl ^onrph*hed This consolidntion would give 
partnwnt a thoroughly equipped medical and surgery de elected 
thr n hospital and would give the college n share of 

scale thn „ r< t l nc ? tn ® which would enable it to carry on a large 
r pii.al plnns of tbc founder, Hr Lem Cooper Lane 

rreS D fl?w e Dlsease »- ;i new health ordinance has been 
_ _1 otnonn, which provides that pbvmeians, osteo 


whooping cough find nil oth 

SSrs E5 r^”AsX p 3 o ” ( ' H«Hb 

ngid quarantine is being enforced at Bed Bluffs, on account 
of the q presence of two cases of smallpox —-Several cases of 
smallpox are said to have developed in , Butt ® Clt LTT^, 
steamer Mongolia, from Honolulu, arrived in San Franmsco, 
January 18, and was held in quarantine on account of small¬ 
pox -Smallpox is reported on the increase m ban Jose 

Hospital Notes —Dr J S Bartlett, Pasadena, has presented 
the Pasadena Hospital Association with $2,000, nnd Mrs Will¬ 
iam O Baker has given $1,000 to tho institution for the es¬ 
tablishment of a chemical laboratory Hr Edith Clavpole 
has offered to take charge of the laboratory without expense 

to the institution-A new hospital is planned to bo built 

lust west and adjoining Gilroy The site has been donated by 
Henry Miller, who will assume all expenses of the construction 

of the hospital- The Rideout Memorial Hospital, Mnry 8 ' 

ville, has been incorporated to receive nnd hold the gift of 
the Rideout residence in that city for hospital purposes, nnd 

to transact business in connection with the institution- 

Plans nre being prepared for the Pomona Valley Hospitnl, 
which is to cost from $35,000 to $50,000 The new building 
is to be in mission Btyie, two stones in height It will con¬ 
tain 35 pnvate rooms, m addition to several small wards 
The Plague Situation.—The state medical society is well 
launched on its nntitubereulosis campaign, through a com 
mittee appointed for the purpose, of which the president of 
the society is chairman At a meeting held January 18, 00 
representatives of mercantile nnd civil life were present, the 
situation was thoroughly gone over, nnd the necessity for 
active cooperation impressed on those present A committee, 
consisting of the mayor, president of the county medical soci 
ety nnd the president of the Medical Society of the State of 
California has been appointed to name a larger committee to 
cooperate with it to carry out the work, which was begun 
in October, toward the extermination of rats Tho following 
figures show the steady increase of the epidemic among ro 
dents In September, of 1,188 rats examined, 75 were found 
to be infected, In October, of 2,865 examined, 80 were in 
fected, in November, of 3,620 examined, 94 were infected, 
in December, of 4,101 examined, 1 14 were infected, and for 
the first 18 days of January, of 3,418 examined, 1 31 were in¬ 
fected -A staff correspondent, under date of February 3, 

telegraphs that the plague situation remains about the same, 
although the percentage of infected rats is slightly increasing, 
and is now more than 1% per cent The citizens’ committee 
of twenty five, appointed by the mayor as the result of an 
urgent request of the committee appointed by the Medical 
Society of the State of Californio, is inking an active interest 
m the entire woTh of the plague Employers nre calling meet 
mgs of their employes teaching them that the plague is m 
San Francisco, telling them by what means to avoid it, that 
they should clean up their premises, trap all rats possible, and 
keep all food away from rats Resolutions have been passed 
requesting the assistance of tho press, and now all papers 
excepting the Chronicle nre publishing information about the 
plague, and advising the citizens to aid m combating it 
There has been no case of human plague for about a month 
but this is probably due to the fact that the weather has 
been cold and TBiny, and that there are very few fleas The 
rats caught alive are now chloroformed and carefully combed 
in order to determine the number of fl Pan nn 


determine the number of fleas on them 
CONNECTICUT 


1 ' TlIC JocnxAL, July c 1007 , p. 27 


hospital.—At the annual meeting of the 
H ? s P] tal the following were elected medical members 
of the board of managers and directors Drs Gurdon W Hus 

E Ho, c „ 

Phmeas H. r in l gafe; ^cretaA H^Vw^StrandJr 

assistant secretary, Dr Onn R Witter treasurer grander. 
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FLORIDA, 

7' Dr 7 77 Lillis, Quincy, has recently teen ap¬ 
pointed slnte prison physician-Tn a fire at Lake City re- 

c\tont of O $400 CC ° f ^ Gc ° rg ° W Abnc F " ns damaged to the 


Pasteur Treatment—Daytona is said to be the first city 
outside of Jacksonville prepared to ofTer the Pasteur treat¬ 
ment for hydrophobia Through the cfTorts of the city health 
officer a supply of serum fins been procured and is ready for 
nnmedmie use The services of the officials are to be given 
gratuitously and for the indigent the laboratory fees will be 
paid - J 

Society Meetings—At the annual meeting of the Escambia 
County Medical Society, held Dec 24, 1907, at Pensacola, the 
following officers were elected President, Dr William A J 
Pollock, mcc president. Dr M Ernest Quma, secretary, Dr 
Jonah H Picrpont, and treasurer, Dr Clinton W D’Alemberte, 

all of Pensacola-At the annual meeting of the Ocala' 

County Medical Society, held January 9, the following officers 
were elected President, Dr William IT Powers, Ocala, vice- 
president, Dr Carl W Linder, Anthony, and secretary-treas¬ 
urer, Dr Daniel M Smith, Ocala 


ILLINOIS 


Cocain Bill a Law—The governor has signed the cocam 
bill, passed bv the legislature The measure is intended to 
regulate the sale of cocain and eucain, and heavy penalties 
arc provided for violation 

Appropriation fox State Board—A hill has been proposed 
for the appropriation of $3,000 to maintain a laboratory and 
for specinl research into the cause and prevention of tuberculo¬ 
sis and $1 000 to furnish free treatment to indigent persons 
afflicted with rabies 


Contagious Diseases—A number of cases of scarlet fever 
are reported from La Harpe, where it is said no quarantine is 

being obserx ed-Greer College and the high school at 

Hoopeston, which have been closed on account of the preva. 

lence of diphtheria, will soon he reopened-The public school 

at Roseville lias been closed on account of the prevalence of 

measles-Two cases of smallpox are reported from Loami 

-In a boarding bouse in Peoria, 2 cases of smallpox have 

appeared-Manchester is said to have a number of well 

de\eloped cases of smallpox, the public school lias been closed 

and public gatherings interdicted-A number of cases of 

smallpox are reported in Curran 


Chicago 

Personal—Dr and Mrs Casev Wood sailed for the Orient 
February 0-Dr William L Baum lias been chosen as med¬ 

ical member of the retiring board for members of the fire and 
police departments 

Aid Hospitals—The concert for the benefit of the Frances 
Willard Hospital, January 28, netted $1 000 for the institu 
t, on -At the ball February 1 at the First Regiment Arm¬ 

ory, for the benefit of the new People’s Hospital, about $2,500 
was realized 

Busts Presented —Busts of Dr Robert L Rea and Dr Will¬ 
iam E Quine were presented to the College of Physicians and 
Surgeons, February 1 Dr Alexander H Ferguson made the 
introductory address The bust of Dr Rea was presented by 
Dr Frank Billings and accepted for the college by Dr Oscar 
A King Dr William A Pusey presented the bust of Di 
Quine and it was accepted for the college by Dr Darnel A K 

Steele „ » ,, 

January Mortality —During January tnere were 3 000 deaths 

J wt ana more than for the preceding month, and 30 
reported, 302 more than i r , ^ the respect 

rSnSS deathnS^SS bemg 10 83, 15 10 and 1713 
of the deaths 570 were due to pneumonia, 314 to consump- 
? f 11 oqo to heart diseases, 215 to violence, including suicide, 
tion, 23- to hen nephritis, 109 to ncutc intestinal 

192 to influenza, ISSJo bronchitis and 111 to ner- 

diseases, 129 ' C!UIse d 01 deaths, scarlet fever, 

«S”4hoTf«or, V measles, 13, end mhoop.ng eougl,, S 

Deaths ef the 

711 deaths mere .« «; ^ s " „d,n~ meek of 1007 

week and 30 l esst ^ n , r “ of 17 !2 per 1,000 per annum 
The mortality was at * coimmi p t ion 00, heart dis- 

Pneumoma Cfl ' ise ^ 1 ncute intestinal diseases, 43, and 

ease3, 65 > 1A marked diminution as compared with 

nephritis, 42 The most scarlefc fever and diphtheria 

last year wns in the aeau 


In the corresponding week of 1907 there were 44 deaths from 
scartet fever, and last week 15 deaths In 1007 there were 
fifnd 6 fr ° m , d, P ht . hem nnd last week 7 On the other 
rpnrfrVnA a uT sho ^ ed a mnrfced increase, as 46 denths were 

70 P ?wl’ J hl 6 lu the corres P ond, ng week of last year onlv 
12 deaths from this cause were announced 

,, Tb® Fight Against Tuberculosis—At the annual meeting of 
the Chicago Tuberculosis Society, held January 28, the fofiow- 
ing physicians were elected directors Drs George W Web 
ster, George F Shears, William A Evans, Charles L Mix, 
Henry B Fnvill, Frank Billings, Ethan A Gray, Nathan S 
Davis, Theodore B Sachs, John A Robison, Edwin W Rver 
son, Arnold C Klebs, Ludvig Hektoen and Robert H Bnbcort 
- The Illinois Steel Company, South Chicago, through Dr 
James Burry, surgeon m chief, has offered to give to the Chi 
engo Tuberculosis Institute one of its buildings, rent free for 

the use of its dispensary and local headquarters-The Open 

Air Sanatorium for Jewnsh Consumptives has been mcorpor 
nted, to establish a sanatorium near Chicago, to consist of an 
administration building and smaller buildings or tents for 
patients 

Communicable Diseases—During the week 380 cases of 
communicable diseases were reported, of which 99 were of 
scarlet fever, 88, diphtheria, 79, measles, 42, tuberculosis, 
24, each chicken pox and typhoid fever, and 13, whooping 
cough As compared with the preceding months, there were 
14 fewer cases of diphtheria, 16 of scarlet fever, and 14 of 
whooping cough, and 10 more cases of measles, 3 of typhoid 
fever and 24 of tuberculosis The contrast between the scar 
let fever and diphtheria situation between this venr and the 
last is striking as during the week inst closed there were 
09 cases of scarlet fever, as against 1,GSG in the corresponding 
week of last year Last week, there were 88 cases of dmh 
therm reported rnd in the corresponding week of 1907, 202 

eases-During the week, 4 cases of smallpox were rocened 

at the Isolation Hospital Of the patients one was an un 
vaccinated medical student, who believed himself to be mi 
mtine because he had not been successfully vaccinated, the 
second was a non vaccinated man, and the third patient had 
an imperfect scar supposed to lime been from vaccination m 
childhood There are now 13 patients under treatment at the 
Isolation Hospital 

KENTUCKY 


Personal.—Dr John T Horen, Louisville formerly president 
and treasurer of the Jefferson County Medical Society, ib sc 

riously ill with typhoid feser-Dr Vernon Blvthe, Fn 

dueah, has been elected secretary of the McCracken County 
Medical Society, vice Dr James T Reddick, resigned 

Tuberculosis Exhibit.—The tuberculosis exhibition nt Louis 
ville has just closed, after a most successful two weeks dur 
mg which time it is estimated that 35 000 people visited the 
hall The exhibit will be held for a week enefi in Frankfort 

and Lexington-A bill has been introduced In the stnfe 

legislature appropriating $25,000 for the fight ngninst tub n r 
culosis m the state, and if this bill passes each city that 
has a tuberculosis hospital will be aided by the fund 

Milk Decision—An important decision 1ms just been ren 
dered in the Circuit Court nt Louisiille m regard to use of the 
term "certified milk” The milk denier was first charged with 
having offered for sale and sold ns “certified milk” nnlk which 
was not certified by the Milk Commission of the Teffrrson 
County Medical Society The action was brought under the 
general provisions of the Kentucky Pure Food Lnw, which 
prohibits the sale of nnv article of food “under the name of 
another article,” and winch prohibits the sale of an nrticlc 
of food “if it be labeled or branded so ns to dccenc or mis 
lead the purchaser or consumer ” Before the court m idencc 
of the sale and the markings on the bottle were produced, fol 
lowed by testimony from the milk commission other phv«i 
emus and from state and national officials that the term 
“certified” in connection with milk both from its origin and 
its use, has come to have a distinct meaning, and that there 
fore the sale of milk as “certified” which is not “certified” in 
the manner that physicians nnd consumers expect is misbrand 
ing The justice of the pence upheld these contentions and 
entered an appealable fine The case was appealed to the 
Circuit Court At the second trial the same eudenre was 
gn cn again nnd the finding of the lower court sustained The 
circuit 'judge assessed a nominal fine onh, but offered to 
mnhe the fine large enough to allow the defendant to appeal 
the case to the Stntc Court of Appeals if fh« defendant de 
sired The defendant took the smaller fine and agreed to stop 
the use of the term 
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“ ^ MnrvW r Tutercul 09 is Sanatorium in Frederick Bel i c ^ uo and Allied Hospitals free of charge 

State Commission m Lunacy-The annual report just sub 
milted to the legislature shows the number of insane on 
Oct 1, 1007, was 20,003, of whom 13,027 uere men and 15,1 GO 
women The number of inmatcB of the two criminal asylums 
was 1,014, the number in private licensed institutions was 
077 The net increaso for the year m all institutions was 
701 It is estimated that with the fiscal jear beginning Octo¬ 
ber 1, last, there will be needed for the support and mainte¬ 
nance of the state hospitals, commission in lunacy, nna patlio 
logic institute, $5,305,000 Tins is an increase of $1,500,000 

-Requests for new buildings are to be held rigidly to actual 

requirements There is at present accommodations for an 
increase for nbout 800 inmates in the different state charitable 
institutions 

New York City 

Harvey Lecture— 1 The sixth lecture in the Harvey Society 
course, by Prof Joseph Jastrow, University of Wisconsin, nt 
the New York Academy of Medicine building, Saturday, Feb¬ 
ruary 8, at 8 30 p m , is on “Subconsciousness ” 

PENNSYLVANIA. 

Personal —Dr Fred Rice, Sunbury, was painfully burned by 
an explosion of gasoline nt his homo, Janunry 21-Dr Sam¬ 

uel C Seiple and wife, Center Squnre, have gone to California 

for two months-Dr Claud J B Flowers has resigned as 

resident physician at the Harrisburg Hospital and will open 

an office at Union Deposit-Dr John W Grant, Scranton, 

has been made deputy coroner of Lackawanna County 
Epidemic Diseases—Measles is epidemic in Pittsburg, and 
the director of the health bureau hns ordered the temporary 
closure of four scnools Thus far during the present month, 
1,033 cases of measles have been reported, and since the epi¬ 
demic began a few weeks ago there have been 3,033 cases 

recorded m the health bureau-Scnrlet fever is reported to 

be epidemic nt Medix Run, where 18 cases m all have been 

reported-Several cases of smallpox are reported from Car 

michael 

Philadelphia. 

Personal.—Dr F Mortimer Cleveland, who has been ill in 
the Municipal Hospital with diphtheria, has fully recovered 

-Dr Howard F Hansell was elected president and Dr Ed 

ward A Bhumwny clerk of the section on ophthalmology of 
the College of Physicians'-—Drs Samuel McClary and C M 
Desvernine have been elected trustees of the American Onco 

logic Hospitak-Dr Oliver P Rex sailed for Europe Jan 

uary 25 

Health Report—The total number of deaths reported for 
the week ended February 1 was 542, a decrease of 78 from 
the previous week and a decrease of 31 from the corresponding 
week of 1907 The principal causes of death were Typhoid 
fever, 16, diphtheria, 12, influenza, 12, consumption, 62, can 
cer, 26, apoplexy, 18, heart disease, 53, acute respiratory dis 
eases, 91, ententiB, 14, cirrhosis of the liver, 11, appendicitis, 

where 23 cases of the h^lieeT^eTe'w LWtT JLT 

° f h l 8 r trU “ f lef irfiere*were ^TcaBes'of'contegious^diswises,' with ^'deaths' a 3 , 

personally to snpen.se the combat agamst the disease compared with 196 cases and 31 deaths ,n the preceding week 

Hospital Changes—The following changes were made in the 


gjs TSJxrs p— tpe — r 

M western Maryland, and the administration building is nearly 
completed It will be ready for patients m April 

Food and Drug Act—The State Board of Health has pre 
cared a food and drug act for Maryland, and has summoned ft 
mating of the representatives of the Maryland Drug Exchange 
and other bodies supposed to be interested for its cons.dera 
tion on February 4 The secretary of the state hoard claims 
that it is uniform with the federal law, preserves the execution 
of the law by health authorities and provides for its admin 
istration by the State Board of Health, which has had eighteen 
years’ experience m the line, and lastly, follows the example 
of fourteen states in placing its administration in such hands 

Baltimore 

Library Presented to University —The library and book 
cases of Dr John R AndrC have been presented by his chil 
dren to the University of Maryland The library numbers 
about 600 volumes 

January Deaths—During January 1,201 deaths were re 
ported in Baltimore, which is the largest number ever reported 
in the city, and exceeds by 161 the deaths of the corresponding 
month of 1907 Influenza is said to be responsible for the excess 
Personal.—Dr Leonard K. Hirshberg has been appointed 
chief visiting physician to Hanover (Pa ) General Hospital 
Dr William Green has been elected surgeon, and Dr Isaac R. 
Trimble, assistant surgeon, of the Franklin Buchanan Camp, 

United Confederate Veterans-Dr Ira Remsen, president of 

Johns Hopkins University, has been asked by the President 
to accept the chairmanship of the consulting board of scien¬ 
tists on the enforcement of the Pure Food and Drugs Law 
Laboratories Need More Room.—Prof William H Howell, 
dean of the Johns Hopkins Medical School, calls attention to 
the urgent need of enlargement and improvement of the path 
ologic laboratories of that institution The present building 
is inadequate and a thoroughly modern and well equipped one 
is needed The present building was not specially designed 
for the purpose, and does not compare in construction and con 
venienee with the other laboratories It has also been very 
much overcrowded 

NEW JERSEY 

Hospital Notes—The cornerstone of the Municipal Hos 
pital, Atlantic City, was laid January 17 The building will 

cost about $100,000-At a meeting of citizens held m Vine- 

land, January 16, steps were taken toward the establishment 
of a public hospital for that place 

Pexsonak—Dr Henry Chavanne, Salem, has been appointed 

a member of the State Pure Food Commission-Dr Henry 

B Diverty has been made president of the Woodbury Board 

of Health --An attempt was made to rob Dr Franklin A. 

Lnuntt, Burlington, at the door of his residence, January 11 

Diphthem in Reformatory—With 540 inmates in an msti 
tution, intended onlv for 355, an epidemic of diphtheria has 
appeared in the New Jersey State Reformatory, Rahway, 


Society Meetings —The physicians of Woodbury and vicinity 
pave formed a protective association, with Dr James Hunter, 
v\ estville, president, nnd Dr Harry A Stout, Wenonah, sec 

rotary treasurer-At the annual meeting of the Atlantic 

7 Medical Society, held in Atlantic City, January 10, Dr 
'do M Pish, Plensantville, was elected president, Dr David 
A Bcmor, Atlantic City, vice president, Dr Milton S Ireland, 
Atlantic City, secretary treasurer, Dr Theodore Senseman, 
^-tinntic City, reporter, Drs Arthur E Ewens and Edward S 
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medical staffs of hospitals under the control of the depart 
ment of health and chanties by Director Neff, Janunry 25 
Bureau of Health—Municipal Hospital, Dr Seth N Brumm, 
first assistant resident physician, nee Dr William Drayton, 
Jr, resigned. Dr J Earl Ashe, second assistant resident 
Edward T Clement, third nssistant resident 
physician, Dr John T Adeylotte, first assistant physician on 
I " 0 " Eala Tx d 8taff ’ P T Ro ' FIcKnight, second assistant 



the following officers President, Dr Walter A. Hick 
Tlin ’ Tlc ® president, Dr Clarence Gnrrabrant, secretary, Dr 
rnomas 5 Githens, and treasurer, Dr Thomas G Dunlap 

NEW YORK. 

„ La ws—Assemblyman Warren L Lee has 


signed Philadelphia General Hospital—Drs "charles^H^ Ger 
g££ o“„ th?msRing T staff arSner ’ aPP ° lnted a8B18tatlt 
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MEDICAL NEWS. 


al "~P r Chnrle ? V Chapin, Providence, has been 
ejected second vice president of the Rhode Island Antitubercu¬ 
losis Association, and Dr Jay Perkins, Providence, a member 

of the executive committee-Dr Montafix W Houghton, 

and M -H Service, Providence, has been appointed sur¬ 
geon of the Rhode Island naval battalion, with the rank of 
lieutenant 

Society Meetings—At the annual meeting of the Washing¬ 
ton County Medical Society, held at Westerly, January 0, 
the following officers were elected President, Dr Prank I 
Pnyne, Westerly, vice-presidents, Drs Michael H Scanlon, 
Westerly, and Horace Wilcox, Wakefield, secretary-treasurer. 
Dr J Howard Morgan, Westerly, auditor, Dr Phillip K. Tay¬ 
lor, Kingston, delegate to the state society. Dr John Champ- 
1m, Westerly, and councilor, Dr Alexander B Briggs, Asha¬ 
way-At the annual meeting of the Kent County Medical 

Society, held in East Greenwich, recently, the following officers 
were elected President, Dr Frank B Smith, Washington, 
vice president, Dr Charles S Christie, Ener Point, and sec¬ 
retary, Dr William S Roach, Phemx. 

Fresh-Air School—A fresh air school, unique among educa¬ 
tional institutions in this country, was opened m Providence, 
January 27 The school is conducted indoors, with great 
swinging windows on the three sides of each room, extending 
the length and width of each room, and an extensive 
system of ventilation affords an atmosphere of cold, 
pure air, free from germs The idea of establishing the 
school was first suggested by the Rhode Island League for the 
Suppression of Tuberculosis, which had heard of the satisfac¬ 
tory results attained by schools of the kind m Europe The 
pupils do not remove their outer wraps unless the weather 
requires closing the large windows The teaching force of 
the institution has been selected largely from experienced 
instructors and is under the direction of a corps of experts 
who have made the subject an object of especial study 
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GENERAL 

Southern College Association Meets—The annual meeting 
of the Southern Medical College Association was held m New 
Orleans, Dec 17, 1907, under the presidency of Dr Christopher 
Tompkins, Richmond, Vo, The paramount issue was the rais¬ 
ing of the educational standard of medical students An effort 
is°being made to establish a high school in every city of every 
state of the South, which shall have a four years’ course This 
will enable graduates from high schools to matriculate at once 
in medical schools The Atlanta College of Physicians and Sur¬ 
geons, Medical Department of the University of Arkansas, Lit¬ 
tle Rock, Ark, and the College of Physicians and Surgeons, 
Little Rock, Ark, were admitted to the association The fol¬ 
lowing officers n ere elected President, Dr Christopher Tomp¬ 
kins, dean of the Medical College of Virginia, Richmond, Dr 
William B Rogers, dean of the Memphis Hospital Medical Col¬ 
lege, Memphis, Tenn, vice-president, and Dr Lewis C Morris, 
Birmingham (Aim) Medical College, secretary-treasurer At¬ 
lanta was selected as the next place of meeting 

State and Municipal Control of Tuberculosis —Surgeon Gen¬ 
eral Walter Wyman of the Public Health and Marine Hospital 
Service has sent the following letter to public health authori¬ 
ties throughout the country inviting their attention to the 
importance of the International Congress on Tuberculosis to 
be held in Washington, D C, Sept 12 to Oct. 21, 190S, and 
urmng attendance at the sessions, especially of Section 0 
which will be dc\oted to the consideration of the State and 
Municipal Control of Tuberculosis ’’ ‘The prevention of tu¬ 
berculosis is engaging the increasing attention of pub ic health 
authorities and philanthropists throughout the world There 
is certainly no more important public health question de- 
mandin" the activities of sanitary officers at the present time, 
and it Ts desirable that our people generally recognize its im¬ 
portance and enlist m the campaign against tuberculosis 

in r n f Vnnwlcdcc with respect to the disease is no 
difius.on of knowledge ^ J th , t can be ii.st.tul 

1 offiS With the Mew to this end an Inter- 

P u ’1 1 Conm-css on Tuberculosis will be held in Washington, 
national Congr s ^ ^ ig08 Afc thl3 egress nil phases 

D C, Sept - considered, a number of eminent spe 

of the Problem wifi be cons' w jntcn „ 0 n to partici 
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urged that all public 1 ^ dcmei l from di-cus=ions of the 
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SENN MEMORIAL SERVICE 

Under the auspices of Rush Medical College, Northwestern 
University Medical School, College of Physicians and Surgeons 
Chicago Medical Society, Chicago Surgical Society and the 
Nicholas Senn Club, memorinl sen lees to the late Dr Niclio 
las Senn were held at the Music Hall, Fine Arts Building 
February 2, at 2 45 p m b 

Rev Frank TV Gunsaulus, D D, deli\ ered the invocation 

Prof Albion W Small of the University of Chicago nctod 
as chairman, and in opening the services said that by°circum 
stances beyond control, the official heads of the three unnei 
sities, who would naturally have taken part m the memorial 
services, were prevented from being present Dr Judson is 
m New York, President James is confined to his home by ill 
ness, President Hams is detained at his home by serious ill 
ness m his family This absence of the proper official repre 
sentatiOn is therefore no index of the part which the svmpn 
thies of theso umv ersities take in the tribute of respect nnd 
admiration for Dr Senn Not merely the professional but the 
academic faculties regard his death as a loss to the eduea 
tional interests of Chicago, of Illinois, of the country, nnd 
the world The representatives of theso institutions’ bow 
their heads in sorrow and join with the medical profession 
m celebrating the worth nnd notable professional achieve 
ments which are attached to the name of Dr Senn 

Nicholas Senn as a Teacher 

Dm Frank Billings, speaking for Rush Medical College, 
said a majority of those present have had the pleasure of 
listening to Dr Senn and of witnessing his magnificent man 
ner of teaching Dr Senn was a teacher long before he began 
medical college work In his early days in Wisconsin he was 
a teacher He taught those who came m contact with him 
ns mdniduals, nnd in Milwaukee he organized a medical soci 
ety which was the center of medical thought in that citv 
Many of his pupils are now living examples of the best med 
ical nnd surgical practice ns taught by Senn Dr Senn’s 
first experience as a medical teacher in n college wns in 1884, 
w hen he was called to the College of Physicians and Surgeons, 
Chicago, to the chair of the principles nnd practice of surgery 
He continued lus services in that institution for four years after 
which he accepted the chair of the principles of surgery nnd 
of surgical pathology m Rush Medical College, where he 
taught from 1888 to 1891 There his teaching wns phenom 
ennl On a blackboard Dr Senn would put down a synopsis 
of the subject of his lecture and would then follow it -very 
closely He knew medical literature, nnd hence his lectures 
not only contained his own opinions concerning the principles 
of surgery, but the opinions of others He had a prodigious 
memory, and without recourse to notes gave notations from 
tins book and that book on the subject of winch bc was speak 
mg He remained in that position but a short time He was 
then called to occupy the chair of professor of the practice of 
surgery and of clinical surgery in Rush Medical College 
through the death of Prof Charles T Parkcs His clinics were 
fashioned after German surgical clinics, but modified by Senn 
and made better therefor He showed at these clinics patlio 
logic specimens which were obtained from former operations 
These lie described as a pathologist He followed tins with 
the demonstration of microscopic preparations made from 
some gross specimens which he had previously shown Tlio=c 
were passed about and explained Ho exhibited nnd demon 
strated patients who had been before the class previonsh, 
explaining w hat operations had been done on them, tlie proe 
esses of healing of wounds, etc. Immediately after tins lie 
would show new patients, operate, nnd then wns at his best 
He was a wonderful diagnostician in surgerj lie remembered 
everything Those who were m contact with him for man\ 
years Bay that in some cases he could tell the character of the 
disease from which n patient suffered simply by looking at 
lmn, avlnle other physicians were at a loss to know what the 
di-case yvas Senn knew, because ten or twenty jears befo-e 
he had seen a like case He knoyv the methods of examination 
and demonstrated his reasons for diagnosis before Ins fh- j 
\s to treatment he differed from mod surgeons, in tint if 
the case was not an operative one, he could explain ns fullv 
i n d clearly yvhat the medical treatment °houl<i he ns if he 
were an internal mcdiral man instead of a surgeon ITe was 
a dcxtrou= operator and did not quail before the most fornn I 
able operation 1 lie bad a facility or expre-sinn in dfsfrilun. 
di-ea = e that fev- men jKr-wss He was didactic—p'rlrpv 
^oeratic. He bad a good voice, nnd was nrvir at a bus ) >r 
words He nnpre==ed on his students whither they v< - 
practitioners m wndcrgradi aw«, the fact that la limbr foil 
bis subject, that he knew v»hat should be dune jor c m (hi 
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... p that cnmc under bis notice He -km eminently a teacher 

of *3 ££VSL to «Si‘«Swj4«« 

nro f c j<;]on 1ms ever written ns much Mnnv of his books 
“ ff n«4 ns text books Tbev have been translated into 
“her tongues tlmn English In Japan they are used as text 
boolB m medical schools and in the nrmv In £u«si'>- they 
have been translated and are used m the army These books 
we authoritative on the subjects of which he wrote Jim 
fa particularly true of his Principles of Snrpen N° other 
man in Atnenca has done ns much as Senn did in that booh 
for American surgery No other man probably mil ever oc¬ 
cupy his Place, nor will anv other man unite in one indnid 
pal his facility of expression in the teaching of a large num 
ber of students and at the same tunc wielding a pen with 
such clearness of expression in writing books that nro now 
considered as authoritative and used the world over 

Nicholas Senn as a Surgeon. 

Dr. Albert J Ociisw.n, representing the Chicago Surgical 
Society, said that Nicholas Senn possessed the intuition of the 
true prophet m surgery Thus lie recognised almost nt the 
beginning of his professional career three aids in the develop- 
ment of surgery "winch enabled bun to nse from tnc obscure 
practitioner of medicine to the world famed surgeon, namely, 
clinical microscopy, ammnl experimentation and antiseptic 
surgical technic. These three conditions he utilised to tnc 
utmost Hjs great logical mind enabled him to grasp their 
Importance as well as their scope His phenomenal enthusi 
«sm earned him over every obstacle, bis almost superhumnn 
physical and intellectual strength enabled him to accomplish 
in a few years that for which m others a lifetime would have 
bean too short, and his unchanging devotion and ceaseless in 
dustry enabled bun to continue these labors through a period 
of nearly forty years But bis great scientific attainments 
did not in any way obstruct his practical usefulness His 
early training on the Wisconsin farm had not only given bun 
a most vigorous development of body nnfl mind, but also a 
verv high degree of practical skill and dexterity In this way 
he became the most exalted exponent of surgical science and 
at the same time quite as distinguished a leader of successful 
surgical techaic With ait of these qualities and with the 
power of conveying his knowledge to others as a writer and 
orator, he naturally became, m the eyes of the world as well 
as in fact, the master surgeon of the Western Continent 
Looking back to tn» days alien Professor Senn delivered his 
first course of lectures in (Ins city, Dr Oehsner said that there 
never were such lectures on surgery before, and it is safe to 
predict that their equals will never again be produced They 
were inspired, they were ihe words of a prophet, they made 
young men enthusiastic workers in this great field for the 
remaining years of their lues There h no one among us 
who does not owe a debt of gratitude to this great man His 
getuue, his enthusiasm and his devotion have inspired us, 
his tearnma has elevated us, his industry and perseverance 
nave served a notable example, nnd his skill has relieved our 
suffering There will for all time to come be inscribed on the 
pages of surwcnl history high on the roll of honor the name 
of hicnoms Senn 

Nicholas Semi as a Man. 

fin WixiMi! E Quuve, representing the College of Physi¬ 
cians and Surgeons, sa id that in Senn a great body gave loyal 

e mg to a great mind Sis powers of endurance of both 
r and mind have rarely been equaled bv any of God’s 
bm “""A 116 nefi ded them all for bis hunger for the 

?ZT of achievement was so insatiable that it would senree 
T ,. r j ac f'Hi rest - He worked more hours per day, per rear, 
fni,tn„A x D , nI H raan * Jas known, and the mountainous 
Teeront, ^ 1S t0> h RS been the wonder of his friends For him 
»t tVni mcr ,°* v another kind of work, and serious work 
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three published books, and at least two that jertfllw 

under h.s name Nicholas Sent, was n man of heroic ma d 
Hm co mge was equal to any danger Whether assailed by 
the shocks of surprise incident to grave nnd complicated sur- 
pcnl operations, when hundreds at enfra ov 
ing every movement and when death hurled within a lmiri 
breadth of the edge of Ins scalpel, nnd hositnlwn mount trag¬ 
edy, or hunted and beset bv murderous Arab robbers on the 
desert of Svnn. and without the possibility of nid, or cn 
clouded in "the pestilence that walketb in darkness and spnr- 
ctb not," Senn was always undaunted, quick sagacious, and 
unerring nnd ready to give a good account of himjlf every 
minute of the tune He could out Luther Marlin Luther lie 
could counterpart the sacrifice of bis countrv man, Arnold 
Y, vnkcbeid, be could denounce corruption nnd dishonor r l t in 
peril of his life, equal to Jerome Savonarola, and walk to the 
stake as sturdily as John IIuss, nnd he could stand shoulder 
to shoulder with “Horntu!* at the Bridge/' and do battle to 
the death and with challenge nnd defiance in Ins heart to 
the last throb The pomp and fonnnfism of military parade 
fascinated him, and the insignia of militarj rank allured, 
charmed nnd enthralled him Senn had a world of ad¬ 
mirers, but few intimate friends True there were 
ronntless thousands who were fncndlv nnd deserving of 
Ins friendship, but few of those were odmiitcd to his confi 
donee He was courteous nnd affable lo everybody, but re 
served, except to the favored few Tlicso find been weighed 
and measured and tested and approved, nnd there wob not 
an immoral, vulgar, profane or deceitful one among them all 
For them Bonn's tovattv and confidence knew no limit 
Ho was a man of refined nnd exalted sentiment, nnd his 
heart and mind nnd month were ns clean ns a little girl’s 
He was delightfully free bonded with his friends, but frugal m 
the small affairs of life, frugal, not because lie cured for 
money, but because wastefulness mas crime 
Dr Quine referred to the Senn collection of books In the 
Newberry Library, representing an outlay of WO.ODO, nnd 
placed nt the service of the medical profession for nil time, 
as a donation, also the Senn Memorial Building erected nt n 
cost of $50,000 for the use of science, the Senn Professorship 
endowed in the sum of $25 000 nnd the Senn rdlowship on 
do wed in the sum of 1115,000, nnd the Senn Booms m the St 
Joseph’s Hospital endowed m the sum of $$$ 000, for the 
perpetual cure of stricken members of the medical profession, 
leave nothing to be said but this Nicholas Seim, ns it 
man has done more for the medical profession than all other 
physicians combined who have ever lived in this great city 
Finally, Dr Quine Bind "1 can imagine him now within 
three degrees of the North Bole with Benrr I can imagine 
him left there—alone No bung thing rnthm sight, within 
heating, vuthm rench—nlone Without the possibility of 
shelter or of help, nnd with desolation around him and death 
in the air—alone with God 'And God saw everything that He 
had made, and behold it wns very good’ A man In God's 
own image and a glory to His power —berm 
“We symbolize a life wrested m the midst of great produc 
tirenes s and power by n broken column But a broken column 
would not typify Senn, ratber mark the spot where rests Ins 
honored clay by a granite shaft broad based nnd deep set m 
Mother Earth, and hewn four square to every wind that blows 
—and finished at. the top" 

Nicholas Senn as a Physician 
Ha Hcivar B Fayxll, representing the Chicago Medical 
Society, said that the career of Nicholas Senn illustrates that 
a man is not made by circumstances Perhaps the most note 
worthy fact in the professional development of Dr Senn is 
that his greatest and most enthusiastic scientific achievements 
were during a period when his dnily toil in medical urnctipp 

I#sisl§§il if'Ssgiess^tis 

his career attracted the attention and commanded the respect 
of the profession m Wisconsin Steadily he forced ahead not 
P™ 1 , 6 Pract.ee, but in public reco^ition JnteV 
esfed, indefatigable and effective, it was hut a question of a 
few years when he naturally and inevitably sought in Alii 
wankee a broader field for bis activities There be continued 
aggres Bn . e , original insplnj)fr He bn8 nevef k ™ 

* fo R sustained labor, not for a few days but 

month after month, was as great as that of Dr Senn In 
this fact, coupled with his indomitable perseverance? lira tL 
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were s y u r fl tfle batteries of literature from the 

raerasMva iH. of investigation of the subject through each 
twines nniUatea w elopmenfc dov ™ to ^ very day, quoting 
ing tbs vaMUy „7 ^ Vi ! rv,ri 5 accuracy, and keenly analyz- 
fidentlv as he c , ai ®’ and do fls readily and eon- 

sapparted !,v v, repeat the Lord’s Prayer Such powers, 
subject, niade laUShve invest5 P a tion of the same 

able m Hi mntc ^ e33 m conversation and nnconquer 

of her interest l„ r . passion for authorship dominated every 
merest hr. find m We He gtand: . ^ Qnspr for tv . cnt /_ 
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were far more satisfymg than surgical technic Not at all 
early m his career did he become specifically a surgeon Never 
in his career did he become only a surgeon As he reached his 
full maturity, the dawn of scientific medicine occurred He 
was among the first to grasp the enormous significance and 
possibilities of the new life Day and night he labored with the 
scientific problems of medicine, always with the broad relation¬ 
ships of the living organism as the background to his conception 
At this period he acquired the deep friendship and respect of 
Dr Christian Fenger, and the picture of those two masters, 
shoulder to shoulder, during those days of medical conflict, 
demonstration and revolution, is never to be forgotten This 
friendship furnished him untold comforts and inspiration m 
his scientific pursuit, and as a result of it the medical pro¬ 
fession m the western states has profited inexpressibly In 
his early life he had an enormous experience in general prac 
tice In his later life he unfailingly interpreted his surgical 
problems in the light of his broad medical experience No man 
knew better than he the triumphs and possibilities of opera¬ 
tive management No man less than he was carried away by 
enticing possibilities from the sound footmg of medical judg¬ 
ment Surgery owes him an inexpressible debt, but those who 
knew him best, and particularly during the great part of his 
life when he was an active factor m general medical affairs, 
know that his greatest contribution to the interest, intensity, 
ideals and scientific conception of medicine, was as a physician 

Nicholas Senn as a Traveler 

Du D R. Bboweb, representing the Nicholas Senn Club, said 
that Dr Senn was probably the most traveled medical man in 
this or any other country His journeymgs included trip3 
through every state and territory m the Union, the Dominion 
of Canada, from Labrador to British Columbia, he went as 
far north as Etah m Greenland, the most northern point in 
habited bv human beings m the world, and as far south as 
Punta Arenas, the most southern town in the world, and vis 
ited all the countries in between He made two trips around 
the world, one by way of Siberia, the other by way of India 
He visited every country m Europe, he explored Africa and 
all the important islands of the Pacific and Atlantic oceans 
With the exception of two or three insignificant countries m 
Asia, he had, indeed, seen the whole world He was a pleas¬ 
ant traveling companion He knew how to travel He never 
fussed about things that are often sources of discomfort to 
many travelers, he was so intent on studying nature and 
humanity that the trifles of life never long engaged his attention 

At the International Medical Congress at Moscow, m 
1897, he received many honors He delivered one of the 
three general addresses, selecting English as the language, 
thus showing his loyaltv to his adopted country, "and it was 
received with great enthusiasm The czar had mv ited him 
to be his guest at the Kremlin, but this great honor he de¬ 
clined, giving as a reason that he preferred to remain with 
his American companions The night of the great banquet 
jn the Arcade, the Russian medical men bore him on their 
shoulders and m triumphal procession marched up and down 
the corridors, singing the praises of the great American surgeon 

Dr Senn’s six books of travels contain an immense fund 
of information gathered from mnnv sources Thev are excel¬ 
lent guide books, descriptive of peoples, countries, fauna, flora, 
climatic conditions, and the relation of health and disease 
His stvle was entertninmg, his Innguagc choice, often dramatic, 
often poetic His trained perception and his mature judg¬ 
ment made his conclusions alwavs valuable 

‘‘The master surgeon's lournevs in this world have ended A 
noble generous, self sacrificing life has begun its journey m 
the great beyond, and when he has reached the presence of the 
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Death of Physician at Bedside—Dr Mcrhng of Birkenfcld, 
Germany, was attending a child m a neighboring village w ho 
required tracheotomy At the moment when he had com 
pleted the incision he sank dead to the floor, seized with car 
dine paralysis, while the child bled to death 

Campaign Against Rabies m India—Owing to the preva 
lence of rabies in Simla, the health officer of that town has 
started a campaign against jackals, large numbers of nlneh 
exist in the vicinity The Lancet states that a man has been 
engaged to exterminate the animals by poison nnd also bv 
shooting them Bites caused by rabid jackals are always of 
more seventy and graver prognosis than those caused by dogs 

Personal—Roux, director of the Pasteur Institute at Pans, 
has been appointed chief of the nationnl public health service 

-The oldest member of the profession in Berlin, Dr F Kiirte, 

celebrated, January 10, his ninetieth birthday, and received 
numerous congratulations, both on his own achievements nnd 
good health and on the achievements of his sons who have all 
taken high rank in scientific circles, including W Korte, the 

prominent surgeon-The freedom of the city of Glasgow lias 

been conferred on Lord Lister 

LONDON LETTER 
(From Our Regular Correspondent ) 

London, Jan 18, 1908 
The Salaries of Medical Women 
Among medical school inspectors the board of education 
states that many women are likely to be appointed In view 
of the prospect of increased employment of medical women 
the Association of Registered Medical Women has passed the 
following resolution “As women are equally hound with 
men practitioners by the ethical laws of the profession, women 
practitioners should under no circumstances accept a lower 
salary than has been agreed on by the profession as a mini 
mum When men nnd women practitioners are doing identical 
work, the rate of payment should be the same ” 

The Health of the British Navy 
The report on the health of the navy in 190C shows a con 
tinuous improvement m the general health of the fleet as com 
pared with that of previous years Not only are the invalid 
ing and death ratios for the year lower than the average for 
the last nine years, but the average loss of service for each 
person has dropped from 12 79 to 10 0 days—the lowest re 
corded since 1850 An addendum to the report, on diving 
perils, by Staff Surgeon Rees, is of considerable interest Ho 
finds a large percentage of cases of caisson disease in men 
over 40, and points out the danger of employing divers of that 
age except in shallow water Another point of interest is tlio 
greater liability to this disase of fat rather than of spare 
men Rees suggests the elimination of the fat man ns a 
diver and points out that his greater proclivity is in accord¬ 
ance with what is known of the disease, a man who carries 
about with him a huge reservoir for nitrogen, such ns is pro¬ 
vided by the abdominal fat, must, other things being equal, 
be more liable to the formation of bubbles than a spare man 

Plague in Queensland. 

Dr Burnett Ham, commissioner of public health for Queens 
land, has made a special report on plague m thnt portion of 
Australia The report contains tho accumulated experience of 
eight years, nnd does not accept unqualifiedly the rat flea 
theory of the causation of the plague Dr Ham savs “It is 
of the greatest importance, in accepting the rat flea hypothesis 
of plague, thnt the habits and distribution of the rat and the 
life history of the rat flea should be minutely investigated ” 

Society Formed for the Destruction of Vermin. 

A new society has come into existence in England to inau¬ 
gurate a crusado against rats wherever found, on the pica that 
these animals arc dangerous to the public health, ns well as 
injurious to many agricultural nnd commercial interests The 
society will cooperate with one or two foreign bodies having a 
similar purpose in view Sir Tames Crichton Trownc, the ora 
tor of the British profession, delivered an eloquent address at a 

meeting held to inaugurate the “ocictj in which he dwelt at con 

siderable length on the necessity for killing rats wherever fourd 
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therapeutics 

cwlntorv failure to tho nephritic symptoms A distinction can 
ucrlmns he made by the presence or absence of uremic simp 

' * a _ _nlliftnuft nflf 


fit is the purpose of ttaa department to outline an up-to- 
date management of disease, to surest scientific ««*[“ent 
for diseased conditions, and to present prescriptions that are 
ample useful and palatable Prescriptions are written m 
both the metric and apothecaries’ systems, hut the amounts of 
the ingredients are HOT exact translations of one system into 
the other, hut quantities convenient for pharmacist and physi¬ 
cian It should he understood that solids ate weighed in 
crams or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 

L e., mote than a fluid aram, hence a too cubic centimeter 
preparation will contain twenty doses } 

Cardiovascular-Renal Disease, 

Prof James Tyson of Philadelphia (American Journal of the 
lfctfical Sciences, January 10081 thoroughly discusses the 
diagnosis and treatment of this disease He carefully points 
out what is understood bv Slight’s disease, the character of 
the nephritis that is caused by cardiac defect, and the eondi 
tion ot the heart and kidnevs caused by general arteriosclerosis 
It teems to he true that continued high blood pressure 
(whatever the cause of such increased tension may he) or n 
prolonged circulation m the blood of irritants, perhaps the 
products of intestinal indigestion, may cause general nrterini 
disease Tyson believes that when the arterial tension is high 
in arteriosclerosis the kidneys are insufficient, while if the 
arterial tension is low the kidneys are doing good work, hilt 
the left ventricle of the heart is not equal to the increased 
work that the hardening of the arteries puts on it. Combined 
vascular and renal disease will cause secondary hvpertrophj 
of the heart, and the circulation will he prettv good so long 
as the heart is able to do the extra work 
Whether the arterial disease precedes the renal defect or 
the small contracted kidney precedes the nrterini disease, is 
often impossible to decide Both conditions begin insidiously, 
neither may show albumin m the unne both mav show a few 
hvaime easts, both mai cause dizziness, symptoms of anemia, 
and some imperfect circulation, neither may show edema 
Retinitis albununuricu, i e, hemorrhages into the retime, 
would point townrd serious renal defect, while considerable 
emaciation would point to general arteriosclerosis 
We should recognize three conditions A general arteno 
sclerosis with a gradual defect of the kidney from the general 
arfenal disease and with hypertrophy of the heart as a second 
arc consequence of both conditions Second, there may be 
gradually contracting kidney with secondary arteriosclerosis 
and the sorely secondary hypertrophy of the heart Third, 
there mar be a cardiac lesion, especially of the mitral valve, 
causing gradual failure of the right ventnelo, passive hyper 
euua of the abdominal organs quickly felt by the kidneys, and 
with their prolonged passive congestion a secondary nephritis 
occurring Ton os circulating in the blood from circulatory 
an renal insufficiency may cause a secondary arterial disease 
n this form of cardiovascular renal disease considerable quan 
i ws of albumin may be excreted in the unne with a great 
varictv of casts Dropsy, at first pendent and circulatory, is 
oi frequent occurrence m this third type 
Without arterial disease and without valvular lesion a gradu- 
. T myocarditis, due io severe infection, severe phys 

tnrti'* t 10n3 ’ **” ans ’ Qr tbe continuous circulation of poison 
»s mUC ' h mcotln ' can S00T > produce renal defect ns well 

qucnccs nf°tv ficfic,enor Albuminuria and dropsy are eonse 
arterial ‘ tl0n ' and rna ? occur at aa y age without 

t0 dlfrerent,ate between chrome pnren 
the W Tn f r i n " d ° 1>ron,cnllT contracted kidnei ,n which 

P > ed heart has finally become dilated, adding ar- 


toms If there is excretion of a large amount of albumin nmi 
casts and the dropsi is mortlv pendent and still there tire no 
uremic symptoms (such ns headache, nausea, vomiting, sudden 
short Attacks of eve blindness and high blood tension) the 
heart is probably primarily at fault If the nboie uremic 
s\mp(ome arc present, the Kulnevs are Radix diseased Tim 
difference seems (o be in (he nbititv of the kidnevs to produce 
an atitifovm or to counteract toxins In other words, there 
seems to be nn mirrnal secretion of the kidneys, which score 
Imn is lost in Teal renal disease The prognosis is thru, let¬ 
ter in primary cardinc lesions with serious kidnei disturbance 
than when the kiduev lesion is primnri \s Ti son so troll 
points out, in apparently hopeless cases the palicnts mav ocea 
sionallv improve nnd he aide io allend to their duties if the 
cardiac disenso is primary 

He ndiises the following treatment for cardiovascular renal 
disease When (hero is chrome intcrstitlat nephritis with polv 
nrin, email amount of albumin, n few hvnline and granular 
easts hypertrophy of the left ventricle, sclerosed nrlencs and 
high blood pressure, without dropsy, tho condition Is, of course, 
incurable lion ever, tho whole condition can lie improved bv 
removing nil irritants from the blood, largely hv modification 
of the diet by the curtailing of the amount of food taken nnd 
especially the amount of proteid ingested, and the withdrawal 
of nil alcohol, nnd perhaps tea nnd coffee, from the diet If the 
condition 1ms been caused b> gout, or if goutv symptoms nrc 
present, or if there is a gouty heredity, all substances rich In 
punn, such ns sweetbread, Incr nnd kidney, should be avoided, 
and it is even often best to limit the meat to once a day In 
this manner the une ncul production is decreased 
If there is a history of syphilis, this disease should be 
treated, but Tyson does not say whether mill mdids or with 
small doses of mercury Without manifest symptoms of svphi 
Its, mdid in small doses would seem the drug indicated What¬ 
ever the cause of the condition may be, ns much mental nnd 
physical rest as possible should be gnen tlie patient, at least 
until there is marked improvement It is doubtless impossible 
to improve the condition of the sclerosed nrtenes, but the 
progress of the disense may certainly be retarded with mdids, 
which inhibit the growth of connectno tissue nnd are raso 
dilators They also doubtless dimmish the viscosity of the 
blood, which is considered one ennse of arteriosclerosis Tyson 
prefers the sodium iodid for long continued vise and certainly 
this salt is to be preferred, ns the potassium element is more 
or less of a muscle depressant 

S gm or c-c. 

Sodil lodidi lOj or Suss 

Aquas 100) 

M et Sig A fenspoonful, in milk or water, three times a 

day, after meals 

If the wdid is to be long given for the above conditions, the 
dose may be reduced one half, viz, to 0 25 gram (4 grains), 
three times a day, or to eren less How much of the fa\ or' 
able action in inhibiting connective tissue growth and reduc 
mg the blood tension is due to the iodid as such, or how much 
is due to the iodid stimulating the thyroid gland can not be 
determined, but certain it is that at the time of life when this 
cardiovascular renal disease is most in evidence and abnormal 
connective tissue formation is on the increase, the thyroid is 
diminishing its secretion It is also a fact that iodid or jodin 
is a stimulant to the thyroid gland It has also been shown 
that for perfect action the thyroid secretion must have a cer¬ 
tain amount of md.n If the thyroid secretion is short on 
wain, and if it can get it from a drug, its activity is increased 
and its secretion perfected For this reason a small amount of 
iodid given two or three times a day, or a email dose of thyroid 



466 


THERA FEU TIGS 


Jorni A. M V 
Feb 8, 10 OS 


substance, as 0 10 gram (2 grains) of the dried extract once 
a ' day, given for a long period, m this disease is of marked 
physiologic benefit 

If there are retinal symptoms (retmtitis albuminurica), 
instead of the lodid Tyson advises the bimodid of mercury, as 
$ gm 

|100 or 

5| 


B 


gr n 
3iss 


Hydrargyri lodidi rubn 
Sacchan albi 
M el fac pilulas 50 
Sig One pill three times a day, after meals 

Or 

Tabletns hydrargyri lodidi rubri, fia [ gr 1/30 

No 50 

Sig One tablet three times a day, after meals 

Digitalis is not as a rule indicated m the above condition 
The heart action is generally too powerful and the blood ten¬ 
sion too high, hence more frequently the tincture of aconite 
is indicated, m doses of from three to five drops, three or four 
times a day, until the blood tension is lowered Nitroglycerin 
is a very valuable drug to meet this indication, and can be 
used much longer than can aconite and does not require the 
continual observation of the patient as does aconite 
N cc. 

Spiritus glycerylis mtratis 251 or fiji 

Sig One drop, m water, every two hours, if needed 

Or 

B 

Tabletas glonoini, ufi gr 1/200 
No 50 

Sig One tablet three or four times a day 

Or 

gm or c c 

Soda mtritis 4 1 or 

Aqu® 10 °l 

M et Sig A teaspoonful, in water, three times a day, 

after meals 

General daily massage is of great benefit when the circulation 
is weak and the heart is primarily at fault If there is ar¬ 
teriosclerosis, massage is often not well tolerated 

If there is great circulatory failure, the patient must be in 
bed, whether he believes he can rest there or not, and after a 
day or two of rest he realizes that he has improved 

If there are edemas and dropsies, with kidney defect (which 
condition generally calls for a milk diet) it should be dis¬ 
tinctly understood that all liquids should be given in small 
quantities only It is a serious mistake to give much liquid 
of any kind to patients with dropsy If the blood vessels can 
be made thirsty, they will take up water from the tissues or 
from exudates, and large amounts of water ingested when 
there is anasarca will not aid m causing diuresis 

If the heart is primarily at fault, digitalis may be indi¬ 
cated, and should be given in sufficient doses for physiologic 
action The effect on the kidneys must, of course, be watched 
as any great diminution of urine excretion would preclude the 
further use of this drug If the kidneys are seriously in trou¬ 
ble dimtnlis should generally not be used. 

Hvdragomie cathartics (and the salines are the best), with 

hot air or -por bat « „ lt from the die t, will 

liquid ingested, and the withho g ^ from 

generally cause^ reason that sodium chlond should 
the tissues T P J the tissues with 

^Tte Tnd tfien cltmuS to demand water from the 

the exudate a d « thc scrum soon begins by os- 

to pas! into the blood vessels again and the anasarca 
becomes less cardiovascular renal du- 

JZZZ&ZS- ™ ~ - - 
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gm orcc 
10| 


onss 


Sodn theobromi salicylati 3 

(Diuretm) i 0 r 

A 4“® 100) flan 

M et Sig A teaspoonful, in water, four or five times a dav 

Or 


B 


gm orcc. 
10 | 


onss 


Sodu theobromi acetatis 

(Agurin) | or 

100) flgiv 

M et Sig A teaspoonful, in water, four or five times a day 

Or artificial theophylbn 

B gm 

Sodn dimethylxanthin acetatis G[ or Siss 

(Soluble theocm) j 

Fac chnrtulas 20 

Sig One powder, dissolved in plenty of water, three times 
a day, after meals 

[Theocin 13 irritant to the stomach unless well diluted] 

Also very valuable as a cardiac stimulant and diuretic is 
eaffem, as 

B " gm 

Caffein® citratm 3| or gr xlv 

Fac capsulas 20 (dry) 

Sig One capsule, with water, every eight hours 
. Or 


B 


gm 

4| 


or 


01 


Caffein® sodio-benzoatis 
Fac capsulas 20 (dry) 

Sig One capsule, with water, every eight hours 
Also many times successful ns a diuretic is spirtein, and 
spartem has been given in too small doses 
^ gm 

Spartem® sulpliatis j GO or gr x 

Sacchan lactis 2| 3sn 

M et fac capsulas 20 (dry) 

Sig One capsule four or five times a day 
As above stated, if uremic symptoms nre not present and 
the kidneys are secreting, although the urine ifiay be loaded 
with albumin, digitalis may be given, ns 

5 gm orcc 

Potassn citratis 40| or 5x 

Infusi digitalis 200) flSvn 

M et Sig Two teaspoonfuls, in water, three times a dav, 
after meals 

The alkaline potassium salts seem nlso to promote osmosis 
toward the blood vessels so that the edema often diminishes 
When the edema is mostly cardiac, the following calomel com¬ 
bination is often of marked value 

B gm 

Hvdrargyri chlondi mitis J CO gr t 

Digitalis lj or gr xv 

Scill® 2| gr xxx 

hi et fac capsulas 20 (dry) 

Sig One capsule, with water, four times a day 
It is sometimes best to inhibit slightly the cathartic action 
of the calomel with a small dose of morphin, as \/\0 of a 
grain once or tvv ice during the day If the calomel combination 
has done no diuretic good in forty eight hours, it should be 
stopped 

Sometimes when other medication has failed to remove 
water from thc tissues, Canadian hemp has been of value 
Thi3 may be given as 

B ' cc 

Fluidextracti apocvni 25) or flji 

Sit, Fiften drops, in water, every three hours 

Or 

I? g™ 

Apocvnin crvst [GO or gr x 

Sacchan lactis 2) gr xxx 

hi et fac capmlns 20 (drv) 

S,rr One cap=ulc, with water, every three hours 
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pound jalap is %aluable, ns 

R , ini or Sues 

Pnlvens jnlnpro compositi 1 

s'; C ^ole^powder at once, nnd repent in four hours if 
needed Or a ponder may be given every morning 

Elntenum should not be used if there ,s much cnrd.nc weak 
ness, nnd not unless there nre uremic symptoms 


phakmacologt 




Pharmacology 


cannabis indicn or chloral 1, ^ lc J Uiro doubtless 

tabulation of the negative v.rtmm of e >' ll8 

mnhes cood advertising “copv,” a a mple sinicn 

hainnin uns nn ncotnmlid mixture? Undoubtcdh 

TWO KINDS or ANTIKAMMN ON T 1 IF M SHKI T 
Know in" Hint this nostrum is being largclv adv ertised in 
Great Briinin nnd Cnnndn nnd wishing to know whether th 
Antuknnmin sold abroad is the same ns that now on the xnnr 
het in this countn, we, Inst November, obtnim.1 some Anti 
knninin from I ondon This 1ms been nnnhred in the Asso 
cmtion’s lnborntoiv As we suspected, the nnnhsis shows 
that, ns sold nbrond, Ant.hnmn.n is of the same composition 
ns that sold in this counirv befori the 1 ood nml Drug 
Act went into clTcct, \ir Aeetnnilid, C7 7b per cent , cntTein, 


Anbkamma, Still Further Duplicity 

Some three years ago, soon after its organization the Acfc wcnt into ctrcct, u? Accra,.. «« «- r- ’ T"— 
Council on Pharmacy nnd Cliemistry published the results of 4 gg per cent ( nnd citrlc ncid nnd sodium bicnrbonntc, bv 
analyses made under its direction of certain proprietary modi dlfTerencC( 05 30 per cent This, it will be noticed, corresponds 
ernes whose principal ingredient, and the one on which their ^ ^ resulls of t lie nnnhscs made under the direction ol 
therapeutic action depended, was aeetnnilid Among these the Council on Pharmacy nnd Chcnnstn nnd published in 1 m 
proprietaries was Antikammn, approximately 70 per cent of Jounl<AI>) j„ ne 3) lDOT Onr chemists nl=o hrve nnnhzcd the 
which was shown to consist of this drug, ncetamlid Antikamnm now on the mnrket in this eountrv This analy¬ 

sts wo mentioned at the time,' wdien the Food nnd Drugs Act BlgS givc3 the fo ]] 0 „ lng results \cetphcnetidm (phemectin), 

—*— 1 ?205 j)cr Mnt ^ cn | TelI , i 1395 per cent , citric ncul nnd sodium 

bicarbonate, 14 per cent 

Thus while the old Antiknmma contained approximately 08 
per cent of aeetnnilid the new contains approximately 72 
per cent of neetphenetidin (phenncelui), the other ingredients 
being m about the same proportion 


VO lU'.U'fW'l"''* “X --7 J 

went into effect, the manufacturers of this nostrum, instead 
of continuing to put out the same ncetamlid mixture ns they 
had been doing, radically changed the composition by substi 
tuting neetphenetidin (phenneetm) for ncetamlid By making 
this change the company avoided the extremely disagreeable 
necessity of acknowledging on the label the truth of what had 
been published regarding its composition Consequently, in 
complying with the Food and Drugs Act, instead of stat 
mg on the package that it contained a certain quantity of 
ncetamlid, it could, and did, place on the label this legend 
“Antikammn tablets m this original package ^contain 300 
grains of neetphenetidin, U S P, per ounce” This is all 
the law demands, it does not require a statement as to what 


ANTIKAMMN AND QUIMN 

Incidentally, attention has been called previously* to the 
fact that, the preparation marketed under the name of “Anti 
knmnm nnd Qnimn” differs materially from what would be 
expected if it were, ns its name denotes, n mere combination of 
the law demands, it does not require a statement as to wnat qnimn nnd whnt ib sold ns Antikninnin In short, it was 
a preparation does not contain In this instance, however, found that starch wns substituted in the “Antikamnm nnd 
the label announced that the tablets “contain no ncetamlid, Quimn” mixtures for the bicarbonate of sodium which is found 
antifebnn, antipyrin, alcohol, morplnn, opium, codein, heroin, m the Antikammn itself 

coenin, alpha or beta eucain, arsenic, strychnin, chloroform, Further analyses just made 0 disclose the same condition, ex 


1 The Jouhnal A. M A Jan 28 1907 p 340 

2 The package of Antlkamnla bb received In the laboratory was 

enclosed la a carton bearlog the Inscription Antlkamnla Powdered 
The Antlkamnla Chemical Co St Loots Mo and was otherwise 
similar to the packages formerly found on the American market 
The contents of the package of Antlkamnla as received were an 
alrzed according to the method proposed by W A. Puckner (Pro¬ 
ceedings of the Amer Pharmaceutical Assn 1905 1III 292) and 
found to contain Aeetnnilid 07 75 per cent, and Caffeln 4 88 per 
cent The content of citric acid and sodlnm bicarbonate (by differ 
ence) was fonnd to be 25 36 per cent. [From the chemist s report 1 

3 The Antlkamnla found on tho American mnrket to day bears 

lab-lB In compliance with the Food and Drugs Act, as already 
ermmented on In The Journal (Jan 20 1907 340 ) This prepara 
tlon was analysed In the name manner ns the preparation bought 
In the Lnglleh market and was found to contain Phenacetln 72 03 
per cent, and caffeln 13 95 per cent. The content of citric 

acid and aodlum bicarbonate (by difference) was fonnd to be 

14 00 pet cent In attempting to determine caffeln In the 
presence of phenncetln It wns fonnd that variable results were 
obtained that some phenncetln always accompanied the caffeln 
alter the supposed separation This wns due no doubt to the 
slight solubility of phenacetln and to the fact that a com 
pound of phenacetln Is precipitated by lodln This compound de 
srrlbed In Bellsteln s Ifandburlt der Organtaohen Chemie Ergiinz 
angsband II p 401 as lodophenln has the formula C-eH-oO,NjI 
ln water nnd so Is obtained along with caffeln 
perlcnld when that substance Is Isolated As It 1 b eaBily decomposed 
live phenncetln Is probably again liberated and goes through w ih 
caffeln when the precipitate resulting from the addition of 
ml in Is treated with sodium sulphite solution It wns also noted 
mhri,,™ I ?? re water used ln dissolving the phenacetln and caffeln 
In P hen « et 'n would be fonnd along with the 

fiI ! a determination The following results will show 
solution onf m n at ',. 0n Tnr,ed dDe t0 varying concentrations of the 
* nanoo* 1 J! sbon ' tbnt: the results are always high In each 
have teen iS”™?? demonstrated to be present in whnt should 
pure caffeln The following are the results 


I 

11 

III 

IV 
\ 


t'cht of Caffeln used 


Weight of Caffeln 
(and phenacetln) fonnd 
1319 1478 

1000 1009 

1275 1504 

1143 1487 

1119 1352 


This work Is being continued v ltli the end In view of working out 
n satisfactory method of separating phenncetln nnd caffeln The 
results of this endeavor to And an efficient method will be pub 
llshed In n future issue of Tns Joubnal [From the chemlBt s 
report.] 

4 THE JotutNAL A M A July 1 1905 p 55 

5 The packages labeled Antlkamnla and Qulnln Tablets 
both the one purchased In England nnd that found on the American 
market give the weight of each tablet ns 5 gmlns nnd the propor 
tlon of the Ingredients ns 25 gr Antlkamnla 2 5 gr Quinta 
blsnlph The preparation on the American mnrket however bears 
an added label to conform to the rood nnd Drugs Act, similar 
to the label found on the “Antlkamnla Powdered Qualitative 
analyses showed the presence of ncetnnIIId In the Antlknronta and 
Qnlnln Tablets purchased ln England and consequently the nn 
alysls of this preparation was carried out according to the method 
used In examining the Antlkamnla Powdered obtained from 
1 ngland It wns found that neetanllld nnd caffeln were present In 
the following proportions Acetanllld 34 48 per cent Caffeln 2 80 
per cent. In the reBldnnl solution left after extracting acetanllld 
nnd caffeln qnlnln wns determined ns follows The solution wns rando 
alkaline with ammonium hydroxld nnd then extracted with chloro¬ 
form The chloroform solution was allowed to evaporate nnd the 
resulting residue was dried at 90 and weighed From this result 
the content of qulnln blsulphnte In the specimen wns calculated nnd 
found to be 02 46 per cent. Further Investigation showed that 
sod nm bicarbonate which would naturally he expected to be 
piesent was absent and in Its place starch had been substituted to 
the extent of 10 26 per cent (by difference) 

In the Antlkamnla and Qnlnln Tablets as sold In the United 
Stales it was found by qualitative tests that acetanllld had been 
replaced by acetphenetldln (phenncetln) and accordingly an anal 
vbIs was made to determine the phenacetln caffeln nnd qulnln 
content of this preparation For determining phenacetln nnd caffeln 
the method already described (Footnote 3) was used and for the 
f'‘‘ e ™ , . ni i t,0 r ? of qulnln tbe method given above for Antlkamnla 
and Qnlnln Tablets from England was used Again in this prepara 

foTsmltnm m' 11 bon B bt In England—starch had been substituted 
lor sodlnm bicarbonate The result of this analysis showed the 
Phenacetln 86 4G per cent Caffeln 4 11 per cent! 

din?™- b \ iU *£?’ C 53 03 Der cent nnd 5 80 P er cent starch (by 
difference) [From the chemist s report ] 
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firatphenetidin m place of the ^etamlTdTh “h^shfl persists tEet! * ^ ''** ln ^stigatlons in relation 

in the product sold in Great Bntam Tn , T v , , , 

While for a long time this nostrum was presumably to be ad- laboratory numbeVa^d^Le^LX^ 9 ° f °! thC Bn,n ° 

rertised to physicians only, it is now openly advertised directly received from Dr iw f t ^ TOa ™ facturcr ' V( ' re 

itr- by samplc3 - - —“ - — w “ 

cmomrr a examined in the Hjgieme Laboratory and found to be sterile, 

loaiaients so far as bacterial contamination is- concerned, and further, to 

The above are brief statements of bald facts Two of these c °ntam no toxic substance for guinea-pigs or mice Some of 
facts should be emphasized (1) men the Food and Drugs tll,a serum was injected into guinea pigs and Bubcutaneouslv 
Act went into force, January, 1907, the manufacturers of ln ^° mice Steps have also been taken to secure samples of 
Autikamma, rather than acknowledge the truth of the past— the serum used m the cases reported from Cuba, N Y, and 
we can imagine no other reason—materially and radically New Martinsville, W Va 

changed the composition of their preparation, and did this K is evident, from the examinations made thus far, that 
without notifying the medical profession or intimating in any tins serum was not contaminated, and this case in all prob 
way, so far as we can learn, that such a change had been ability is an example in man of hypersusceptibility to horse 
made We have no doubt they believed they had a right to serum which can easily be induced in animals by spaced m 
do as they pleased with them own, that it was nobody’s busi jections of horse serum The phenomenon of hypcrsuscepli 
ness but theirs what they did with their own preparation, or bility has received very careful study in the Hygienic Labor 
how they changed it As they never had told physicians what atory during the past two rears m connection with the exanu 
it contained, there was no reason why they should do so now nation of Berums provided for in the law of July 1, 1902, nnd 
This is logical, and we can not blame the manufacturers so it can positively be stated that diphtheria antitoxin plavs no 
long ns the medical profession is willing to be humbugged part m the poisonous action of horse serum, and is itself 
(2) For the same reason, we presume, they claim that they harmless The detailed results of these investigations have 


hare a right to continue to use aeetanihd m the product for been published in Hygienic Laboratory Bulletins Nos 29 
the foreign market The Food and Drugs Act applies only and 38 


to the United States, of course, and acetamlid being cheaper, 
why not use it? What is the difference if one is more danger- 


The symptoms following spaced injections of horse serum 
m animals are very characteristic, nnd indicate that the poi 


ous than the other? The fact that the Antikamma sold abroad sonous principle has a powerful influence on the respiratory 
differs from that sold in this country some may say is of no centers Paralysis of the respiratory centers is shown by the 

special interest to us Still tins fact is worth noting The fact that respiration in fatal eases ceases long before the 

dose of acetphenetidm—Thenaeetin —(714 grains) is nearly heart stops beating Similar symptoms were reported in the 
double that of aeetanihd (4 grams), one becoming aceus human cases under consideration, and the patients were in all 

tomed to a certain dosage of the nostrum as sold in this probability sensitized, m some ns vet unknown way to horse 

country might, while nbioad, unwittingly be led to take a serum It is significant that two of the patients reported were 


double dose of acetamlid 


afflicted with asthma, which disease is regarded ns a neurosis 


When the Council on Pharmacy and Chemistry was first 
established, some proprietary manufacturers indignantly de¬ 
clared that there was no necessity for the investigation of their 
products With one voice they insisted that “the honor and 
reputation of their firms was sufficient guarantee” of the in 
tegnty of their products It is sad to relate that their posi¬ 
tion was endorsed by several of our supposedly reputable med 
ical journals whose editors were so imposed on that they in¬ 
dignantly refused to believe that there could be any deception 
or dishonesty in the methods of the firms winch had for bo 
many years advertised in and (incidentally) supported their 
journals 

We leave our readers to draw further conclusions from the 
above facts Possibly the opinion of the Antikamma company 
is correct, possibly they have a right to misrepresent, as we 
have shown they have misrepresented Can it be jiossible that 
some of our prominent medical journals, edited and supported 
by members of our profession, believe this and are willing to 
continue as co partners and profit by fraud and deception? 


The results in these cases, nnd one other, of which the bureau 
has knowledge may furnish important clinical information 
to the effect that antitoxin should not be used, or only with 
caution, in persons with asthma, or subject to asthmatic at 
tacks Walter Wtaian, Surgeon General 

Medical Journals and Nostrum Advertising 

Warren, Pa , Jan 18 1908 

To the Editor —I canceled ray subscription to the American 
Journal of the Afcdical Sciences because of the advertisement 
of Antikamma and other fraudulent preparations, nnd Messrs 
Lea & Co sent me the following significant reply 

LEA BROTHERS & CO, 

Philadelphia, Dec. 24, 1007 

Dr If Y Ball, Warren, Pa 

Dear Sir 

The insertion of the advertisement to which you take e\ 
ception does not, we believe, interfere m nnj shape, form or 
manner with the quality of the text pages of the American 
Journal of the Medical Sciences, and it would seem to us a 


Correspondence 

Sudden Deaths Following the Use of Diphtheria Antitoxin. 
[The attention of the Surgeon General of the U S Public 
Health and Marine-Hospital Service was called to the three 
deaths* following the use of diphtheria antitoxin, and he was 
A [ \ nny investigation of the antitoxin used had been 
made by the Service. The following is Surgeon-General 

Wyman’s reply] WASnl>GTO x, D C, Jan 30, 190S 

_ , 7 rj.tor —I desire to acknowledge the receipt of your 

To the Editor nferTm „ to recent reports appearing 

letter of Jannua “ ’ following the u*c of diphtheria 

m The JOWNAL of ^ t,e o V nll0the ; casc from Dr E L 

w v-°. to ,n - 


, s« „la> editorial « l« »»« ‘“ W " L 


pity that you should deprive yourself of the continued srrv 
ices of an old friend, simply because you dislike the methods 
of a single advertiser It was not so long ngo since the mo=t 
ethical of the weekly medical journals gladly inserted tins 
advertisement and others of its kind, nnd ns wc have bad a 
contract with the advertiser in question for mnnv jears, vve 
do not think ourselves more justified to day in declining to 
accept the advertisement than wc did when vve first made a 
contract with our friend 

In accordance with yonr instructions wc have stopj>cd voiir 
subscription, but wc confess that wc do so with the ufmo-t 
reluctance, nnd we venture to hope that vou will regard the 
matter from a more philosophical light nnd instruct us to con 
tmuo to send vou a journal for which vou have, no doubt, a 
^ orv high esteem ^.ours faithfully. 

Lea BroTirnrs L Co 

In other words the publishers of this bighlv reputable jour 
nal have learned nothing in the last three vtars from all that 



medical economics 

Volume L 

NOHBEB C 

to, to,. flone !— f f 

•»». *£££ 
s^tir 

*—-uu- 

solves from every journal that enn see no harm or " r0 "S 
admitting nostrums to its advertising columns, we can n 
expect that the great majority of physicians mdlbe regarded 

with anv respect hy the public. The gren J ’ 
haps, will bare to act first and compel their lenders to follow 
in the campaign against sham and hypocrisy m our own ranks 
The proprietors of Antihnmma. are now advertising exten 
eively to the ln.ty through the U S mail and in such a man 
uer as to deceive the public. They declare AntiUmmn eon 
tains no acetamhd or opium, and is harmless and produces no 
habit They admit it contains phenneetin (acctphcnctidm) 
which, according to every observer, is just as dangerous as 
acetamhd and has the snme contraindications They advise 
Antvkamma and Codein in oi er one half of the diseases men 
tioned and yet word their advertising so as to lead the laitv 
to believe that no opiates are in their preparations Samples 
are sent through the mail M V Bill. 


469 


Medical Economics 


[Comment —The owners and publishers of the American 
Journal of the Medical Sciences are laymen Naturally thov 
are not particularly interested in medical ethics, they sec tho 
question only from the lavman's vieu point Are they, there 
fore, particularly to blame for admitting nostrums to their 
advertising pages f If the reader does not object, the pub 
bshers may feel justified in admitting such advertisements ns 
these , which are among those to be found in the January num 
her of the American Journal of the Medical Sciences Bonn 
me, Seng, Chiomo, Peacock’s Bromids, Cactina, Antiphlogistic, 
Antihamnia, Listenne, Bromidm, Ecbtliol, Todm anil Tapine 
If, however, a sufficient number of readers will do as our cor 
respondent has done, or will simply write to the publishers and 
let them understand how the phvsicmns look at the matter, 
undoubtedly there will be a change This particular journal 
stands as high as any m the country, it should be and ib sub 
scribed for by the ‘lenders ” Unfortunately, the large per 
centage of this class, knowing the fraudulent character of 
many advertisements, pass them over with contempt They 
do not realize that their silence is token by the publisher ns 
n quasi endorsement or at least as indicating that they do not 
object to such advertisements Meritorious medical pubbea 
tions should he liberally supported. They are well worth the 
subscription price asked for them, but, on the other hand, the 
publisher should not be allowed to deliver ripe and rotten 
fruit in the same basket —Ed ] 


Dangers of Local Anesthesia 

Ridoewat, Mo , Jan 29, 1008 
To the Editor —-Withm the Inst tea days I have had four 
cases of infected finger, m which the finger had been lanced 
under the use of some freezing agent, and desire to call atten 
tion to the facts that such ogents should be used with care 
and that there is danger connected with their use, the claims 
of the promoters to the contrary notwithstanding 
There wa3 refrigeration to actual necrosis of tissue, vary 
" g from a narrow circle to entire width of the integument 

Z7 Ptalanx ° f tbe rad « while the tissues 

underneath were completely necrosed to the bone, from 5 mm 
ro _ cm in diameter 

n? 26 ” tKus devitalized, unless removed, the tis 


Optometry BUI in Massachusetts 
A hill “regulating the prncticc of optometry” hns hern in* 
trolcS into* the ^Massachusetts legislature an I strenuo’ s 
efforts arc being made to secure tho endorsement of the mi 51 
ical profession It is claimed that the object of the hill is 
to protect the public and to prevent ignorant and unscrupu¬ 
lous men from practicing “optomclrv " IV Mn^chuset 
Medical Society and llic Boston Homeopathic Medical Soci 
et\ through their legislative committees, have unanimously 
voted to oppose the lull If the Massachusetts medical practice 
net docs not sufficienth rover the point, nn amendment should 
be introduced, authonmi£ the State Bonrd of Medical I xmn- 
mors to examine nnd license opticians There is no justifica¬ 
tion, reason, or demand for Mich n separate hoard 
In this connection Ur John C Bossidy of Boston, in the 
Dos/on Medical and Knripcal Journal, laninrv 10, sets forth 
the dangers of such legislation in an nrtule entitled,^ “Tho 
Optometrist Does lie Trench nnd Practice Medicine?” Ur 
Bossidv shows from quotations from lectures, circulars nnd 
articles bv members of the Massachusetts Optical Society, tho 
New I nglnnd Association of Phvsicinns, etc, that those who 
enl! themselves “optometrists” claim to be able without the 
use of drugs to prescribe for the correction of defects of 
vision, to examine the cornea nnd retina with the ophthalmo¬ 
scope nnd oblique illumination, nnd to dingnosc disease there¬ 
from, nnd that thov claim know ledge in diseases of the eve 
superior to that possessed bv the phvsicmn 
This entire movement which has cropped out in n number 
of stntes, is sunplv a part of the constant effort mode by un¬ 
qualified nnd incompetent individuals to secure the same 
recognition nnd standing ns that granted to the medical pro 
fcssion without possessing the training required of legally 
qualified plijsicmns The solution of nil of these difficulties 
is to be found in a single board nnd n single standard, fitness 
to tie determined by a purely scientific examination divested of 
nl suspicion of sectarianism The bill should be defeated 

Legislation on Vital Statistics 
Reports from states in which the legislatures nrc now in 
session show that bills providing for a si«(em of vital stntis 
tie registration have been introduced in Virginia nnd Ohio 
Those bills nre m accord with the movement for uniform 
legislation on tins subject, nnd have the approval of the 
hinted States Census Department While thev nere drawn up 
before the Conference on Medical Legislation met, they are, 
in the mam, in nccord with the recommendations of tho con 
ference on this important subject 
It is hoped that the sc two Inws will be enacted, and that 
the coming year will see a decided advance along the line of 
uniform state legislation for vitnl statistics All physicians m 
these states, especially members of county and state societies, 
should aid the passage of these bills m every way 

Proposed Medical Legislation in Ohfo 
Ur R B Newcombe of Cleveland, in nn article in the Clcve 
land Med,cal Journal for January, outlines the proposed leg¬ 
islation for the coming session of the legislature in that state 
and urges the cooperation of all physicians Legislation 
planned includes a bill regulating the manufacture and sale of 
proprietary medicines within the state, securing the full bene 
fits of the provisions of tho national Pood and Drugs Act, a 
bill creating the position of county medical officer of health 
a bill amending the law regarding criminal abortion, a bill 
forbidding the advertisement m the public press and else¬ 
where of cures of venereal diseases and of flagrant medical 


HUrt* a «... t , . -' -- n-uiyiou, MUU lift 

The w" < \ m ° 8t ® aitaWe ^Edition for further had results 

th® trwitment is self-evident , , -- — meu.cm 

In mfected fingers, as generally seen, I find it better to dis a b,ll re^ih?T ld,ng i°* ?** re S Iatratlon of vital statistics, 
met a -atient’s attention bv the use of constriction thereby the !i estftb,,shln g « local board of health for cities undeT 
w of tilc natural pressure intensified which is all nnhh 8y8 - em ,’ n " d a bli! P r °viding for the appointment of 

W " thC ° tber method Immediately a h Imo t oll pubbe medical officers from nominations made by the state 
tand »» removed, the attention beimr l T and count T medical societies 

the rest of (he treatment is ® * fartber dlstra cted. Wh,Ie ,t. „ v„ai„ i- v.,. 


easy 


distracted, 

James H. Moukowat 


w.u^l 6 ? , hardlv to be expected that all these measures 

law* b %t d ° Pted |’ U '* 1, ° Ped that the P nnci P al o ne 8 will become 
Jaws It is only m recent years that measures of interest to 
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pbys cians have been favorably considered by the legislature. 
Dr Newcombe emphasizes the value of proper legislation to 
the public as veil as the unselfish motnes of the profession 
m advocating it He also points out that the proposed laws 
are for the public good and that opposition is to be looked for 
from those whose selfish interests are imperiled 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DU JOHN H BLACKBURN, DIRECTOR 
BoWLIXG GbEEIv Kbmdcki 

(The Director will be glad to furnish farther Information and 
literature to any county society desiring to take np the course] 

Fifth Month, 


Third Weekly Meeting 
T uberculosis of Bone 

Etiology -Tubercle bncillus, culture and identification Mode 
of entrance into bone 

Pathologic Anatomy (a) Acute tuberculosis of bone, (b) 
limited tuberculous deposits, (e) tuberculous osteomye¬ 
litis, (d) tuberculous periostitis 
Symptoms Clinical history of (a) tuberculous osteomyelitis, 
(b) tuberculous disease of epiphysis or dinpbysis 
Treatment Diagnosis and treatment of tuberculous disease 
(a) without abscess, (b) with abscess, (c) with sinuses 
Syphilis of Bone 

"When may it occur? Probable pathology of secondary stage 
Symptoms Clinical history and diagnosis m secondary, ter¬ 
tiary, inherited syphilis 


MINOR NOTES joun a m a, 

Feb 8, 1008 

although at times It returns about as quickly as the effects of 
chrysarobln have worn off Possibly the reason the eruption re 
tmns so promptly In your case is that the use of chrysarobln Is 
Dot continued until the disease has entirely disappeared ho 
better method of treatment than yon Indicate can be suggested i D 
psoriasis 


FORMALIN FOR SWEATING 

Mimseatolib, Jan 21, 3008 

To the Editor —I notice In The Jopiinae, Dec 28, 3007, an la 
qulry about formalin for sweating The following prescription 
works very well, and Is used by many of the best men in Vienna 
and Berlin 

R Formalin 5 to in 

Glycerin 5 t0 T 

Alcohol 100 

It should be used only a few times, ns It hardens the skin It 
is supposed to act on the colls of the Bweat glands direct the for 
malla vapor Inhibiting the secretion 8 B Sweitzeh 


xv 

1 


-DVUU.aJi.Utf FASTI] 

A correspondent sends ns another formula for this preparation, 
referred to In The Jouhxal, Feb 1, 1908 The exact source, he 
ears Is unknown 

Arsenic y 

Bichlorid of mercury on 

Cinnabar 

Chlorld of ammonia (sal ammoniac), DO 4 

Wheat flour, 

Starch lifl 00 

Saturated solution of chlorld of zinc sufficient 
to make a thin paste 
To make the saturated solution use Chlorld of zinc 3 ounces 
(90 cc) water, 1 ounce (30 cc) 


trr 

£r 

31 
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The Public Service 


Osteomalacia w 

Pathology Clinical significance 

Rickets 

Theories of causation .Pathologic changes 
Symptoms Clinical history Physical eigne 
Treatment Medicinal Surgical importance of rickets 


Queries and Minor Notes 

Anonymous Communications will not he noticed Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress but the request of the writer not to publish name or address 
w 111 be faithfully observed 


DURATION OF HTPODBRMrC TREATMENT OF STPHILfS 

- , Ohio, Jan 13 100S 

To the Editor —How long should one persist In the hypodermic 
method of treattng a case of lues? I am using bichlorid of mer¬ 
cury weekly L 

Answek —There Is no definite period daring which one should 
peislst In the hypodermic method of treating a case of syphilis 
If there Is reason for the use of this method it should be kept up 
ns long ns the indications exist Some enthusiastic supporters of 
the Injection method of treating svphills advocate a course of 
twenty to forty injections of a soluble salt—like mercury—given 
dally or every second day, and call this a cure for syphilis Such 
a treatment Is no more a cure than thirty rubs with blue ointment 
or thirty vigorous treatments by the mouth As a rule except in 
certain parts of continental Europe, the injection treatment of 
svphills 19 reserved for emergencies Under those circumstances 
It Is continued until the desired result from Its use Is attained and 
the patients go back to the use of mercury In other forms, usually 
hv the mouth Undoubtedly. Intermittent periods of Injection 
treatment should not be allowed to take the place of the well 
established persistent treat ment 

TREATMENT UE PSORIASIS 

Cleifeaxd, Ohio Jan 13 1908 

. p,ritar _I have a case of psoriasis In a boy of 10 years 

To the Ed . continued use of chrysarobln and arsenic 

This {I'sappears d Q e As g00n fl3 treatment Is dropped the 

Arsenic alone n Buccest vrhat particular X bave 

eruption reappears Can you suggest * F ^ u 

-rr; t? AU that can be done by treatment In psoriasis Is to 
. Jffthe wuptlon, and nothing Is better for that purpose than 
clean off the er P nsc cl It should not be used longer than 

chrysarobln It arse morc effective In the first attacks 

* fc w weeks, psor , as , s Usua iiy after the use of 

SiSTMl* *» “ «"< *"“■ 


Army Changes 

Memorandum of changes of stations and duties of medical officers 
for the week ending Feb 1, 1908 

Juenemann George F, asst Burgeon, on arrival nt San Fran 
cisco will proceed to Fort McDowell, Cal, for duty at the depot of 
recruits and casuals 

Baker, Frank C asst, surgeon, on arrival nt San Francisco, will 
proceed to Fort Oglethorpe, Gn , for flutv 

Shortlldge E) D, asst surgeon, on arrival nt San Francisco, will 
proceed to Fort Du Pont Del for dutv 

Hallock H M, surgeon, having been found incnnncltntcd for 
active service Is retired to take effect March 20, 1908 granted 
leave of absence to that date 

Palmer, F W, asst surgeon, leave of absence extended twenty 
days 

Richards, R. L, asst, surgeon, granted leave of absence to Feb 
ID 1908 

Kleffer Chnrle3 F mireeon, relieved from further duty with 
the Armv of Cuban Pacification 

Cole Clarence LeR asst surgeon granted three months’ leave 
of absence, to take effect when relieved from duty at Jefferson Bar 
racks Jfo 

Kleffer Charles F Burgeon ordered to report In person to Brig 
Gen Frederick Funston president of an armv retiring board at 
San Francisco, at such time as he may designate for examination 
bv the board 

Culler, Robert M, asst surgeon, leave of absence extended one 
month 

Reynolds F P surgeon, granted leave of nbsence for four 
months with oermDslon to go bevond the sea 

George Willtnm R S contract surgeon left Fort Greble, R I 
on leave of nbsence for three months twenty seven days 

Klemlff H Newton contract surgeon granted an extension of 
one month fifteen days, to his leave of absence 

Walker Thomas C contract surgeon relieved from dutv nt rort 
Oglethorpe Ga ordered fo Fort Leavenworth Kans for duly with 
troops to San Francisco nnd to proceed thence by first available 
transport to Philippine service 

Ravlev Fdmnnd W contract surgeon ordered from Vancouver 
Barracks Wash , to Fort William n Seward, Alaska, for tempo 
rary duty 


Navy Changes 

Changes In the medical corps U S Navv, for the week ending 
'eh 1 3 90S 

Russell A C IT m n dlcal Inspector commissioned medical In 
pocto* from Mny 7 1907 

Biddle C medical Inspector commissioned medical Inspcetor 
rom Tune 10 1007 

Porter F F passed asst, surgeon, commissioned passed asst 
argeon from Tune 7 1907 

Lesser P T passed asst surgeon commissioned passed asst 
rrrron from Innc 10 1907 

McDonell W L nnwfl nsst surgeon commissioned passed iwsi 
rr'-enn from Sept 19 1907 

VIckerv F A ms«ed asst surgeon commissioned passed asst 
irs-eon from Oct 11 1°07 , , 

Mackenzie r O asst, surgeon ordered to the nnvnl bospllni 
f*tv York 

^ohmldt L. M asst surgeon ordered fo the naval hospital An 

1 WbUeslde T, C acting asst surgeon ordered fo the naval bos 
tnl Newnort Tt 1 

Brownell C T> surgeon detached from the naval training sta 
on, Newport R I„ nod ordered to the Stiseinstppt 
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Donelson M. asst surgeon detached from the BMngham and 

0t 'tetter* 0 F^H“n»t surgeon detached from the naval hospital, 
Annapolis, Md nnd ordercd to the Na val Academy 

Public Health and Manne Hospital Service 
List of changes of stations and duties of commissioned and non 
commissioned officers of the Ih.bllc Health and Marine Hospital 
Service for the seven days ended Jnn 22 lllOS 

Brooks S D surgeon emoted leave of absence for 14 days on 

account of 6lckness, from Jnn 22 IPOS cattle Wnsti 

Coter L E P A surgeon relieved from dutv at Seattle \\nsu 
and directed to proceed to Honolulu T U assuming the duties of 
chief quarantine officer at that port f .. 

Lavlader C H P A surgeon leave of nb'cnce graatrd for onc 
month from January 12 amended so ns to be , 

White, if J P A, surgeon relieved from duly at Stntt» «»« 
and directed to proceed to Detroit reporting to the medical officer 

Glover M \Y P A. surcoon relieved from special temporary 
dutv nt Seattle, Wash and directed to assume charge of the senlcc 

flt de hR Tal?n t H ns^t-surgeou leave of absence granted for *10 
davs from Dec 16 1*107 amended to read for 20 days only 

Eogartr J V acting nsst surgeon granted len\c of absence lor 
30 days from Jan 15 100S , 

Keatley H W acting asst surgeon granted leave oi absence lor 
one day under Paragraph 210 Service Regulations 

BOARD CONVFNFD 

A board of medical officers vras convened to meet In Baltimore 
10 o m Jan 20 1008 for the nhvMcnl examination of nn officer 
of the Revenue-Cutter Service Detail for the board P A. Surgeon 
J T BarJJittUer chairman and Acting Asst Surgeon J LaB 
Ward recorder 

List of changes of stations nnd duties of commissioned nnd non 
commissioned officers of the Public Health nnd Marine-Hospital 
Service for the seven da vs ended Jnn 20 1008 

Stoner G TT surgeon granted ? eare of absence for G days from 
Jan 30 1008 under paragraph ISO Service Regulations 
Young G surgeon detailed to represent the service nt the 
meeting of the fourth annual conference of the Council on Medical 
Education American Medical Association to be held at Chicago 
April 13 100S 

Mathem-Kon H S passed nsst surgeon granted leave of absence 
for 7 day* from Jnn 31 ISOS 

Llovd, B J passed asst surgeon granted leave of absence for 
< days from Dec. 21 3^07 on account of sickness. 

Frauds Edward passed qbsL surgeon granted leave of absence 
for 7 days. 

McCoy G W-, passed asst -surgeon directed to proceed to ^uwx 
Countv Ya. via Richmond Ya. for special temporarv duty on 
completion of which to rejoin his station at the Hvglenic Labora 
tore 

Robertson H McG passed asst-surgeon relieved from dutv nt 
Reedv Island Quarantine Station and directed to proceed to Tampa 
Bav Quarantine Station assuming command of the service. 

Manning H M asst.-surgeon relieved from duty In the Phllllp- 
pine Is ands and directed to return to the states reporting bis ar 
rival in Snn Francisco by wire. 

* ? rT ^ c x M asst surgeon granted leave of absence for 7 da vs 
to he taken en ronte between Savannah Ga and New Orleans. 

» ?J 00 H 8 P acting asst-surgeon granted leave of absence for 
tioruf 8 from Jan 2o 1008 under paragraph 210 Service Itegula 

4 days® f?om L a 2 C 8 TpoT 1 SUree ° n en " M ,0ttve ot ab!en « for 
1 day ^n 0 acconnt Sam BrMrte4 lcave of ab! “ ca tor 


Deni Ilirm, Dec It IScnws \ n ,^V s « A ’ Or-nTn Dre 28 Inn 4 
-2$, ^rDec^hJni' r! ^Us” I death' Mho, Dec 
jsjpn 4 present 

Philippine lslnnds Manila Dee 7 11 4 cases ", deaths 
cuoi rttA—roni ins 

India Bombas Pee_ 17 21 1 dentil Madras Dec 14.0 4 

dcnlhs Rangoon Dec i 1] 10 deaths 

tntran Osaka Dee 14 21 2 chuck 1 flrnH) 
rrrrsnr rrrrn 

C, ilu Santa Clam Protlnce Clenfiicgos vicinity Jnn 27 27, 

” ^condor Guayaquil Dec 21 Inn 4 1 death 

moir 

Draxll Itlo tie Janeiro Dec 1<5_27 7 «vkck 4 deaths 

Great BHtnln Glasgow Aug it H A _n.. y 14 n 

India Bomba} I)cc 1* 24» 1 death Rangoon Dec < H 0 

dC Jnpnn Osnkn, Dee 14 21 28 cases 28 death* 

Peru Oailno Dec. 14 21 1 cn*c < ntacaos Dec, 14 3 cn^r^ 

Toqiietcpcquc Dec 14 21 1 death limn Dec 14 21 r. eases _ 

deaths Batin Dec 14 21 4 cases I dentils I’lnrn, Dec 2, 7 esses, 

1 death, Trujillo Dee 2 8 cases 0 death' 
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Health Reports. 

.,£5® * oll °w'Bg cases of smallpox Tellow fever cholera nnd 
7 „ w n te "!. r , en ° r i" ! t0 th « Surgeon-General Public Health 
a Jlarlne-Hospltal Service during the week ended Jan 31, ISOS 

S MALI.POV-TJ\ ITKD RTATE3 

An . c,>lr '* Ifln 4 11 15 cases. 

case*. Chicago Jan 11 18 3 case* Springfield, Jan, 0 16 14 
J oa(b Ppn d, Jan - 11 18 1 case. 

S £&*” Kansas City Jan. 1118 2 cases Topeka, Jan. 4 11 

MSnf°Jan U l , l 6 ,c 4 

£i#Kp rd'NPiir- — 

tIM 00 Portland 7an 4 13 7 cr 

Jen iH? D7 cases. 

^a^biurton^ ^ ^ case*. 

4 u o cases. PnPaac, ^ 0 T 23 Dec 7 5 case*, 1 death, Jan 

Rratll r,i. , . SlIALLpol—FOECKJN 

Sts? euTii 1 »“■ ” 

fsj-vSySk” vr 7". i,ss- 

1 ^n h K?r' ' DtC ' ' rj ' J ” D - 2 77 Cnses Catan1 ^ Dec 20 Jan. 

^ ? 5 l S3? 


NEW MEMBERS 

List of nctv member* of the American Medical Association 
for the month of lanunry, 1D0S 

ALABAMA CONNVCTJCLT 

I eland Joseph Tuscaloosa. I ownran J 1 Greenwich 

McDaniel J C Gnidon 1 onl Alice V New Haven. 

White M S, Hamilton Ilnjcs J D Torrlngton 

1-nno J P New Hnven 
A1H70NA bnnh J II, Stamford 

Linn W I , Prescott DI LAW ABE. 

ABKANSAS Itntherford J II Wilmington 

Rash J W Hot Springs DISTRICT OE COLUMBIA 

l."""''”. 'J, 'l. n „Vj!l s I >r,D S 8 - Battle I T Washington 
uL l V Wit, Bennett A It, Jr, Washington 

e’e ”tn eLni,. 1 tCC)lt A Du 1 W (ISlllnglOD 

Ituaswam S C La Grange union j 1 Washington 

ca r.rpont i a Mason W B Wnshlnploh 

, , V. J, „ , M "wr ' 11 Washington 

Alexander V C, Snn Francisco Btchnrds Alfred Washington 
Ash Bncbct L San FrnnclBco Thompson I- D Washington 
Bangs 1 H Snn Jose pr ntnii t 

Beattie J I Sanln Clara. .... , 1 DOB'DA 

Contclhuo Paul Ban rranclsco al ' 01 , Joseph Sarasota 
Chapman R. B Los Angctea {’cabody, J D 8t letersbnrc. 

Clark, J W, Santa Rosa ^P c " J f Titusville 

Clark V G San Diego btewnrt L L Daytona. 

Coleman Chas L., 8nn Leandro GFORGIA. 

Co'gra°ve G Mlllhn? an 8^ a ’ 1 I !v, 0 p Griffin Archie tnldosta 
S ^ 8 Fran Moseley u. l , Bollngbroke. 

Cothran, A. b , Ban Jose " hlpi, ' e h • Cochran 

Cox H M San Luts Obispo ILLINOIS 

nr^BS Herbert L tt S eree I ’d ClM ' A J lln B E K - Toni ca 
Demosev R ^ Bauer - 1 A Germantown 

Dohert^ 8 JIcL £ Bennett O P Washington 

Talw N T Chleo P Blackburn M H Princeton. 

I nbre Bajotte E C Lincoln. rt' I?®*? B Stoolagton 
1 nlrchlld j C H tVlntera T n *t^Z mUn 

r«drl<ta, Hannah 8 Jose B }> ras _Howard Carrollton. 

K£v c j iste'*” sa.vs.iSK 

McLean D ’l Sacramento ^? PC J Alt on 

Millar C F, San Francisco Cook, V P Alendota 
Miller Guy Watsonville £ PI T E 4 , Chlcngo 

Miller D (5, Los Angeles ?. 0E8 ,., 0 A , n Eauneinon 

Moore A W iTs ffle* Dav dson T W r Springfield 

Newton F a. St Heletm ^ svls H -, W . A I t<in ^ 

ley ^ ^ Berke- Ditto B L, Gladaton^ 

8 t. U c? 8 ¥ ls - Don-new ^ 

Sweeney G J San Francisco rlVZ 7 w" 9* we S° 

Thompson C. H Santa Rosn. w D i 03 ^ J er »evvl)le 

Trueman J E San Jose Erleson C. E Quincy 

Turner F c Sacramento E^J n ® F Lincoln 

Beal Klnjk Sacramento ? a B. r 7. eT B Ijl Salle 

Wiley E.H Los Angeles Parthln 5 J « Marine 

Wtslockl F J San Jw rkenecher Otto Sibley 

^^er^a^n ^ ^Angeles J 

Znmwalt, F H., San Franck I? § 

COLORADO Garner 7V A CInvton 

ss;:;" .“-rvs:" Er “ ,D '' 

sas s t ssskr »I 

RSSL? w j»sl 

Peters 8 W , Groves W D Ursa 

5tchenbergeT J tf 0fa o a °ray P nga - n ,I H Chicago 

I” Vi, ?a&,a 

lAjnnta. Olsen, Martin I Chicago 
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Jacobs, W P, Chicago 
Keith L D, Anna 
Keller, W m . Princeton. 

Kelly, B , Ferris 
Kettlestrlncs, F W , Oak Park. 
Kolb, F K, Apple River 
I ewls, G C , Falrbury 
Llbberton, R C , Chicago 
Lindsey, L N, Forsvth 
Marshall J R, Sheffield 
Marvel, TV J, Chicago 
Mercer, TV E, Mt Carmel 
McCoy, E E, Flanagan 
Mcllvaine, T M, Peoria 
McMaekln C C Roanoke. 
Miller, G TV, Woodson 
Milligan G TV, Edlnbnrg 
Moorehead, F B, Chicago 
Mosher, B D, Sheridan 
Norris, F A Jacksonville 
Palmer, E E, Ottawa 
Pearson Norman, Pontiac. 
Peters, D R, TImewell 
Portls, M M , Chicago 
Powers, G J, Streator 
Rhodes W R, Toledo 
Richardson, W D , Centrnlla 
Rnmmell A S , Depue 
Sadler, W S , Chicago 
Smith Frances A P, Chicago 
Heights 

Szymanskl, Julius, Chicago 
TT aggoner, W F Carrollton 
Waters, P S Brookport 
Wells R P, Pleasant Hill 
Wlckptrom, A M, Chicago 
Winter, H A., Savbrook 
Wyatt J T, Eureka 
leek, C W , Avenzvllle 

INDIANA 

Ansley, Robt., Indiana Harbor 
Botkin, C L Farmland 
Bulla, M. S , Gas City 
Cameron V V, Marlon 
Clark S R, Littles 
Davidson, E C , Lafayette 
Davis, J Q, Indianapolis 
Foreman, TV H , Indianapolis 
Funk, Austin, Jeffersonville 
Funk, C C , New Albany 
Gillum, J R, Terre Haute 
Henning Carl, Hanover 
Hoover, L, Decker 
Huff, O N Fountain City 
Keene, T "V, Indianapolis 
Leckrone, Ira, Silver Lake 
Macer E C, Evansville 
Slocum, Stewart Fortvllle 
Stephenson L E Tell City 
Wedding M F , Rome 
Zarlng, E T, Reelsvllle 

IOWA 

Buck, E M Montrose 
Carpenter, O 0 , Sully 
Davies J E, Oxford Junction 
Edgar, J C Holstein N 
Glynn, J M , Vail 
Harris, B E, Tabor 
Heard Mary K, Iowa City 
Jackson T R, Hocking 
Murchison Kenneth Hamburg 
Shahan, R F Eddyvllle 

KANSAS 
Elder, M D Plqua 
Gaston, P K., Pratt 
Hawkins, G M , Dexter 
Johnson J W FormoBO 
Jones, A. D, Wichita 
Kerr, C C, Perry 
Nelson, T D. Attica 
Phares, W A Wichita 
Roberts, M C, Hutchinson 
Webber G B , Norland 
Wyant, O B, Winfield 

KENTUCKY 
Arnold A . Jackson 
C«mai W/'L . Paint L'ck 

gfen. J' H U Owenton 

H j L Knottsvllle 
Flllatreau, R N . ^“i! 4487111 ** 
gSncocf C ^ ’Skvlight 

Darned B S. Boston 
Jasper, H C Richmond 

idRard 1 a* b?'uttwrenceburg 

IS I t b’. Wy 

Nlsbet, TV K. Harl.ngton 

n A J Gap Creek 
E N Latonla 
S'mpson, E • y ern0 n. 

l°” £ r M L Dfnton 
Sparks M Elisabethtown 

Strlckler, E J - GroVe 

T hor n p „ oharle” Richland. 

Wendelken v.n°r ^ 

p llllams J W louis>ii.c 


ASSOCIATION NEWS 


LOUISIANA. 

®6J er ' Q E , New Orleans 
C/rlno, J TV, New Orleans. 
Coney W C, Glade 
Fisher, A E, Doyline 
Self c C, Barham 
Upton, G fi , New Orleans. 

MAINE 

Larochelle, J R, Blddeford 
MARYLAND 

Bennett, R A, Riverdale 
Bradfute C B,Mt Rainier 
Homer H L, Rider 

MASSACHUSETTS 
Atwood, C A , Taunton 
Belden, A M, Northampton 
Clark, N H, Boston 
Clark, W I Jr, Worcester 
Corlat, I H Boston 
Dutton, J M .Westfield. 

Elder, F 0 , Haverhill 
Gross H W, Quincy 
Houghton, R H , East Boston 
Janes A P West Stockbrldge. 
Kelley, S W, Woburn 
Little, W B Lynn 
Lynch, P M, Springfield. 
Mnrphy, J C, Norwood 
Myers Solomon, Boston 
Potts, J H , Holyoke 
Raymond, C S , Northampton 
Rood, L C, Dorchester 
Sargent, O F L Lawrence 
Sparrow, E H Cambridge 
Spear, L M, Boston 

MICHIGAN 

Abbott H V, Shepherd 
Barstow, W E St Louis 
Bracey, L E , Sheridan 
Brown, Rolph Ottawa Lake. 
Bush, S G, Chelsea 
Colbath, W B, Fairfield. 

DeFoe, W A., Otisvllle 
Dulitz P C, Detroit 
Hamilton J S Palnesdale 
Hammond T W, Akron 
Harris Elizabeth K., Battle 
Crock 

Herdmon, E K., Ann Arbor 
High, M. L, Detroit 
Howe, L A Breckenrldge 
Johnson, Henry, Casevllle 
Laughlln, A I Woodbury 
Light, S R , Kalamazoo 
Morris, H L, Vassar 
Parker, J W, Grand Blanc 
Schllz, B A, Grand Ledge 
Soils Jeanne C, Ann Arbor 
Switzer H C Gaines 
Thompson, T E Elkton 
Wilcox A. E, Clavton 
Williams, E B , Gallen 
Wlttwer, E A, Auburn 

MINNESOTA 

Cutts G AC, Grove City 
Hnessly, S B , Cannon Falls. 
Jacobs J C Spicer 
Johnson O V, Sebeka 
Lelcht, Oswald Winona 
Maitland D P, Jackson 
Ogden Fmma K, Detroit 
Stolpestad, H L Lafayette. 

MISSISSIPPI 
Boyd R M Houston 
Burnham, H M, Escatawpa. 
Moore C C Holcomb 
bwavze OH, Yazoo City 
Townsend J M Harpervllle 

MISSOURI 

Chambers, J Q Kansas City 
Davis E T, Kansas City 
Glrdner, W M Chllllcothe 
Griffin S H, Humansvllle 
Harrison J F, Tarmlngton 
Hill I E Hannibal 
Howard, J W, Kansas City 
Hull J R Monroe City 
McConkey, C if Lathrop 
Miller R R, Maitland 
Oliver B A Richland 
Overall, T W , Kansas City 
Powers Everett Carthage. 
Shelton W A Kansas City 
Tnlnter F J St Charles 
Whalev R W, Browning 
Woolley P V Kansas City 

MONTANA 

Mnhonev J J, Billings 
Fcnse F D Missoula 
Tldyman G F Ennis 

NEBRASKA 
Bvrnes M R Crete 
Dickinson L TZ Rockville. 

I br C D I etch 
Mackay, J H Norfolk. 


Jw 45 ? 6 BM * inside 
Jif® 1 Messiah Edgar 
vrJi 8 *, B l lza ^ B , Kearney 
Joseph Storkham. 

Wilson, W H, Lincoln 

NEVADA 

Jennlson, J E, De Lamar 

NEW JERSEY 
Child, F M, Hoboken 

Garr, C C , Jersey City -^ „■ ivl> 

Gutmann, Benjamin, New Bruns M tllson, H S, Cijstal 
wick Van Houten Jacob. Va 

Halsey L W, Montclair 
Henry, George Flemlngton 

MQQGURl TTnrrnrn T. \'own 


Joun A M A. 
Feb 8 , 1008 

NORTH CAROLINA 
Abernethy D A Chapel Hill. 
Saunders, J H Everetts 

NORTH DAKOTA. 
Harris, C B, Pembina 
Larson E M Minot 
Mugan, J J , Langdon 

T.V. ^ oll 5> 10 A Niagara 
Dltus C r, Minot 
Tl uugh, T h Park River 


Houten Jacob, Valley City 
OHIO 

Bevlngton, E E, New Paris 
Bigler, L, Gettysburg 
Louvn, L L, BrecksvIUc 
Budd, A W Perrysvlllc 


Maneusl Ungaro, L , Newark 
Newman, E D , Newark 

NEW MEXICO 

McLandress, G S, Albuquerque Caiso’n, J wt Berghoiz 

NEW 1 Dine Cheiryholmes W K, Hamilton 

Conaid, Robert, Blanchestu 
Alexander, TV T .New York City Courtrlght, F fe, Shantou u 
Atauow Hntry New York City Echelbaiger, J It, Fletcher 
Arcliambault, La Salle, Albany Farbei, j H Dayton 
Aionson, L A, New York Uly Foster 1 C, Steubemllle 
Ash, It H Canastota Gaiver, C V, Lorain 

Baker, A H Elmira Gosling, J A, Louisville 

Baldwin Janette, Brooklyn Hnnshcr, J F , St. Pails 

Barrows, F TV , Buffalo Uaitzell, J D , North star 


Hatch, O B Newaik 
IloIIlngshead, Fiances M, Clncln 
natl 

Johnston, E S, Cincinnati 
Jones J C, Dlllonvale 
Jones, L M, Dajton 
Kisei, I C, Fletcher 


Bentley, Inez A, Rochester 
Betowski, L S, YVaveiiy 
Blell, Frederick, New Yoik City 
Bliss Theodore, Schenectady 
Boese, TV H , New York Litj 
Branch, F D , Binghamton 
Brockway R O, Brooklyn 
Brodhead, G L, New York City Landrum, A B, Columbus 
Buell, H C, Canandaigua j angdale, C A Cincinnati 
Eugbee, Alice G, TThlte Plains Lincoln, W R, Cleveland 
Chlison, U It, Elmira McKinney E H , Doylcstown 

Conway, J A , Kexville Miller, A C, Covington 

Cowles, H C, Jr, New York City Mory, J J, St Hemj 
Cox C N Brookljn Osborn, B D, Waldo 

Davis, TT 0, New York City Rlebel G P Ashland 

Dew, I H, New Yoik City ltussell, A It, Hamler 
Dittrich, E TV New York City Saunders, A M. Shiloh 
Douglas, John, New Yoik City Schlrack, J A, St Henry 
Falkner W J. Youngstown Smith C D Dayton 

1 assett, E C , New York City Sproull, O T, West Union 

Flake, B H, Brooklyn Stafford, F P New Caillslc 

Ford, W M, New York City Taylor, L L, Yellow Spiings 
de Forest H P, New York City Tenchnor, K R , Lcesbuig 
Forker, F L, Binghamton 

Frltts, A S , Binghamton OKLAHOMA 

Ganster, W F .Brooklyn Bledsoe, Martha J , Chlckasha 

Genung L T. Worcester Cranfill A G, Grady 

Gluck, Samuel, New York City Darling, W A , Hewitt 
Goodwin, C E Weedsport Dick, \V S, Baum 
Graber, S S, New York City Dunsuorth, O C, Thnckervllle 

Gulick, L H, New York City Ellis, G H Kemp 

Hibbard, J V, Browne Station. Fouler, Wm Alderson 
Howd, Dmmott, Troy Higgins, H A Glenn 

Jones T Z Waterville Hume, R R, Mlnco 

Karach, M N, New York City Love, J D, Nashville 
Last, L W, New York City Mabry, E D Mountain View 


Kerr, Le Grand Brooklyn 
Kingsbury, B F, Ithaca 
KInne William, Brooklyn 
Krueger, Max, Stapleton. 

I ong, J H , Brooklyn 
Marlon, G A, Rochester 
Marsh, E F, Brooklyn 
Moody, A E .Dickinson Center 


Reid, J G, Hydro 
Sullivan Ernest, Antioch 
Van Deever, J G, Falrland 

OREGON 

Townley, J T, Dufur 

PENNSYLVANIA. 


nn y c e ^nn L Citr Baer. W IC Lancaster 

Oatman, Lj R , v^reenwicii TiArrv xr t, wpjishnrn 

PMford F r’ ^Brnoklvn 4 DrSr P F, IvIliZelphln 

Pnmmiirinn Tort Brewc, A J Philadelphia 

an ’ ^ B Burkholder, J L New Castle. 

i£s£ e G C M 8 Mon’to« Fans'- downs' a'^' f Phfladelpldn 
Oulnta^d ^Edw^ New York Cltv l:(t Frederick, Philadelphia 
'e f 'v.L v„S[ K nt» risenhart H P, Harrisburg 
/ihertv 1 ^ Fvans, Thomas, Jr Pittsburg 

nnihm ky i w m/p n L b 47 Farrar, J K Audenrlod 

Kaj-nlll, J TV t Utica TTnr xi r fi 

Vo P rk?fwn 6 Xlahts Gaskfil H ’ If Phlladelnhln 
T Mndnn H G11 P ln s F Ehllndolpblft 

I R 0r r°nl’knnrt Goddard, n M, Philadelphia 
’ wlmirn ^ Goodsell, J _W , New Kensington 


Robinson, Mary H, Elmira 
Rood, A B, Mlnoa 
Rose R. H, New York City 
Santolre H A., Brooklyn 
Scherer E M Penn Yan 
Staunton, Florence I, Utica 
Steel G E, New York City 
Swift G M , New York City 
Taylor, J C , New York City 
Thompson, S W Owego 
Tong G W, Brooklyn 
Trotter John, Jr , Troy 
Tnlly M E, New York City 


Gruver C D Stroudsburg 
Gullfoglc W F, Philadelphia 
Hngcnbuch, PDF Strouds 
burg 

Hall, W D W, Philadelphia 
Hammers J S, Indiana 
Harley J P, TMIlIamsport 
Hartman P A. Harrisburg 
Hearn Marlon Philadelphia 
JJelnebejy, Alfred Philadelphia 
Hopuood G B Smock 
Hattensteln D r Mlllersburg 
Koenig A S Lculstown 


nnki.r n if lnrir ritv Koenig A S Leulstown 

vSSd^ Veer AltarL Ir °New Krleger G L New Kensington 

V ear Albert, Jr, New Ioathan j g> ncnTPr raM , 

rIs,Vi tt'n 'Sk/c w <- 

MSS “VSo,k cur j!".; “/V' 1 :;" 1 ,‘i"" 

Walsh S J New York City A F, Mt Airy 

TVhltlng G L Jasper Nason, J B Tyrone 

Mllson TT H Lestershlre Nenlon TV A Pittsburg 

•VTlse r-ed New York City Penrose C B Devon 

Young G B Geneva I’cpp J J Philadelphia. 



deaths 


m 


YoLUSIE L. 

Nombeb 6 

Sink C, E-. Sheloeto. ^ { 

Robinson George, Jr- lhuaaei 

oJ.lj'V t\, New Kensington. 
Severson. 1 W Stmutofi 

Iheatf P A. Philadelphia 

Stewart H M., Altoona 

Weinrlcb J A Wernereville 
Wilson W 0, Clearfield 
\\ ycoft W A., Pittsburg 

RHODE ISLAND 
Armtngtoa, II H Warren 
SOUTH DAKOTA 
Harvey W D Clear Lake. 

TENNESSEE 
Raines, N F . Memphis. 

TEXAS 
Boyd, 3 L, R Infield 
Collier J I Galveston 
Daly 3 M. AbUene 
King S F El Paso 
McCorkle J H. Gordon 
Samanlego 3 A,, El Paso 


Thomas 3 R Midland- 
t\ bite H S , El Paso 
NVUson Pierre Dallas 
VIEGINIA. 

Bate, R-E.^^wportKcvrs 
SiW D »«lllc 

fevo’srcm 

WASHINGTON 
Austin, 0 R . Aberdeen 

WEST T1RGIMA 
Cummings, Edward Hinton 
Fawcett. \V P , Aldoraon 
Harloe W1\ Ma tonka. 

Miller, R k . Hinton 

WISCONSIN 

ntlger, a H, Dale. 

A W Muwroaa 
Mefnaiy W G Stoupbton 
Mledlng, A. E . AB'wantMi. 
Btordao J F Mattoon 

WTOMING 

Lamer E. S, Rock Springs. 
Peatat, Joseph Douglas. 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 


KAt-sas State Board ol Medical Registration and Examination 
Febroary 11 Seeretary Dr D F Cook, ClRy Center 

YTtomimi State Board of Medical Examiners, Larnmle, February 
1214 Secretary Dr S B Miller Laramie. 

Connecticut States Board of Medical Examiners City Hall >*cw 
Haven March 10 Secretary Dr Charles A Tuttle 100 lork St 
New Haven. , „ 

Coxxect/cut Homeopathic Board of Meulcal Examiners New 
Haven March 10 Secretary Dr Edwin C 1L Hall 82 Grand Ate 
New Haven. 

Connecticut Eclectic Board of Medical Examiners, New Horen 
March 10 Secretary Dr T S Hodge, 16 Main St Torrlngton 
Iowa State Board of Medical Examiners Capitol Building Dcs 
Mofnes March 10 12 Secretary Dr Louis A. Thomas Des Moines 
Massachusetts Board of Registration in Medicine, Boom 10 
State House Beaton March 10 12. Secretary Dr Edwin B Harvey 
Room 150 State Honse Boston 

Mitts Bosrd of Registration of Medicine City Building Portland 
March IT 16 Secretary, Dr William J Maybury, Saco 


Marriages 

* _ 

JIomfu Harrison Griffin, MD, to M.ss Mm Hartman, 
both of St. I/utls, Jaitunrj 22 

CtdtRK Francis Buuso, MO, to M.« Theresa C Kntwtt, 
both of Buffalo, N V, recently - 

Cram ford Tmt Jdsticf, MB, lo M.«w W«a M Woodruff, 
both of Philadelphia, Jnnunr.1 — _ 

Milton TitAfirR PeRCim, MD, to Mm Mart B McBumcy, 
both of Philadelphia, Jnnunry 21 

Toufpii F Fttracr, MD, to Alma Josephine Davison, both 
of Utica, 111, tn Chicago, Jaminrj 18 

UoREirr G Broun, MD, Lancaster, S C., to Miss Daisy 
Melnljrc of Marion, S C, January £2 

John \V IIutciuns, MD, to Mi«* Florence Jean Sbnmp, 
both of Sclotovillc, Ohio, Nov 27, 1807 

Tacob Cunts Lange, AID, PitWwirff, Pa, to Mrs Edith 
Rich of AVilliamsport, Pa , Dec. 23, 1007 

Gforoe Earlf IUigufl, MD, Philadelphia, to Miss Mary 
Mallack of Lcvvishurg, Pa, January 20 

F D Carpenter, M D, Greensboro, Md, to Miss Annie 
Schley Hamta of Macon, Gn , Dec 2 r >, 1007 
Charles B Bateman, MD, to Miss Lena Eaktn, both of 
Yn minim, Ill, at St Charles, Mo, January. 19 
IlFNitr A Barclat, MD, Denver, Colo to Miss Grace E 
MncCcrron of Frcdenektown, Ohio, January 2 

Robert Fmmftt Ledbetter, passed assistant surgeon, U S 
Knv v, to Miss Ethel Come, at Annapolis, Md , January 22 
Duplet M Culver, M.D, Indianapolis _lnd , to Mi«s Grace 
Tumor of Columbus, Iwl, at Louisville, Ivy, Janunry 15 
Montgomery AlfnaM)er Stuvjit, MD, Washington, D C, 
to Miss Nina Pauline Stunrt of Highland Park, Mich, Janu 
ary 28 


Deaths 

John Ordtonaux, MD National Medical College, Washing 
ton D C, 1879, a member of the Medical Society of the State 
of New York and Queen3 Nassau Medical Society, a graduate 
in law from Harvard University in 1872, examiner of re 

ttrr\r\Llvn «+ rvf flip Pirtl War nuflinr 


/ 


Florida Eclectic June Report—Dr S F Smith, secretary of 
the Florida State Board of Eclectic Medical Examiners, reports 
the written examination held at Leesburg, June 12 13, 1907 
The number of subjects examined in was 7, total number of 
questions asked, 70, percentage required to pass, DO Only one 
candidate, a graduate of the Eclectic Medical Institute, Cm 
cinnati, 1607, appeared for license and was successful. 


Nebraska November Report—Dr E J C Sward, secretary 
of the Nebraska State Board of Health reports the written 
examination held at Lincoln, Nor 5 0, 1007 The number of 
subjects examined in was 8, total number of questions asked, 
80, percentage required to pass, 75 The total number of 
candidates examined was 7, of whom 4 passed and 3 failed 
Eighteen reciprocal licenses were granted The folio win" col 
leges were represented 


College. 
Bennett Coll 
Keokuk Mod 
Medical Coll 


Omaha Med. Coll. 


of Eel Mel and Sarg 
Coll 

of Ohio 


Barnes Med. Coll 
Creighton Med Coll 
Lincoln Med, Coll 


VAILED 


Tear 

Per 

Grafi 

Cent 

(inor)* 


anoo) 

75 

hsas 

85 

(1902) 

88 

(1006) 

78 8 

(1707 

60 6 

(1907) 

71 0 


LICENSED THEOOGH HEClPEOCrrr 


Rash Med. Coll (l837 , Io _, 

orthvrestern Un 1 r Med School (1904) 
S S&IL «f Eel Med. and Surg ' 

« { Iowa 

Sioux City Coll of Med 
5 l ®|Eel, p yti« Med. Coll 
poofhkUed. Coll 

tfnwr" ? Coll 
university of Michigan 

S M* 5 - Colt 
Ftarllnc Med Coll 
CoWerilty of Vermont 

* "ventage not glTen. 


De* Moines 
11893) 
U8S3), B 


(1808) 


(1808) 

Army 


Teat 

Grad. 

(1006) 

(1007) 

(1007) 

( 1000 ) 

(1003) 

(1888) 

(1007) 

(1003) 

( 1002 ) 

(1907) 

(1804) 

(1887) 


Reciprocity 
with 
Utah 
Iowa 
Illinois 
Iowa 
lowa 
Iowa 
Towa 
Indiana 
Michigan 
Illinois 
„ Ohio 
New Jersey 


of "Hints on Health jn Armies,’’ the first American wdrk on 
military hvgicne, and a “Manual for Military Surgeons on the 
Examination of Becruits and Discharge of Soldiers," in 1SG4, 
assistant surgeon to the Fifteenth Infantry, N G 8 N Y , 
lecturer on medical jurisprudence in the law school of Colum 
biu College, and professor of medical jurisprudence in Dart 
mouth Medical School, Hanover, N R , the first New York 
state commissioner of lunacy, from 1873 to 1882, an expert 
on medical jurisprudence, insanity and expert testimony, who 
was given the degree of LLB by Trinity College in 1870 and 
by Dartmouth College in 1895, died at lits home in Glen Head, 
N Y, January 20, from cerebral hemorrhage, aged 77 

Henry Lippincott, MD Jefferson Medical College, Philadel¬ 
phia, colonel and aBsiBtant surgeon general U S Army, 
retired, who served in the Civil War ns assistant surgeon of 
the Sixth California Volunteer Infantry, was made a heuten 
ant and assistant surgeon, XJ S Army, Eeb 28, 18(10, captain 
and assistant surgeon, Nov 1), 1808, major Mid surgeon, 
Aug 17, 1884, lieutenant colonel and deputy surgeon general, 
April 10, 1898, colonel and assistant surgeon genera), April 13, 
1901, and wag retired on account of age. Sept 22, 1903, per 
formed meritorious service during the cholera epidemic in the 
Seventh United States Cavalry m 1807, was first chief sur¬ 
geon of the Department of the Pacific and the Eighth Army 
Corps and served under General Memtt at Manila and Gen 
cral Otis at the outbreak of the insurrection in the Philippine 
Islands in 2SSS, died at his home in Brooklyn, January 24 
after a long illness, aged 88 ’ 

Anthony Heger, M.D, Bngadier General, U S Army, retired 
university of Pennsylvania, Department of Medicine, Philadel’ 
phia, who was appointed assistant surgeon in the Army from 
Pennsylvania, Aug 29, 1856, was made captain and assistant 
surgeon five years later, major and surgeon, Sept 17 1800 
was breveted lieutenant colonel, March 13, 1805, promoted to 
lieutenant colonel and surgeon, Jan 24 1880, and to colonel 
and surgeon, Jan. 2,1891, was retired Dee 4, 1892, on account 
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Horatio B Buck, MJ) Jefferson Medical College, Philadel- 
piua, 1856, a member of the American Medical Association, 
once president of the Tn-State Medical Society, and 

Wncir?nnf 4-1, ~ Til_ rsj. i ~ J* 


Binghamton, N Y, January 23, aged 38 
Levy L Rowland, MJ) Willamette University, Medienl Do- 


during the Civil War, a member of the local pension 
board since 1877, and for several years its executive officer, 
died at his home in Springfield, January 23, after an illness 
of a few days, aged 75 

William Octavius Eversfield, M D University of Pennsylva¬ 
nia, Department of Medicine, Philadelphia, 1SG1, a member 
of the American Medical Association, and formerly president 
of the Prince George County (Md ) Medical Societv, chief 
surgeon of the Panama Railroad before the Civil War, and 
surgeon of the First U S Cavalry during the war, surgeon in 
charge of the medical department of the Maryland Agricul¬ 
tural College, died suddenly at his home in College Park, 
Md, from acute gastritis, Janunry 20, aged G7 

Robert Silvester Blakeman, M D University of Virginia De¬ 
partment of Medicine, Charlottesville, passed assistant 
surgeon U S Nnry (retired), who entered the Navy in 1896, 
served pwo sears at sen and five years, two months and one 
day on shore duty, and was retired for incapacity resulting 
from incident of service, Oct 7, 1002, one of the eight men 
who volunteered to capture Iloilo, after the battle of Manila 
Bay, died at the King’s Daughters’ Hospital, Norfolk, Va, 
January 22, after a brief illness, aged 34 

Frederick Augustus Burrall, MD College of Physicians and 
Surgeons m the City of New York, 1857, a member of the 
medical societies of the state and county of New York and the 
New York Academy of Medicine, interne in Bellevue Hospital 
and New York Hospital, surgeon to the Northern Dispensary, 
attending physician m the Presbyterian and Chanty hospitals 
and the New York Asylum, who served for a short time in the 
Navy dunng the Civil War, died at White Plains, N Y, 
January 21, aged 77 

Thomas Fillebrown, MD Medical School of Maine at Bow 
dom College, Brunswick 1863 a member of the American 
Medical Association, lecturer on oral and dental surgery m 
the Portland School of Medical Instruction for three years, 
and later professor of operative dentistry and oral surgery in 
the Harvard College of Dental Surgery, one of the leading 
dental surgeons of Boston, died at the Boothbv Hospital m 
that city, January 22, after an illness of one week, aged 72 

Henry D Roehler, MD Bush Medical College, Chicago, 1900, 
of Chicago, a member of the Illinois State and Cook County 
medical societies, assistant obstetrician in the Chicago Lvmg 
in Hospital, attending obstetrician at the Englewood Hospital, 
and demonstrator of operative obstetrics in the Northwestern 
University Medical School, died January 30 at the Englewood 
Hospital from septicemia contracted in the course of his 
professional work, aged 32 

Frank Asbury Wygant, MD University of Michigan, De¬ 
partment of Medicine and Surgery, Ann Arbor, 1882, a mem¬ 
ber of the staff of the Soldiers’ and Sailors’ Home, Bath, N 1 , 
and later a member of the board of health of Cohocton, N^ Y , 
an expert in microscopic work, after a number of years ill¬ 
ness with chronic articular rheumatism and psoriasis, died at 
Ins home m Cohocton, January 2G, from pneumonia, after an 
illness of twelve days, aged 49 

Percival E Loder, M D Jefferson Medical College, Plulndel 
, 1877 a member of the American Medical Association, 

P na ’ , Y Clnn a + the Philadelphia Hospital from 1875 to 
resident pbvaicumi at the jnua P and for 

1870, for 23 m the Pennsylvania College 

TDentafsuTvcrv, died at his home in Philadelphia, January 

19 from pnSrnoU, after an illness of three days, aged 54. 

’ - WrNittnck. MD University of Georgia, 

Adam Alexander me mbcr of the Medical 

Medical Department, A c ^ and Conecuh Oountv 

Association of the State of : Ala* the Confederate 

Medical Society, for four rears n^ R numb cr of years 

service during the Civil > & fc h „ home In Ever- 

h«l«. fASKte Ot .w ten « S oa 74 
!!"“■ l8, „ ” MD P „, llr . aie Hospital Medical Col- 

FianciB Morlcy Micl'B^ M^ ter of flic taenccn Med- 


years, aged 77 

Simon P ^Draper, M D Cincinnati College of Medicine and 
Surgery, 1S72, a member of the Ohio Stnte Medical Associa¬ 
tion and Preble County Medical Society, formerly coroner of 
Montgomery County, a member of the city council of West 
Alexandria, died at his home m that city, Jnnunrv 19, from 
heart disease, after an illness of two weeks, aged 00 

Charles Buffington Fager, MJ) University of Pennsylvania, 
Department of Medicine, Philadelphia, 1874, assistant surgeon 
m the federal service during the Civil War, for a number of 
years a member and president of the school board of Harris¬ 
burg, Pa , died at his home m that city, January 24, from 
pneumonia, after nn illness of one week, aged 66 

James White Thomas, M D California Medical College, Snn 
Francisco, 1S81, a veteran of the Civil War, member of tho 
Nebraska legislature in 1885, for more than 40 years a citi 
zen and practitioner of Weeping Water, Neb , died at Ins 
home, January 16, from pulmonary disease due to a bullet 
wound received in the battle of Shiloh, aged 65 

Finis D Beauchamp, M D Medical Department of Fort 
Worth (Texas) University 1S97, a member of the American 
Medical Association, of Mnngum, Okla, was shot and killed 
while boarding a tram at Lawton, Okln , January 15, by two 
men whose brother Dr Beauchamp had killed m a fight at 
Hobart several months before, aged 39 

Joseph Anderson, MD New York University Medical Col 
lege. New York City, 1879, a member of the medical societies 
of the state and county of New York the Germnn Medical 
Association and the Medical Society of Greater New York, 
medical inspector-of the health department of New York Citj, 
died nt his home January 23, aged 63 

Leslie Ernest Beaghler, MD Rush Medical College, Chicago, 
IS00, of Middlepoint, Ohio, a member of the Ohio State Med 
ical Association and Van Wert County Medical Society, while 
making a professional call January 27, was struck bv a pits 
senger train of the Pennsylvania System, at a crossing near 
his home and instantly killed, aged 40 
Walter E Mowen, MD Western Reserve University Medical 
College, Cleveland, 1889, a member of the Ohio Stnte Medical 
Association and Columbiana County Medical Societv, once 
city physician of East Liverpool, died nt Ins home in East 
Liverpool, January 23, from typhoid fever, after an illness of 
one week, aged 60 

William Snyder, for several years a practitioner of But 
ler County, Kan , a veteran of the Civil War, postmaster 
of Albion, Ind, during President Grant’s administration, 
died at his home in Los Gatos, Cal, Dec 8, 1907, after an ill 
ness of fifteen hours, from senile debility, nged 74 
Robert Pope Ross Gordon, M D University of Edinburgh, 
Scotland, 188G, a member of tne American Medical Assocm 
tion, and a pioneer practitioner of Great Falls, Mont , died nt 
his home m that city, January 24 from cancer of the intes 
tines, after nn illness of two months, nged 4G 
Silas K Coleman, MD Washington University, School of 
Medicine, Baltimore, 1882, a member of the Mississippi State 
Medical Association and Madison County Medical Societv, 
died at his home in Canton, Jnnunrv 15 from heart disease, 
after an illness of several months, aged 68 

Ira Francis Cameron, MD Eclectic Medical Institute, Cm 
cmnati, 1S7G, of Keswick, Iowa, a member of tiie Iowa State 
and Keokuk County medical societies, and the Iowa State 
Association of Railway Surgeons, died recently in Pasadena, 
Cal, and was buried January 14, nged 60 
John H Tyler, MJ) Rush Medical College, Gncago, 18'>7, a 
member of the Illinois State and De Witt Conntv medical °o 
cieties, a member of the legislature and twice state seaitor, 
died at his home in Clinton, Jnnuarv 27, from heart di°en«e, 
after an illness of eleven weeks, aged 80 
Spurgeon Cheek, M D Hospital College of Medicine, Medical 
Department Central University, Louisville, 1898, in charge of 
the hospital at Searchlight, Xev , died at the California Hos- 
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pjtol, to Angeles, January 10, from septicemia, 15 days after 
a surgical operation, aged 34 


j„M W Humphrey, HD 
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short illness, aged 47 
John C Vanderveer, M.D Long Island College tlospilal, 
Brooklyn, N Y, 1885, a member of the 'Medical Society of tlio 
State of New York and Queens Nassau Medical Society .died 
at his home in Mmeola, N Y , January 18, after a prolonged 
illness, aged 46 

Eckhart L Beaumont, MD Medical Department of the 
Tulnne University of Louisiana, New Orleans, 1313, for mnnj 
years an active practitioner of Inn Antonio, Texas, died a 
his home it that city, January 21, niter an illness of geicral 
years, aged 84 

Leavitt R. J Varnum, M D Medico Chimrpicnl College of 
Philadelphia, 1903, of Lowell, Mass a member of the Mfts«n 
ehusetts Medical and Middlesex District medical societies, died 
at the Lowell General Hospital, January 21, after a brief ill 
nes, aged 30 

David Ranh, MD University of Munich Germany, 188G, 
Texas Medical College and Hospitnl, Galveston, 1800, of 
Houston, Texas, a member of the South Texas Medical Soci 
ety, died suddenly in Houston, from heart disease, January 
20, aged 62 

■William T Varner, MD Barnes Medical College, St torn, 
18DG, of Evansville, Ind , a member of the Indiana State Med 
ical Association and Vanderburgh County Medical Society, 
died suddenly at the bedside of a patient in Evansville, Janu 
ary 29 

John P Arnold, MD University of Pennsylvania, Depart 
ment of Medicine, Philadelphia, 1893, superintendent of tho 
Presbyterian Hospital m that city since 1900, died at his 
home in Philadelphia, January 25, after an illness of one day, 
aged 40 

Benjamin Franklin Baird, M D Botanic Medical College, 
Memphis, Tenn, 1857, a member of the Tennessee Medical 
Association and Hardemann County Medical Society, died nt 
hia home in Yvldo, Tenn, recently and was buried January 22, 
aged 71 

John D Colima, MD Missouri Medical College, St Louis, 
1846, a surgeon in the Confederate service during the Civil 
War, and one of the oldest practitioners of Covington, Kv , 
died suddenly at his home, January 17, from angina pectoris, 
aged 84 

Patrick M. Kelly, MD University of Pennsylvania, Depart 
meat of Medicine Philadelphia 1881, a veteran of the Civil 
War, died at his home in Philadelphia, January 20, from 
- cerebral hemorrhage, after an invalidism of nearlv three years, 
aged 73 . c . 

Janette D Law, MD Louisville (Kyi Medical College, 
1834, a member of the State Medical Association of Texas 
and Bell County Medical Society, died at his home in Belton, 
January 21, after an illness of two or three days, aged 45 


20, from pneumonia, aged 29 

William May Houston, MD Jefferson, Medical College, Phi 
adclphm, 1844, who began practice in Missouri in 194 i lied 
nt Ins home in Mexico, Mo , Nov 0, ™0, ( from stmlc debility, 

n ^Tames C Kinklc, MD Unncrsity of MnrUnnd Sdiord or 
Medicine, Baltimore 1847, for nmnv sears n practitioner of 
Stillwater, Minn , died at his home in St 1 mil, January 13, 
aged 82 

Harvey De Ford Williams, MD Bennett College of rclec 
tic Medicine and Surgen Chicago, 1890, died nt Ins’home in 
Kansas City, Kan, from heart disease, fmnmn 17, nged 18 
Thomas 0 Ctemcnts, MD Jlnlinemnnn Medical College nnd 
Hospital, Philadelphia, 1880, died nt his home in Dmer, Del, 
January 22, from appendicitis, after a short illness, nged 55 
Oliver Cromwell Comstock, MD College of Physicians of 
tho Western District, rVurfield, N Y, formerly of Mnrs]inll, 
Wtch, died at Brookline, Mass, Aug 10, 1907, nged 89 
Manson L Banks, MD UnncTsitv of Louisville Medical 
Department, 1850, a pioneer resident of Columbia Miss, died 
nt his home, Jnnunry 0, after a long illness, nged 70 
William P Conner, MD Medical Department Unixersity of 
Nnshwllc, Tenn, 1877, of Blythe, Mi«s , died nt his plnnta 
tion, Lake Cormorant, Mi a s, Jnnnnrv 12, nged 54 
Peter Von Lnckum, MD Pin bio Medical College Cincinnati 
1809, nf Omnhn, Neb, died nt St Bernard's Hospitnl, Council 
Bluffs, Iowa, January 19, nfter a long illness 
J Eugene Kelly, MD Albany (N Y ) Medical College, 
1891, of New London, Conn died nt the home of Ins sister 
m Pittsfield, Mass, January 17, nged 39 
R Holding M D, of Columbia, Tenn, who retired from 
practice about 40 years ago, died nt lus home in Columbia, 
Sept. 4, 1907, aged 70 

George H Le Grand, MD Unncrsity of Louis\illo, Medical 
Department, 1858, died at lus home in Hereford, Texas, Janu 
ary 23, aged 70 

Deaths Abroad 

Sir Alfred Baring Garrod, MD London, 1843, FRCP Lon 
don, 1850, FRS, fellon nnd in I860 president of the Medical 
Society of London, honorary member of the Phnrinnceutjcnl 
Society, some time professor of materia niediea and tberapeu 
tics, nnd clinical medicine, nnd later physician nnd consult 
mg phxsician to the King’s College Hospital, late physician 
extraordinary to Queen Victoria, ucc president of the Roval 
College of Physicians, London, and first Moxon gold medalist 
ln 1S91 > an honorary member of the Berlin Society for Inter 
nal Medicine, one of the best known practitioners of Great 
Britain, and for many years an authority on gout nnd rheu¬ 
matism, xvbo received the honor of knighthood in 1887, died 

mmmmm 
#mmmmi mmmmm 

versg^of^LooT 15 ’ Department of Tulane Uni f^ rv ln University of Edinburgh, consulting surgconTo 
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SOCIETY PROCEEDINGS 


Society Proceedings 

MEDICAL SOCIETY OP THE STATE OF NEW YORK 

One Hundred and Second Annual Meeting, held at Albany 
Jan 27 SO, 1908 


Jotm A M A 
Feb 8, 190S 


Dr Henry l Eisner, chairman of the special Committee on 
Annual Meetings, recommended dividing the state into four 
groups of district branches, and holding a semi annual meet- 
mg annually witli on<i of these groups 

The Correspondence Nurse School 


The President, Dr Frederic C Curtis, Albany, m the Chair 
The officers elected were named in The Journal last week 
The reports of officers and committees were presented to 
the House of Delegates January 27 The following is a sum¬ 
mary 

The Membership 

Dr Wisner R Townsend, secretary, reported that the mem¬ 
bership, Jan 16, 1008, was 6,154 This number exceeds that 
of the same date last year by nearly 300 According to 
Volume Ex of the Medical Directory of New York, New Jer¬ 
sey and Connecticut, there are 12,168 physicians m New York 
State, and he advised a more determined effort to increase 
the membership of the county societies The importance of 
the national organization is growing from year to year, and 
it is very desirable that the Medical Society of the State of 
New York be fully represented at the annual meeting As 
the meetings are held m various parts of the country and last 
five days, it follows that the delegates must be absent from 
home a week and often longer It therefore seems proper 
that the society pay the traveling expenses of its delegates 

The Legislation. 

Dr Arthur G Root, chairman of the Committee on Legis¬ 
lation, said that m all 64 bills had been introduced, of which 
number 18 had become Jaws Of the 64, 21 were general med¬ 
ical bills, among these were the bills on antivivisection, incor¬ 
poration of the Health Defense League, osteopathy, mnsso 
therapy and antivaccination, all these died m committee The 
so called “Medical Unity Bill" or “One Board Bill,” which 
passed both houses and was signed by the governor, was the 
subject of many controversies, and was amended and reprinted 
several times The optometry bill, by nefarious juggling on 
the part of the introducer and other members of the legisla¬ 
ture, passed both houses with simply a nominal hearing, and 
reached the governor, who vetoed it 

The Expenses 


Dr A T Bristow, chairman of the Committee on Training 
Schools, declared that nursing can not be taught by corre 
spondence, and regretted that such schools as the Chautauqua 
cnool for Nursing at Jamesport exist If ■women are Milling 
to take a correspondence course m nursing, and offer them° 
selves as nurses at $30 a week, that is a matter of mdiv ulual 
morality and conscience With regard to the Short Term 
School, the catalogue states that the school is endeavoring to 
supply the people of small means women less highly trained 
than the registered nurses Th'e Albany School of Nursing 
seems to be a reasonable attempt to furnish such women The 
committee was unwilling to say that there is not place for 
such schools when honest and reputably conducted 

Organization Necessary to Professional Betterment 
The President, Dr Frederic C Curtis, Albany, called the 
society to order on Tuesday, January 28, m the common conn 
cil chamber of the City Hall, and delivered Ins address Dr 
Curtis said that every pago m history tenches the value of 
organization Although great work was done in seclusion, b\ 
the initiated and trained, it was valueless until turned into 
the current of common life, it is then passed along and be 
comes thereby a stream of influence helpful to humanity 
This society had one definite purpose for its organization, to 
associate all reputable physicians of the commonvv enllh and 
to ostracise the unworthy Having always advocated a com 
munity of possession in regard to knowledge and lm ention, 
the society has little use for trades unions 
It was in good degree an altruistic spirit that prompted 
John Stearns, William McClelland nnd Nicholas Romavnc to 
fight through the legislature in 1806 the bill which established 
our Bystem of county and state organization What would be 
the condition of the medical profession but for the work of 
this society ? The history is full of the records of things 
accomplished for professional betterment Tins very year 
by its almost unaided efforts there has been placed on the 
statute books a medical practice law which is the culmination 
of what it has sought for more than twenty-five years 


Dr Alexander Lambert, treasurer, reported a surplus of 
$13,849 03 in the treasury, Dec 31, 1907 Dr Julius C Bier- 
wirth, chairman of the council, reported that the net cost of 
the Neto York State Journal of Medicine for 1907 was 
$1,861 30, in addition to $952 93 to be charged off for bad 
and doubtful debts The total expenditures for the journal 
were $9,075 44, and there was received for advertising 
$7,213 77 Other receipts were $10 28, a total income of 

$7*224 05 Subtracting $7,224 05 from $9,075 44 leaves the 

$1,851 39 above referred to, the amount the journal actually 
cost the society, equivalent to an annual subscription of $0 30 
from each member The balance was paid by the advertisers 
The cost of the directory for 1907 was $6,835 92 
The Public Health, 


Dr John* L Heffron, chairman of the Committee on Public 
Health, made a report In order that any physician in the 
state might have prompt bacteriologic examination of secre¬ 
tions etc it was recommended last year that in each county 
seat’there be equipped a laboratory under the charge of a 
skilled bacteriologist To do this some counties found special 
legislation necessary During the present session of the legis- 
nture a law will be proposed to obviate this difficulty The 
Itnte laboratory m Albany is now making antitoxm for tet¬ 
anus and diphtheria, the latter at one tenth the cost as 

furnished by private It 
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ta i Dty JL been again demonstrated by the experiments of 
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Its democracy has been the chief asset of this organization, 
obligation is the inevitable offspring of capacity The 
obligation of a medical body to serve the community is 
imperative The medical profession is rather inclined to for 
get its obligation to the public The public is indifferent to 
sanitation, indeed, it seems to come into the category of 
moral issues generally, which need a prophet and a preacher 
to lead the way The people are more apt to obstruct work 
for their salvation than to help it, nnd it is seldom that a 
community has any conception of the value of sanitary protec 
tion The same failure to estimate the importance of Bofc 
guarding health is found with legislators and public custodians 
of affairs of state The health department is pushed aside 
for others that protect wealth and bring money into the trens 
ury, or even concern the well being of domestic animals, nn 
mindful that sanitation, not counting the liunmn distress rc 
lieved by it, is the greatest conservator of material values of 
the world to dny History bears witness to the material 
worth of sanitation 

Another subject that appeared to Dr Curtis to be peculmrlv 
one for the medical profession as an organized bodj to solve 
is the alcohol question In closing be said “But let us, as n 
bodv of a learned profession, never be unmindful of the fine 
old French motto, Blank imposes obligation ’ ” 

Nihilism and Drugs 

Dp Abraham Jacobi, New York, spoke of the tendency to 
belittle the use of drugs and took a conservative stand It 
has been said br combining drugs wc cloud observation, hut 
it should be Temcmbored that we are treating disease nnd it 
is not alvvavs well to wait for the action of a certain drug 
given for one symptom to wear off before giving another drug 
for another symptom when it is possible to combat both sj mp 
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lion of drugs and their doses depends, and especially’ ° f 
u=c of opium in children A child of one year with ent 
could take from 1/30 to 1/40 of n grain of or'-'m and m sue 
cases he lmd never seen a ease of opium poisoning Mnnv 
drugs are of great a nine, as the poppy, mcrcurr, ™’° fc 
and” quinin Our expectation-^ have been disappoiiiitcd^ in 
gard to sero organotherapy 


Medicolegal 


Admissible Demonstrations by Physicians Before a Jury 
The Supremo Court of Montana snjs that in the persona 
miurv case of Stephens \s Flhott the physician who ntlcndcd 
the plaintiff nt the time of his injury and for some two 
months thereafter, was permitted h> the Wot cour j * jj,* r 
obiection of the defendant, to ninke use of the plnmtifTfl nrm 
ff—l. or «,pl.,n l,„ tclonon, Th. 

Mllliv for the objection was that the tostimonv alrcacll given by the 
plaintitf uas to the cfTeet that other phi moans lmd operated 
on the injured nrm after this one lmd rented to gne it his care 
and before the trial But, conceding tins to be true, the court 
para to sem uiyui»umv** T » —- - , , -» + i. p wholly ffills to undcratnnd hovr it could nfTcct the tes jmon\ o 

ylene blue in inoperable cancer and said lie ncknow e g physician in so far ns his conclusions Mere based on facts 

. r y_ cs_if. Cnwilmo nrtH f»n ml o’r dllixil JO TOffftM* to P .... * Jl. _ •< liVirt nnnlrl 
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He referred to the use of meth 


yiciic uhic in uivj#v»H«-v- 

priority of his South Carolina colleague’s claim m regard 
this remedy He has used guaiacol in at least 5,000 cases 
of tuberculosis 

Diffuse Peritonitis in Women. 

Dr Ellice McDonald, Hew York, gave a report of 60 cases 
of diffuse peritonitis, of which 41 were studied bacteriology 
uilly He renewed the various bnctcnal causes and the pccul 
iar phases of diffuse peritonitis from peine causes and from 
association with pregnancy In 42 cases out of the 60, mfec 
tion was the result of an extension from an ulceration of the 
bowel, from appendicitis in 4 per cent , after gastric ulcer 
in 2 per cent, after appendicitis in 10 per cent Peine con 
ditions, apart from pregnancy, gave rise to 20 per cent The 
causes associated with pregnancy caused 30 per cent. Among 
the infections he found the following Streptococcus in 18 
cases, B colt m 13, Staphylococcus aureus in 0 , B pyocyancus 
in 2, Gonococcus m 3, Pneumococcus in 3, B cncapsulalus 
adroyenes ml, B tuberculosis m 4 cases Diffuse peritonitis 
as a result of appendicitis is thus shown to be of infrequent 
occurrence in women as compared with its occurrence from 
this cause in men 

Bier’s Stasis Hyperemia Apparatus 
Dr. James N Vander Vef.r demonstrated the appliances 
used in this method of treatment. Ho also gave Dr Rudolf 
Klapp’s orthopedic treatment for ankylosis of the extremities 
He presented a patient with an extensive phlegmon of the 
neck 

The Importance of Examining Individuals Exposed to 
Tuberculosis. 

Dr. John H Pryor, Buffalo, said that although the mortal 
ity from tuberculosis may be slightly diminished, the actual 
morbidity from this disease has decreased but Blightly Even 
the influence of special measures for limiting its spread is 
still a controverted point He had questioned 100 patients eb 
to what instruction had been given them in the matter of 
spreading the disease and found that they had received none 
Of course, this did not apply to New York City Registration 
is of first importance in the campaign against this disease, 
hut the majority of cases reported thus far are the advanced 
ones that have been dangerous for a long time. Dr Pryor 
urged Btate control and more uniformity in execution and 
obedience There should be some scheme for the detection of 
uberculosis in its earliest stages when lives may be saved, 
rcvention is possible if early cases are detected A bare 
enest examination should always be insisted on 


obtained by him at the time of the injury, or whv he could 
not bv the use of the injured nrm make Ins testimony nil the 
more cnsilv understood by the jury Such an miction of the 
injured limb m the presence of the jury is usually permitted 
nt least, the application to make such inspection is nddrcsscil 
to the sound, legal discretion of the trial court, and its ruling 
will not be disturbed except for a manifest abuse of such 
discretion The court fails to see wherein the trial court abused 
its discretion in this instance 

Another physician who testified on behalf of the plnintiff 
was also permitted to mnkc an experiment, or rather demon 
stration, before the jury He testified tlmt the motor nones 
of the plaintiff’s right arm were entirely dcstroved and that 
in sympathy with this condition the sensory nones, which 
controlled tho feeling m the hand, had become so far paralysed 
that tho plaintiff had no feeling in his hand, nnd to demon 
strntc this he unj permitted to stick n hipodcrmic needle into 
the back of the plaintiff’s right band The Supreme Court 
can not sec nny objection to the order of the trial court m 
permitting this demonstration before the jori That such 
demonstrations are permitted is quite generally recognized bv 
tho courts nnd text writers Jn Osborne vs Detroit, 32 Ted 
30, it was held bv the United States Circuit Court that where 
the plaintiff claimed to be paralyzed bv a fall, it was not 
error to permit a medical attendant, who lmd not been sworn 
to demonstrate the loss of feeling on the pnrt of the plaintiff 
by thrusting a pm into the side of the plaintiff claimed to be 
paralyzed See also 2 Jones on Evidence, Section 400 1 Wig 
more on Evidence, Section 445, nnd 2 Wigmorc on TvidoncD, 
Section 1100, where the subject is treated nt length 

Practice of Midwifery the Practice of Medicine 

The Supremo Judicial Court of Massachusetts says, on the 
second appearance before it of the case of Commonwealth vs 
Porn, that it was charged that the defendant “did practice 
medicine” and “hold herself out as n practitioner of modi 
cine,” contrary to Section 8 of Chapter VO of the Revised 
Laws of Massachusetts The case was tried on nn agreed 
statement of facts, the substance of winch was that nt the 
time mentioned in the complaint, nnd for some years prior, 
the defendant held herself out ns a midwife and practiced 
midwifery, but did not claim to be a genernl practitioner of 
medicine, nor was she lawfully authorized to practice medi 
cine as provided by Section 3 of said Chapter VC She deliv 
_ one ered n,U1 / women m childbirth for compensation nnd earned 

exposed to infection should be watched closely“fo7a lone-time , t<3 her P ntienta the usual obstetncnl instruments, 

-, ■ - • y S * me '"*!«*» she used rarely on occasions of emergency, but 

never if a physician could be called m time She used six 
printed prescriptions or formulas m treating her patients, 
which contained directions for their application, and the im¬ 
poses for which they were used, as follows ‘Tor vn-nnnl 
douche,” “For postpartum hemorrhage,” “To prevent purulent 
ophthalmia in the newborn,” “For nfter pains,” “For uterine 
inertia,” and “For painful hemorrhoids or piles” Sbe used 
no other prescriptions or formulas She was a trained nurse 
a graduate 0 f the “Chicago Midwife 
Institute, from which she received a diploma which stated 
that she had received theoretical nnd practical instruction in 
the art of midwifery for a period of six months, and was de 
clared a graduated midwife 


_ - —-- .re imuucu ciuseiy xor a long time 

requeqtly the second victim m a family is not recognized as 

W mu* d,5me 1111111 “ - year or mo ™ after the death of the 
urst The evidences of disease should be sought before symp 

the r l ’ P a“, r In cluldrcn tlirce groups should be recognized— 
rtnJ U, ? r ’ the t^eobronchinl and rhe pulmonary In- 
tbe h '°* f ° U5 , d “ clude the question as to whether others m 
exposed iL"™' °" e ,’ B mfected have ^en examined He 
roco-mize the aT™* ^ ^ ayeTEge Petitioner fails to 
not fuifillmr, i,. ln lts earliest stages The physician is 
tuberculous 5 n dut ' l‘° tho5E who are exposed to 

which Showed H rem Cr T rt M d "" f deraie °utbreak of tuberculosis 
d remarkable evidences of communicability 

(To he continued ) 
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On these facts the trial court ruled that the jury wild 
be authorized to find the defendant guilty, and the defendant’s 
first exception related t 0 this ruling When the facts are un¬ 
disputed, the Supreme Judicial Court goes on to say, it is 
generally a question of law whether they constitute a viola¬ 
tion of the statute Both medical and popular lexicographers 
define midwife as a female obstetrician, and midwifery as the 
practice of obstetrics Section 7 of said Chapter 76 mentions 
obstetrics as one of the subjects of examination for the pur¬ 
pose of testing an applicant’s fitness to “practice medicine” 
This goes far toward showing that obstetrics is a branch of the 
practice of medicine It requires no discussion to demonstrate 
that, when, in addition to ordinary assistance in the normal 
cases of childbirth, there is the occasional use of obstetrical 
instruments, and a habit of prescribing for the conditions 
described m the printed formulas which the defendant carried, 
such a course of conduct constitutes a practice of medicine 
in one of its branches Although childbirth is not a disease, 
but a normal function of women, yet the practice of medicine 
does not appertain exclusively to disease, and obstetrics as a 
matter of common knowledge has long been treated as a highly 
important branch of the science of medicine In Higgins vs 
McCabe, 120 Mass 13, it is intimated that treatment of eyes 
of the infant (for which one of the prescriptions of the de¬ 
fendant was employed), is not within the duties of midwifery 
In view of all the agreed facts, there was no error in submit¬ 
ting the case to the jury 

The defendant also offered expert evidence to prove that 
the practice of the defendant, as shown in the agreed fa^ts, 
was not the practice of medicine in any of its branches, and 
that the conduct of the defendant was not holding herself out 
as a practitioner of medicine Tins offer of evidence was ex¬ 
cluded against the objection and exception of the defendant. 
The former decision of this case said that expert medical 
evidence was admissible to proie “what a midwife does or is 
expected to do as such, so that the court may see whether her 
acts or any of them are regarded ns the practice of medicine 
m any of its branches Whether on such evidence it 

would appear that the ministrations of a midwife nTe those 
of a physician or rather of an attendant nurse and helper 
would ordinarily be a question of fact, or if the facts were 
not m dispute a question of law” 194 Mnss—At the present 
trial the facts were agreed All that the defendant sought to 
show was these facts m the opinion of experts did not consti¬ 
tute the practice of medicine But as the facts were not in 
dispute, within the former decision, the question was not one 
for expert evidence, but for the court Moreover, on all the 
facts shown as to the use of prescriptions and the pains they 
were stated to alleviate and the use of obstetrical instruments, 
as well as attendance and service at childbirth by the defend¬ 
ant, it would be contrary to the plain intent of the statute 
and flying m the face of the common use of words to permit 
experts to testify that the Innguage employed m the statute 
did not comprehend the acts confessedly performed by the 
defendant. The court is far from saying that it would not 
be within the power of the legislature to separate by a line of 
statutory demarcation the work of the midwife from that of 
the practitioner m medicine See Midwives Act, 1902, 2 Edw 
7 c 14, and collection of statutes m 1 Witthaus & Becker Med 
Tnrisnr’ 137 et sen The statute now under consideration does 
not make sdch separation State vs Welch, 129 N 0 679 
Whatever hardship there might be on the defendant, who was 
a woman of good character and reputation as shown by the 
a creed facts, came from the scope of the statute 

The defendant contended that the statute as thus construed 
is unconstitutional Its validity can not be questioned on this 
around The maintenance of a high standard of professional 
mmlifications for phvs,cions is of vital concern to the public 
? Hh and reasonable regulations to this end do not contra 
16 i iin of the state or federal Constitution, Hewitt 
™ in Pick 358, Brown vs Russell, ICG Mass, 14, 23, 

; a C T£107 Mass, 290, Hawker vs New York 170 
Ts, m ! Stz ,S_ Michigan, 188 U S, 605, Meffert vs 

"''errule, the defe.d.rt'a 
to^the judgment of c.nt.oU.n ngnumt hor 
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1 ‘Value of the Social Worker and the Vlsltlnc Nurse to the TV* 
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2 Cholelithiasis C H Peck New York 
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4 General Paralysis In Senile Period with Report of Two Cases 
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1 Social Workers—Williams says that the chief difficulty 
m the way of effective work in large dispensaries is not so 
much that the number of patients has increased ns that the 
necessary work for each patient has increased with modem 
methods In the smaller dispensaries, the physician can be a 
social worker, taking cognizance of the patient’s home sur 
roundings, his food, his occupation, or lnck of it, and nil the 
other things that are factors in the production of the disense 
Tins condition has been met in Boston, and later nt the Van 
derbilt Clime, New York, by tho use of a social worker, a 
trained nurse or a woman physician, whose duty it is to in¬ 
vestigate the conditions of the patients’ homes and aid in recti 
fying conditions of whatever land that militate against recoi cry 
Instances are given showing some of the things accomplished, 
and it is seen that the social worker is a bureau of informa¬ 
tion who not only gives information to the physician in the 
dispensary, but also applies that information for the benefit 
of the patient At the Vanderbilt Clinic, also, there has been 
installed recently a complete hydrotherapeutic outfit under 
the care of Dr Baruch, as well ns a baking outfit for joints, 
massage and exercise facilities Outdoor nursing is also pro 
vided for No pnrt of the outdoor nursing is so vnlnnblc as 
that among the children The infantile mortality in Mnnlint 
tan and the Bronx for the period July 1 to Sept 14, 1907, ns 
compared with the preceding year and vith that of the Nine 
teenth Ward during the same periods, shows m the first caso 
an increase in total deaths and deaths from diarrheal diseases, 
but in the latter a decrease nenrly ns marked ns the incrcnso 
shown by the former, and while it can not be claimed thnt the 
visiting nursing is the cause of this reduction, it is nt least 
very suggestive 1 

4 General Paralysis—Knrpas discusses the statistics hear 
mg on senile paralysis, and concludes thnt the mental picture 
of paresis m the advanced period bears a striking resemblance 
to senile dementia The onset of the psychosis is marked with 
intellectual enfeeblement, and the delusions are relatively rare 
The grandiose ideas are not prominent Illusions and hallucina¬ 
tions are seldom manifest, and in the nuthor’s cases these 
symptoms were not observed There nrc no special somatic 
signs which stand out prominently m the disease picture, but 
they may be obscured by the usual physical changes common 
to senility The duration of the mental malady is relatnely 
rapid, though m the author’s first case the course was cxeep 
tionally long, viz, five years The diagnosis of general parnljsis 
of the senile period is very difficult 

G Delayed Labor—Jennings defines delayed labor ns that in 
which the frequency, strength, duration and cxpulsue chnrnc 
ter of the uterine pains has been so changed as to prolong 
the second stage so that the life of either the mother or the 
child is endangered He considers the causes of uterine inertia, 
both local and general, and in regard to treatment states his 
belief in the early application of the forceps in the second 
stage of labor in such cases His practice is to use forceps 
when after two hours in the second stage no progress has been 
made 
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9 »On What Does the Cure of Tuberculosis Depend? F M Pot 
tpriRpr Monrovia Cnl 

10 *Death Rate of the CUf of Notv } ork ns A ft re tori hr 

raopolltan Character of Its Population Y> II Oullfoy, 
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